.5000-10- ’04 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


L ' • 


https://archive.org/details/ohiostatemedical3190unse 


.i ' ■ i- 


T.-I 


• ■* 


\ 


( 


VOL.  Ill 


JULY  15,  1907 


vOc><No.  1 

' • t V 

\ /V^  ( 

THE  OHIO 

STATE  MEDICAL  JOURNAL 

published  by  THE  N Y.  ACADEMY 

THE  OHIO  STATE  MEDICAL  * N 5 

Entered  as  second  class  matter  July  5,  1905,  at  the  Post,  Office  at  Columbus.  Ohioi, 

under  act  of  Congress  of  March  3.  1879.  JAN  3 1 '000 

CONTENTS  LieRARY- 

ORIGINAL  ARTICLES 

Remarks  on  Endonasal  Surgery — A.  B.  Thrasher,  M.  D 1 

The  Metaphysics  of  Medicine — Shelby  Mumaugh,  M.  D 5 

Discussion— J.  H.  McCassey,  M.  D.,  11;  T.  Clark  Miller,  M.  D.,  11;  James  Fraunfelter,  M.  D.,  12; 

Chas.  H.  Cushing,  M.  D.,  12. 

Observations  on  Methods  of  Advancement — J.  E.  Cogan,  M.  D 12 

Discussion— A.  B.  Baker,  M.  D.,  14;  Mark  D.  Stevenson,  M.  D.,  14. 

The  Result  of  the  Examination  of  the  Eye,  Ear,  Nose  and  Throat  of  the 
Children  in  the  Public  Schools  of  Springfield,  O. — C.  L.  Minor,  M.  D 15 

Discussion — Mark  D.  Stevenson,  M.  D.,  18;  R.  D.  Gibson,  M.  D.,  18;  Chester  B.  Bliss,  M.  D.,  19; 

C.  L.  Minor,  M.  D.,  19. 

Dichotomy — J.  C.  Larkin,  M.  D 19 

The  Curability  of  Tabes  Dorsalis,  and  a Few  Suggestions  in  Treatment — 

H.  H.  Drysdale,  M.  D 22 

Report  of  Seventeen  Complete  Prostatectomies — W.  D.  Hamilton,  M.  D 25 

Advance  in  Diabetic  Therapy — L.  A.  Levison,  M.  D 29 

Discussion — Jno.  P.  Sawyer,  M.  D.,  32;  A.  M.  Crane,  M.  D.,  32;  L.  A.  Levison,  M.  D.,  33. 

EDITORIAL 

Good  Attorneys  Needed  to  Enforce  Medical  Law  34 

The  State  and  Auxiliary  Committees  on  Public  Policy  and  Legislation 35 

Alcohol  as  a Beverage 35 

Reports  of  Meetings--  A Duty  all  too  F requently  Neglected  by  County  Secretaries  35 
The  Advantages  of  a Medical  Library — The  Increasing  Need  for  Such  in  our 

Cities  and  Larger  Towns 37 

Pfeifer  Convicted 33 

EDITORIAL  NOTES 

The  Preliminary  Program  for  General  Meetings,  37.  Preliminary  Program  for  Medical  Section;  Pro- 
gram Surgical  Section;  Section  on  Eye,  Ear,  Nose  and  Throat,  38.  Program  on  Eye,  39.  Ear, 

Nose  and  Throat;  Section  on  Dermatology,  40.  Program  of  the  Ohio  State  Pediatric  Society; 

Davis  Memorial;  A Correction;  Our  Distinguished  Visitors,  41. 

CORRESPONDENCE 

The  Council  on  Pharmacy  and  Chemistry,  41. 

AN  ABSTRACT  OF  THE  PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES  OF 

THE  A.  M.  A.,  ATLANTIC  CITY,  1907  42 

CURRENT  MEDICAL  LITERATURE 

The  Proteid  of  Cows  Milk  Digestible;  Fat  Excess  the  Cause  of  Curds;  Magnesium  Sulphate  Solution 
Locally  Applied  Relieves  Pain  of  Inflammation;  Physicians  should;use  the  Ophthalmoscope  in 
Diagnosis;  Relief  of  Puerperal  Convulsion,  Due  to  Intracranial  Pressure  by  Lumbar  Puncture,  46. 

Dilatation  of  the  Contracted  Pupil  when  Pressure  is  made  over  a Diseased  Region;  The  Contra- 
Lateral  Sign  in  Sciatica;  Arteriosclerosis,  47.  Adrenalin  of  Use  Externally  in  Certain  Neuralgias, 

Neurites  and  Reflex  or  Referred  Pains,  50. 

BOOK  h "VIEWS 

^ ,/ouology  Applied  to  Medicine;  Hare’s  Practice  of  Medicine;  International  Clinics,  50.  Principle* 
and  Applications  of  Local  Treatment  in  Diseases  of  the  Skin;  Care  of  the  Baby;  A Practician’* 

Hand-Book  of  Materia  Medica  and  Therapeutics;  Progressive  Medicine,  51.  Tumors  Innocent 
and  Malignant,  Their  Clinical  Characters  and  Appropriate  Treatment;  Text  Book  of  Psychiatry; 

Modern  Surgery — General  and  Operative;  Surgical  Diagnosis,  52. 

COUNTY  SOCIETIES 

Adams,  Miami,  Montgomery,  Green,  53.  Van  Wert,  Logan,  Lucas,  Ottawa,  Erie,  54.  Lake,  Cuya- 
hoga, 55.  Monroe,  Belmont,  Columbiana,  Coshocton,  Tuscarawas,  Muskingum.  Lawrence, 

Franklin,  56.  Pickaway,  Fairfield,  57. 

NEWS  NOTES 57 

DEATHS 58 


Starling  Medical  College  and  the  Ohio  Medical  University — Merged 

, . • NOW  THE 

STARLING  OHIO  MEDICAL  COLLEGE 

OFFICERS : 

W.  O.  THOMPSON,  President  C.  S.  HAMILTON,  Chancellor  W.  R.  LAZENBY,  Secretary 

W.  J.  MEANS,  Treasurer  W.  M.  MUTCHMORE,  Registrar 

Departments  of  Medicine,  Dentistry  and  Pharmacy 

Four  years’  course  in  Medicine,  three  in  Dentistry  and  two  in  Pharmacy.  Annual  sessions 
thirty-four  weeks. 

Instruction  by  Recitation  and  Lectures.  Laboratories  are  large,  well  lighted  and  equipped 
with  modern  apparatus.  Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 
General  clinics  at  Protestant,  St.  Francis,  St.  Anthony’s,  Mt.  Carmel  and  Lawrence  Hospitals. 
Special  clinics  at  State  and  Ohio  Penitentiary  Hospitals. 

SESSION  FOR  1907-1908  BEGINS  WEDNESDAY,  SEPT.  25,  1907 

For  Catalogue  and  other  information,  address 

GEO.  M.  WATERS,  M.  D.,  Dean,  H.  M.  SEMANS,  D.  D.  S.,  Dean,  H.  R.  BURBACHER,  G.  Ph.,  Dean, 

Department  of  Medicine.  Department  of  Dentistry.  Department  of  Pharmacy. 

Nos.  700-716  North  Park  Street,  COLUMBUS,  OHIO 


New  York  Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 

UNIVERSITY  OF  THE  STATE  OF  NEW  YORK=SPRING  AND  SUMMER  SESSIONS  1906-1907 

This  college  for  practitioners  offers  excellent  clinical  facilities.  There  are  239  beds  in  the  Hos- 
pital which  is  a part  of  the  Institution.  The  courses  are  adapted  for  the  general  practitioner  as  well 
as  for  those  who  wish  to  become  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 
Dermatology  and  Hydrotherapy,  Gynaecology  and  so  forth.  Special  instruction  is  given  in  Hydro- 
therapy, in  Tuberculosis  and  every  Department  of  Medicine  and  Surgery.  The  sessions  continue 
throughout  the  year. 

On  coming  to  the  School  enquire  for  Mr.  Candlish,  Superintendent. 

For  further  particulars  address 

JAMES  N.  WEST,  M.  D.,  Secretary  of  the  Faculty,  Second  Ave.  and  Twentieth  St.,  New  York  City. 
D.  B.  ST.  JOHN  ROOSA,  M.  D.,  LL.  D.,  President.  ALEXANDER  H.  CANDLISH,  Superintendent. 


FOR  SALE 

A completely  equipped  small 
private  Hospital  in  successful 
operation  located  in  a growing 
Ohio  city  of  25,000  people. 
Established  5 years. 

Price  $8,500.00. 

For  information  address, 

H.  F.  T. 

Care  OHIO  STATE  MEDICAL  JOURNAL, 

Columbus.  Ohio. 


Chas.  F.  Butterworth 

SIGNS 

108  North  High  St.  COLUMBUS,  OHIO 

Phone,  2372 

SIGNS  FOR  PHYSICIANS  A 
SPECIALTY 


The  Ohio  State  Medical 


VOL.  Ill 


July  15,  i907  JAN  3 1 ?90ti  No.  1 


ORIGINAL  ARTICLES 


REMARKS  ON  ENDONASAL  SURGERY. 


A.  B.  THRASHER,  M.  D., 

Cincinnati. 
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[A  paper  read  before  the  Cincinnati  Academy 
of  Medicine,  February  11,  1907.] 

I have  long  thought  of  calling  the  attention  of 
the  Academy  to  some  of  my  experiences  and  ob- 
servations of  endonasal  surgery. 

In  the  scientific  reasoning  of  the  modern  mind 
there  is  a mathematical  accuracy  which  is  causing 
our  work  more  nearly  to  approximate  a science. 
The  opsonic  theory,  by  reducing  ptomaine  poison- 
ing to  a mathematical  equation,  is  quite  in  accord 
with  this  tendency. 

Surgery  has  thus  made  a strong  appeal  to  all 
enthusiastic  beginners  in  medicine  because  of  its 
promise  of  more  accurate  results  from  the  pur- 
suance of  scientific  methods.  Surrounding  the 
brilliant  surgeon  there  is  a halo  of  glory  which 
renders  his  work  more  praiseworthy  in  the  eyes 
of  the  laity,  as  well  as  in  the  opinion  of  the  med- 
ical practitioner.  There  does  not  seem  to  come 
the  same  emolument  of  reputation  and  money  to 
the  physician  whose  skilled  brain  has  made  the 
obscure  diagnosis  as  to  the  surgeon  whose  skilled 
fingers  make  the  successful  operation.  Surgical 
results  are  more  openly  in  evidence,  are  more 
mathematically  positive,  are  often  more  rapidly 
reached. 

The  gathering  of  facts,  and  the  deduction  from 
them  of  conclusions,  is  a slow  process  and  means 
tedious  clinical  observation  as  well  as  careful 
laboratory  experiment. 

In  the  haste  for  quick  results  we  sometimes 
overlook  more  slowly  acquired  facts.  Growing 
weary  of  the  slow  actions  of  drugs,  we  become 
skeptical  of  their  usefulness,  and  we  turn  willingly 
to  the  more  rapidly  acting  knife.  Skepticism,  as 
to  the  value  of  medicines,  has  given  rise  to  nu- 
merous queer  medical  sects,  and  contempt  for 
such  sects  has  driven  many  scientific  men  into  a 
greater  disregard  for  drugs  and  into  a more  fre- 
quent use  of  surgery. 


I do  not  mean  in  the  least  to  disparage  the 
beneficient  work  of  the  modern  surgeon,  as  it  is 
known  to  all  that  he  has  fearlessly  invaded  one 
region  after  another  until  now  there  is  no  hidden 
spot  where  disease  may  lurk  safe  from  his  touch. 
The  abdomen,  the  brain  and  at  last  the  thorax  is 
conquered  territory.  Alike  the  throbbing  brain 
and  the  palpitating  heart  have  yielded  to  his 
magic  skill. 

I think  that  there  is  no  doubt  that  in  the  ex- 
citement of  conquest  and  victory  many  times 
parts  have  been  unnecessarily  sacrificed. 

There  have  been  surgical  as  well  as  medical 
fads. 

Most  every  region  ,and  every  organ,  of  the 
body  has  at  various  times  fallen  victim. 

No  one  doubts  that  there  is  a legitimate  field 
for  ovariectomy,  yet  few  doubt  that  a score  of 
years  ago  this  field  was  overworked. 

It  is  now  only  a few  years  since  turbinectomy 
was  the  delight  of  the  rhinologist,  and  he  was 
poor  indeed  who  did  not  number  his  slain  by  thou- 
sands. Even  the  mild  eyed  oculist  fell  into  the 
turbinectomy  frenzy  and  put  the  rhinologist  to 
blush  by  the  frequency  and  audacity  of  his  attacks 
on  the  unprotected  turbinate.  While  now  the 
pendulum  has  perhaps  swung  back  to  the  normal, 
yet  occasional  cases  fall  under  my  observation 
where  the  most  elementary  laws  of  pathology  and 
physiology  have  been  violated.  The  results  of 
bad  surgery  in  this  region  are  so  serious  that  the 
limits  for  this  work  should  be  more  clearly  de- 
fined and  the  evils  arising  from  turbinectomy 
should  be  better  known. 

Before  I advance  any  further  views  regarding 
intra-nasal  surgery  I hope  you  will  pardon  a brief 
review  of  some  of  the  elementary  physiological 
principles  underlying  the  functions  of  this  organ. 

When  you  remember  that  most  of  the  laity  and 
not  a few  of  our  profession  still  regard  the  nose 
as  “made  to  smell  with,”  having  apparently  de- 
rived their  knowledge  ( ?)  from  a scientific  edi- 
tion of  “Mother  Goose,”  you  will  understand  how 
easily  the  purpose  of  intra-nasal  surgery  can  be 
confused. 

The  very  first  thing  to  recognize  is  that  the  nose 
is  a respiratory  organ.  It  is  true  that  the  sen6e  of 
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smell  is  located  in  the  nose.  Yet,  while  it  orig- 
inally may  have  been  a sense  of  very  considerable 
importance,  it  is  of  no  great  use  in  the  economy 
of  civilized  man.  While  the  utility  of  the  sense  of 
smell  is  growing  less  and  less,  that  of  the  respira- 
tory function  is  growing  greater  and  greater.  Our 
food  is  now  of  such  a character  that  the  sense  of 
smell  is  not  so  useful  in  determining  its  fitness. 
But  our  living  in  artificially  heated  houses  has 
rendered  the  filtering  functions  of  the  turbinates 
of  more  and  more  importance. 

We  have  all  noticed  the  increase  of  throat  and 
nose  troubles  coincident  with  the  onset  of  cold 
weather.  This,  I think,  is  not  so  much  because 
of  the  lowering  of  the  temperature  as  because  of 
the  starting  of  fires  and  furnaces  and  the  closing 
of  windows  and  doors.  The  very  large  majority 
of  our  houses  are  not  hygienically  heated.  Mois- 
ture is  driven  out  of  the  air  and  irritating  gases 
are  added  to  it  in  sufficient  quantities  to  cause 
trouble.  I can  not  here  go  into  the  subject  of 
properly  heating  houses,  but  I can  say  that  im- 
properly heated  air  is  the  most  fruitful  cause  of 
so  called  colds.  That  people  should  suffer  from 
inflammation  of  the  upper  respiratory  tract  with 
the  advent  of  cold  weather  is  taken  as  sufficient 
evidence  that  they  are  the  victims  of  colds,  for- 
getting at  this  time  that  these  people  are  confined 
in  vitiated  atmosphere  in  close  apartments.  The 
fear  of  a draught  is  fraught  with  more  serious 
consequences  than  exposure  to  draughts.  These 
are  some  of  the  causes  of  the  extra  tax  laid  on 
the  turbinated  bodies  and  some  of  the  reasons  for 
the  growing  importance  of  the  respiratory  func- 
tion of  the  nose. 

Mouth  breathers  are  generally  under  nourished, 
because  the  air  entering  the  lungs  is  improperly 
prepared  for  performing  its  functions.  As  Mayo 
Colier  has  so  emphatically  said,  “the  nose  is  the 
great  laboratory  for  the  preparation  of  food  for 
the  lungs  in  the  same  way  as  the  mouth  is  the 
laboratory  for  the  preparation  of  food  for  the 
stomach.”  Let  us  consider  first  some  of  the 
points  in  the  anatomy  of  the  nares.  These  cavities 
are  surrounded  by  bony  and  cartilaginous  walls 
and  separated  by  a thin  partition  of  bone  and 
cartilage  called  the  septum.  Symmetrical  in  ap- 
pearance, it  is  rare  that  the  septum  is  straight  and 
in  the  exact  center,  so  the  rule  is  that  one  side  is 
larger  than  the  other.  The  septum  is  subject  to 
flexions  and  hypertropies,  usually  of  slow  forma- 
tion and  many  times  seriously  obstructing  the 
lumen  of  one  or  the  other  side,  or  more  rarely  of 
both  sides.  The  outer  wall  of  the  naris  is  the 
seat  of  the  most  important  intra-nasal  organs, 
viz,  the  turbinated  bodies.  The  lower  turbinated 
are  the  larger  and  more  important.  Above  and 


separated  from  the  lower  turbinates  by  the  mid- 
dle meatus  is  the  middle  or  ethmoidal  turbinate, 
and  there  is  at  times  a third  convolution  spring- 
ing from  the  same  bone  still  farther  towards  the 
vault.  Under  the  lower  turbinate  empties  the 
lachrymal  duct,  and  into  the  semilunar  hiatus 
open  the  passages  to  the  antrum,  to  the  anterior 
ethmoid  cells  an4  to  the  frontal  sinus.  The  vas- 
cular and  glandular  tissues  overlying  the  tur- 
binates, notably  the  lower  turbinates,  perform  a 
wonderful  function.  The  surface  is  armed  with  a 
minute  ramification  of  sensitive  nerve  filaments, 
and  the  vaso-motor  system  has  rapid  and  efficient 
control  of  the  vascular  submucous  tissues. 

Some  years  ago  Greville  Macdonald  gave  to  the 
scientific  world  his  monograph  on  the  respiratory 
functions  of  the  nose.  In  this  are  given  the  re- 
sults of  his  experiments  in  reference  to,  “(1)  The 
degree  to  which  the  temperature  of  the  inspired 
air  is  raised  by  the  nose,  (2)  the  degree  of  hu- 
midity acquired  under  the  same  circumstances, 
and  (3)  the  chemical  changes  that  take  place  in 
the  air  by  passing  through  the  nose  alone.” 

After  very  careful  experiments  he  comes  to  the 
following  conclusions:  “(1)  However  cold  the  at-  1 
mospheric  temperature,  the  air  is  raised  almost,  if 
not  quite,  to  the  temperature  of  the  blood  on  pass- 
ing through  the  nose  alone  and  before  reaching 
the  pharynx;  (2)  however  dry  the  external  air 
may  be,  on  passing  through  the  nose  it  is  com- 
pletely saturated  with  moisture;  (3)  gaseous  ex- 
changes take  place  in  the  nose  between  the  gases 
of  the  blood  and  those  of  the  air,  just  as  in  the 
lungs,  and  that  to  a not  inconsiderable  extent.” 

Moreover,  the  quantity  of  carbonic  acid  exhaled 
by  the  nasal  mucous  membrane  is  proportionate  to 
the  number  of  degrees  in  temperature  to  which  the 
air  is  raised.  This  increase  in  the  heat  supply  is 
probably  due  partly  to  increased1  conduction,  radia- 
tion, etc.,  of  heat  from  the  augmented  blood  sup- 
ply to  the  mucous  membrane,  and  partly  to  direct 
increase  of  oxidation  in  that  and  the  subjacent 
structures. 

These  positive  and  distinct  changes  in  the  air  as 
it  passes  through  the  nares  are  due  to  the  vascular 
erectile  tissue  of  the  inferior  turbinates.  Under 
the  mucous  membrane  of  these  turbinates  is  a 
mass  of  vascular  tissue,  forming  a spongy  mass 
of  elastic  connective  tissue  covering  these  bones. 

The  blood  supply  is  rapidly  controlled  by  the 
vaso-motor  nerves,  and  large  quantities  of  blood 
can  be  poured  into  this  tissue  in  a short  time.  It 
is  by  this  rapid  congestion  and  swelling  of  the 
turbinates  that  the  inspired  air  is  rendered  harm- 
less to  the  throat  and  air  tubes.  These  parts  can 
bear  alike  the  temperature  of  zero  or  one  hun- 
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dred  degrees  above,  and  the  temperature  of  the 
air  as  it  enters  the  larynx  is  uniform.  Bigelow, 
of  Boston,  has  well  described  this  tissue  and  has 
ascribed  to  it  a truly  erectile  property. 

When  the  inspired  air  is  cold  or  contains  irri- 
tants, these  bodies  swell  up  by  the  influx  of  blood 
into  the  sinuses  so  as  to  thoroughly  warm  and 
filter  the  air.  Now,  this  delicate  function  of  these 
turbinated  bodies  is  of  the  greatest  importance  in 
the  economy  of  the  general  system;  anything 
which  disturbs  or  interferes  with  this  action  re- 
sults disastrously. 

Any  mechanical  interference  to  nasal  respiration 
must  be  removed,  and  the  elementary  remarks 
which  I have  just  made  will  mark  out  the  limits 
of  justifiable  intra-nasal  surgery. 

Extirpation  of  the  lower  turbinals  must  never 
be  performed  except  as  a last  resort.  There  are 
but  few  diseases  of  this  body  that  will  justify  re- 
moval, and  the  train  of  morbid  conditions  follow- 
ing might  well  make  us  hesitate.  Inflammations 
of  the  accessory  nasal  sinuses,  naso  pharynx,  Eus- 
tachian tubes  and  lungs  are  some  of  the  ills  let 
loose  by  cutting  out  this  protective  tissue.  That 
these  disorders  do  not  immediately  follow,  but 
may  require  months  or  years  to  develop,  is  a rea- 
son why  the  cause  is  often  overlooked. 

Nothing  so  quickly  relieves  nasal  stenosis  as  an 
inferior  turbinectomy,  and  the  patient  is  well 
pleased  and  the  surgeon  well  paid.  But  after  a 
time  there  develops  an  insidious  sinuitis,  a gran- 
ular pharyngitis,  a salpingitis,  with  accompanying 
ear  complications,  a troublesome,  dry  cough,  and 
these  symptoms  may  come  on  so  long  after  the 
turbinectomy  that  the  causal  relation  is  not 
thought  of  and  the  patient  comes  for  continuous 
treatment  to  the  very  surgeon  who  caused  the 
trouble. 

Then  the  meddlesome  rhinologist  has  his  fitting 
punishment  in  seeing  the  pigmy  of  tumefaction  or 
hypertrophy  to  have  developed  into  the  giant  now- 
present. 

It  often  happens,  now,  that  more  serious  opera- 
tions are  really  demanded.  The  antrum,  frontal 
sinus  or  even  the  spenoidal  sinus  may  be  in- 
vaded and  require  surgical  interference,  or  the 
middle  ear  and  mastoid  cells  may  be  involved. 
Now,  the  air,  in  passing  through  the  nose,  is  not 
warmed  and  filtered  and  the  pharynx  and  larynx 
are  open  to  invasion.  Tubercular  bacilli  are  gen- 
erally caught  and  destroyed  or  thrown  off  by  the 
normal  turbinates.  Take  these  sentinels  away, 
and  they  pass  to  the  tonsils,  pharynx  and  larynx, 
where  they  will  find  a more  favorable  soil  for  life 
and  growth. 

Tubercular  affection  of  the  nose  is  exceedingly 
rare,  and  while  it  is  the  very  first  lodging  place 


of  the  tubercular  bacilli  in  the  inspired  air,  being 
more  exposed  to  invasion  than  any  other  part  of 
the  respiratory  tract,  yet  it  is  the  least  frequently 
affected. 

Whether  this  seeming  immunity  will  be  im- 
paired by  the  removal  of  the  turbinates  w-e  have 
hardly  had  time  to  yet  determine.  However, 
there  can  be  no  doubt  that  the  protective  action 
of  the  turbinates  being  destroyed  will  render  the 
lower  tract  much  more  open  to  attack  by  those 
micro-organisms. 

Then,  again,  air  that  is  not  moistened  and  fil- 
tered acts  as  an  irritant  to  the  mucosa  of  the 
pharynx,  larynx  and  air  tubes ; this  causes  a dry- 
ness of  the  membrane,  an  accumulation  of  inspis- 
sated mucus,  which  gives  rise  to  coughing  and 
hacking.  This  dry  membrane  is  not  so  able  as 
before  to  resist  the  action  of  irritants  or  micro- 
organisms, which  may  thus  be  now-  readily  intro- 
duced into  the  lungs. 

I do  not  mean  that  turbinectomy  is  never  jus- 
tifiable. Partial  turbinectomies  are  frequently  de- 
manded; w-hen  persistent  nasal  stenosis  cannot  be 
otherwise  overcome  and  mouth  breathing  has  be- 
come habitual,  then  surgical  interference  is  called 
for.  But  it  is  astonishing  how  few  cases  require 
the  knife,  provided  other  means  have  been  suffi- 
ciently used.  And  when  surgery  is  used  the  great- 
est care  must  be  exercised  to  prevent  the  impair- 
ment of  the  respiratory  function  of  the  turbinates. 
A submucous  puncture  either  with  a sharp,  fine 
bistoury  or  w-ith  a small  white  hot  cautery  point 
will  often  open  the  nose  as  effectually  as  the  more 
radical  ablation  of  turbinate.  The  galvano  cau- 
tery, which  was  at  one  time  so  much  abused,  is 
again  being  regarded  w-ith  favor  for  the  treat- 
ment of  selected  cases. 

When  the  parts  are  closed  by  obstructions 
springing  from  the  septum,  they  can  be  removed 
by  many  of  the  recent  or  ancient  septal  opera- 
tions. This  tissue  is  not  normally  a filter,  but 
holds  the  nose  in  place  and  separates  the  cavities. 
The  removal  of  protuberances  from  its  sides  does 
not  interfere  with  the  filtering  quality  of  the  nose ; 
hence  operations  on  the  septum  are  not  so  serious 
in  character.  But  even  when  operating  on  the 
septum  it  is  desirable  to  leave  as  little  scar  tissue 
as  possible. 

The  rhinologist  of  today  goes  to  great  pains  to 
make  a submucous  resection  of  septal  obstructions 
rather  than  to  more  quickly  cut  out  the  offending 
part  and  leave  a large  open  septal  w-ound  to  heal 
by  granulation.  As  I have  suggested  above,  the 
ethmoid  turbinate  has  not  the  respiratory  im- 
portance of  the  lower  turbinate.  This  is  fortu- 
nate, for  surgical  removal  of  a part  of  the  mid- 
dle is  far  more  frequently  advisable  than  oper- 
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ative  interference  on  any  other  part  of  the  endo- 
nasal structure.  The  hiatus  semilunaris  into  which 
open  so  many  of  the  so  called  accessory  sinuses  is 
not  infrequently  blocked  by  a swelling  of  the  mid- 
dle turbinate.  Then  the  obstructed  sinus,  by  clos- 
ing the  ducts  of  the  anterior  ethmoidal  cells, 
causes  a still  further  swelling  of  the  anterior 
tips  of  the  ethmoid  turbinate.  It  is  very  necessary 
that  the  hiatus  semilunaris  be  open  and  unob- 
structed, and  to  this  end  the  removal  of  the  an- 
terior tip  of  the  middle  turbinate  is  quite  fre- 
quently required.  But  if  this  operation  is  per- 
formed early  enough  not  much  tissue  need  be  re- 
moved and  but  little  harm  results.  I do  not  count 
the  number  of  unadvisable  operations  on  a slightly 
misplaced  septum  or  a septal  shell  or  spur,  which, 
while  producing  no  trouble  in  the  nose,  yet  ex- 
cites the  operative  rage  of  so  many  rhinologists. 
To  such  surgeons  every  deviation  from  a straight 
line  must  be  hewn  off,  every  small  bump  on  the 
septum  must  be  removed  by  drill,  saw  or  chisel, 
with  or  without  destruction  to  the  overlying 
mucous  membrane.  Fortunately  not  much  injury 
occurs  to  the  patient  from  this  septal  work.  The 
surgeon  gathers  skill  and  incidentally  shekels,  and 
the  patient  has  been  harmed  little  or  none.  But 
when  the  lower  turbinate  is  attacked,  then  beware. 
Minor  operations  which  do  not  affect  the  integ- 
rity of  the  organ  are  of  frequent  necessity.  In 
cases  of  hypertrophy  or  even  of  prolonged  tume- 
faction a cutting  off  of  a portion  of  the  turbinate 
might  be  the  most  expeditious  means  ot  rendering 
the  side  open  for  respiration.  Yet  I think  this 
will  be  rarely  required  if  proper  treatment  has 
been  instituted  or  the  less  destructive  means  sug- 
gested above  be  used. 

When  the  organ  is  entirely  extirpated  or  so 
nearly  so  as  to  damage  its  filtering  functions,  then 
the  operation  must  be  considered  unjustifiable  if 
made  for  the  purpose  of  relieving  nasal  stenosis. 
The  obstruction  to  breathing  can  always  be  re- 
lieved without  sacrificing  the  lower  turbinate. 

I do  not  see  so  many  cases  of  complete  removal 
of  the  lower  turbinate  now  as  I did  a few  years 
ago,  yet  occasionally  a victim  appears  suffering 
from  one  or  more  of  the  serious  consequences  re- 
sulting from  the  destruction  of  this  organ. 
Atrophic  rhinitis,  with  accompanying  ozena,  is  the 
apparent  intra-nasal  result,  yet  it  is  much  worse 
than  that. 

The  protection  to  the  middle  meatus  being  sud- 
denly removed,  micro-organisms  more  readily 
penetrate  the  ethmoidal  or  spenoidal  cells  or  the 
frontal  or  maxillary  sinues.  In  a case  recently 
under  my  treatment  it  was  thought  necessary  to 
convert  the  antrum  and  naris  into  one  large 


cavity  to  relieve  a purulent  sinusitis  of  the  an- 
trum as  a direct  consequence  of  the  removal  of  the 
lower  turbinate. 

The  conservative  spirit  is  also  being  manifested 
in  the  treatment  of  diseases  of  the  accessory  nasal 
sinuses.  Professor  Knight,  of  Cornell  University 
Medical  College,  says  in  a recent  paper  (N.  Y. 
Med.  Journal,  Oct.,  1906)  : “Between  absolute  neg- 
lect and  the  meddlesome  spirit  that  prompts  tire 
opening  of  every  suspected  cavity  there  is  a 
golden  mean  of  conservatism  toward  which  we 
are  happily  tending.  The  belief  is  gaining  ground 
that  with  free  drainage,  supplemented  by  careful 
detergent  irrigation,  nature  may  be  safely  trusted 
to  accomplish  a cure  in  a large  proportion  of  cases 
of  sinus  empyema.”  And  in  some  cases  resisting 
such  treatment  he  considers  that  the  underlying 
cause  may  be  a constitutional  dyscrasia. 

Even  where  operations  are  considered  impera- 
tive the  tendency  is  more  towards  conservatism. 
For  example,  the  so  called  Ash  operation  has  been 
used  (or  abused)  for  the  most  trifling  deflexion 
of  the  septum.  Now  severe  cases  are  treated  by 
submucous  resection.  In  frontal  sinusitis,  an  ex- 
ternal disfiguring  operation  is  not  thought  of  un- 
til the  nasal  opening  of  the  duct  is  thoroughly 
cleansed,  and  following  this  the  sinusitis  not  in- 
frequently disappears. 

Dr.  Ingals  has  invented  a very  ingenious  in- 
strument for  enlarging  the  duct  to  the  frontal 
sinus  in  such  cases  as  permit  of  the  passage  of  a 
small  probe  into  the  sinus.  He  passes  over  the 
probe  as  a pilot  a perforated  burr,  by  which  the 
passage  can  be  sufficiently  enlarged  to  allow  of 
drainage  and  the  introduction  of  proper  medica- 
tion (Laryngoscope,  1905).  The  lower  turbinate 
is  no  longer  so  frequently  or  so  completely  sac- 
rificed in  making  an  endonasal  opening  into  the 
maxillary  sinus.  The  removal  of  the  anterior 
third  is  usually  sufficient;  an  opening  just  below 
the  gingival  fold  is  indeed  frequently  all  that  is 
needed  to  give  thorough  access  to  the  antrum,  and 
a small  counter  opening  through  the  nose  is  only 
made  sufficiently  large  as  to  admit  of  post  opera- 
tive cleansing  and  treatment. 

The  round  granular  hypertrophies  on  the  pos- 
terior extremities  of  the  lower  turbinates  which 
Jarvis  taught  us  a score'  of  years  ago  to  remove 
with  his  snare  we  now  often  leave  alone  and  find 
that  our  patients  are  just  as  well  off.  The  post- 
nasal discharge  which  was  then  attributed  to  these 
hypertrophies  is  now  found  to  come  often  from 
some  of  the  accessory  sinuses  and  to  be  the  prob- 
able cause  of  such  hypertrophies. 

The  foregoing  remarks  fairly  well  indicate  what 
I consider  the  legitimate  field  for  endonasal  sur- 
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gery  and  its  limitations.  I have  not  gope  into  the 
field  of  cosmetic  work,  which,  however,  I should 
try  to  confine  within  the  same  bounds. 

The  nose  must  be  kept  or  made  patulous ; the 
openings  into  the  various  accessory  cavities  must 
be  unobstructed.  Offending  tissues,  diseased  be- 
yond repair,  whose  physiological  functions  are 
permanently  destroyed,  should  be  surgically  re- 
moved. But  nothing  should  be  done  that  impairs 
the  normal  functions  of  the  nose  and  above  all  the 
lower  turbinate,  which  stands  as  a protecting  sen- 
tinel at  the  gateway  to  the  lungs,  must  not  be  sac- 
rificed except  as  an  urgent  necessity. 

THE  METAPHYSICS  OF  MEDICINE. 


SHELBY  MUMAUGH,  M.  D., 

Lima. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion, at  Canton,  May  11,  1906.] 

That  we  cannot  be  skilled  physicians  un- 
less we  are  fair  metaphysicians  is  the  de- 
duction of  all  philosophy  of  the  human 
mind.  As  guardians  of  the  public  health, 
we  owe  to  the  afflicted  the  application  of 
mental  science,  which  has  a secure  anchor 
in  nature,  to  the  practical  purpose  of  med- 
icine. With  some  people,  in  certain  states 
of  the  body,  sickness  is  somewhat  of  an  art 
— a child  of  the  imagination,  as  it  were. 

That  the  mind  in  some  mysterious  way 
is  closely  connected  with  the  nervous  sys- 
tem is  an  undeniable  axiom  of  psycholo- 
gical science.  It  is  equally  self-evident 
that  the  nerve  fibres  are  made  the  channels 
for  conveying  the  mental  impressions  from 
the  sensorium  to  all  parts  of  the  corporeal 
system.  Physiological  experiments  show 
that  the  activity  of  a region,  organ  or  part 
depends,  to  a great  extent,  upon  the  blood 
supply  to  it.  Throughout  the  whole  human 
organism,  the  vaso-motor  system  of  nerves 
supplies  the  muscular  tissue  of  blood  ves- 
sels, thereby  controlling,  to  a great  extent, 
their  circulation.  Therefore,  it  is  in  con- 
formity with  a general  law  of  nature,  that 
habitual  repetition  of  stimulated  attention 
to  particular  organs  or  parts,  affects  their 


blood  supply  and  in  time  deranges  their 
functional  state. 

The  collected  proof  of  ages  bears  abund- 
ant evidence  that  distorted  mental  action 
may  produce  organic  disease.  That  the 
human  organism  is  acted  upon  by  the  emo- 
tions and  passions,  even  in  the  most  health- 
ful condition,  is  a fact  which  no  argument 
will  overthrow.  That  thought  may  bring 
the  activity  of  some  organs  largely  under 
control  is  a psychological  dictum  worthy 
of  all  acceptation.  That  the  imagination, 
by  dwelling  on  the  system,  may  bring  on 
functional  and  pathological  changes  is  a 
demonstrated  reality.  A large  number  of 
maladies  are  more  or  less  modified  by  any- 
thing that  abnormally  excites  the  nervous 
system. 

Impressionability  is  our  normal  birth- 
right. Mind  has  effects.  Scientific  disci- 
ples of  the  healing  art  have  no  doubt  that 
severe  mental  operations  may  bring  on  dys- 
pepsia or  so  inhibit  the  proper  activity  of 
the  liver  as  to  tint  yellow  the  sclerotic  tunic 
of  the  eye.  It  is  equally  true  that  the  secret 
operations  of  natural  causes,  through  soli- 
citude and  anxiety,  will  so  burden  and 
break  the  mystic  charm  of  morpheus  that 
the  mind  must  sail  on  Biscay’s  sleepless 
bay.  The  reality  and  force  of  mental  ef- 
fects are  clearly  revealed  by  the  extent  to 
which  the  secretions  of  the  skin,  the  sali- 
vary and  mammary  glands,  are  thus  mod- 
ified and  controlled.  In  fear  or  anger  the 
mouth  becomes  dry  and  hot,  while  the 
thought  of  savory  foods  makes  it  moist. 
Then,  too,  the  cheeks  will  flush  with  em- 
barrassment ; the  face  will  burn  with  indig- 
nation or  become  pale  and  cold  from  fear. 

In  a variety  of  ways,  the  influence  of 
thought  is  shown  to  modify  organic  func- 
tions. Imagination,  concentration  of 
thought  and  excitation  of  passions  bear  in- 
fluence in  a physical  way.  The  laws  gov- 
erning the  stream  of  thought  known  as  the 
association  of  ideas  are  common  phenom- 
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ena  of  subjective  life.  The  motor  effects 
from  the  intimate  inter-relation  between 
the  nervous  and  vaso-motor  systems  are 
common  facts  in  psychology.  Under  the 
influence  of  thought,  the  heart  flutters  or 
stops — the  mind  becomes  exhilarated  or  de- 
pressed. If  the  close  relationship  between 
the  nervous  and  vascular  systems  allows 
severe  mental  emotion  to  derange  the  phy- 
sical conformation  of  the  foetus,  why  will 
not  the  same  interwoven  connection  exert  a 
power,  equally  strong,  on  the  material  or- 
ganization of  the  individual  ? 

Beyond  all  peradventure,  it  is  a fact 
that  a reciprocal  relation  exists  between 
mental  facts  and  bodily  conditions — each  is 
influenced  by  the  other.  All  of  the  funda- 
mental principles  of  the  known  laws  of 
mind  and  brain  which  govern  activity  in 
the  mental  world  prove  the  action  and  re- 
action of  the  mind  upon  the  body  and  of 
the  physical  organization  on  the  mental 
operations,  each  modifying  the  activities 
of  the  other.  It  may  be  laid  down  as  an 
axiom  that  all  mental  excitement  is  injur- 
ious to  physical  health  and,  if  long  contin 
ued,  will  plant  the  seeds  of  disease  which, 
sooner  or  later,  will  manifest  itself  in  a 
tangible  shape.  On  the  other  hand,  nothing 
is  more  definitely  determined,  than  that  a 
firm  resolution  to  be  well  will  bid  defiance 
to  some  affections  and  “nip  them  in  the 
bud,”  so  to  speak. 

All  the  beneficial  properties  of  psycho- 
therapeutics may  be  summed  up  in  the 
term  mental  impression.  Upon  this,  the 
subject  must  stand  oj-  fall.  The  potency  of 
mental  impressions  in  a functional  sense 
and  their  influence  on  the  corporal  system 
as  well,  furnish  an  obvious  sup’port  in  treat- 
ment. The  due  recognition  of  this  ad- 
vances medicine  both  as  an  art  and  a 
science.  Of  course  it  is  proper  for  us  to 
go  slowly  in  this  province  and  not  expect 
to  cure  recognized  organic  lesions  or  phy- 
sical maladies  by  this  method ; yet,  in  some 


of  these  disorders  certain  symptoms  may 
be  relieved,  thus  aiding  in  removing  the 
lesion  or  getting  rid  of  the  malady.  So  in- 
timately are  mind  and  matter  associated 
that  to  attempt  to  separate  them  in  medical 
practice  is  unphilosophical.  Both  are  parts 
of  one  great  united  system  of  reciprocal 
action  and  mutual  contribution. 

Ancient  metaphysics  is  to  mental  science 
of  today  just  what  alchemy  is  to  modern 
chemistry.  The  mind,  to  a great  extent, 
rules  the  body.  We  can  analyze  its  opera- 
tions and  powers.  The  body  supports  the 
mind.  Their  mutual  dependence  is  so  close 
that  the  efficiency  of  the  mental  powers  is 
determined  in  a high  degree  by  the  hygien- 
ic state  of  the  bodily  organs,  particularly 
the  brain.  Nutrition  of  the  organic  struc- 
ture is  presided  over  by  the  ganglionic  cen- 
ters of  the  brain  and  spinal  cord,  and  it  is 
neither  unscientific  nor  contrary  to  the  laws 
of  physiology  to  improve  digestion,  fa- 
cilitate assimilation  and  promote  healing  of 
a diseased  part  or  organ  by  directing  the 
immaterial  entity  of  mind  to  this  laudable 
end.  In  physiology  and  pathology  we  have 
for  psycho-therapeutics  all  the  fundament- 
als of  which  a philosophy  of  this  sort  is 
capable.  By  arousing  the  true  ego  and  al- 
lowing man  to  free  himself  from  disar- 
rangements of  nutrition  and  of  the  nervous 
system  the  unyielding  laws  of  nature 
through  the  power  of  a thinking  mind  can 
be  utilized  in  the  cure  of  disease.  By  know- 
ing the  underlying  laws  of  cerebral  phy- 
siology and  bringing  fundamental  psycho- 
logical principles  to  bear,  this  application  of 
force  is  accomplished. 

Admitting  these  facts  which  properly  be- 
long to  the  science  of  the  human  mind — to 
its  psychology — what,  then,  about  the  num- 
erous healing  cults  of  the  mental  variety 
abroad  in  the  land  today?  In  general,  it 
may  be  said  that  the  medical  profession 
does  not  care  a whit,  excepting  in  a con- 
temptuous way,  concerning  them,  one  and 
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all.  The  effect  of  mind  force,  if  such  a 
term  may  be  permitted,  is  an  acknowledged 
fact  in  medical  circles,  and  the  explanation 
thereof  is  a simple  physiological  question. 
Upon  this,  then,  is  built  numerous  cults — 
each  a monstrous  hodge-podge  of  monu- 
mental absurdities  that  would  remove  all 
of  the  pillars  from  beneath  the  medical 
structure  excepting  the  one  sustaining  the 
psychic  corner. 

Like  true  scientists  without  mental  bias 
for  or  against  this  principle,  physicians  rec- 
ognize the  effect  of  the  mental  state  on  the 
development  of  bodily  illness  and,  in  turn, 
give  to  it,  its  proper  place  in  organized  med- 
ical knowledge.  To  search  beyond  materia 
medica  in  order  to  cope  successfully  with 
many  ill  of  the  human  family  is  no  new 
thing.  For  ages  past,  the  effects  of  mental 
attention  on  the  bodily  organs  have  been  a 
subject  of  medical  study.  Many  conditions 
of  the  human  system  humbled  in  power 
exist  in  which  without  the  worthy  auxili- 
ary of  invigorated  mental  vigor  the  agents 
of  materia  medica  are  wielded  in  vain. 

Let  us  consider  the  medical  vogue  of  the 
hour  in  our  hospitals  for  the  insane.  Here 
moral  suasion  is  reduced  to  a science  and 
mental  health  is  evolved,  not  manufactured. 
Here  imagination— that  magic  power  which 
has  long  been  thought  to  kill — is  utilized  to 
cure.  In  melancholia  the  mental  faculties 
obtain  firm  grasp  on  the  corporeal  system 
and  vice  versa.  In  many  cases  of  this  af- 
fection, there  is  a time  when  the  philosophy 
of  mental  healing  may  come  to  the  rescue 
of  these  unfortunates.  To  break  the  strong 
train  of  thought  closely  riveted 
around  it,  the  mind  must  here  minister  to 
itself  and  pluck  from  the  memory  a rooted 
sorrow.  In  acting  upon  the  body  through 
the  medium  of  the  mind,  the  great  and  im- 
portant principle  of  the  treatment  of  neu- 
rasthenia is  to  be  found.  In  treating  all 
perverted  conditions  of  consciousness 
which  have  no  discoverable  organic  lesions, 
it  is  strictly  in  harmony  with  the  demands 


of  reason  to  call  into  action  the  power  of 
thought.  In  the  treatment  of  the  various 
forms  of  insanity,  very  much  depends  upon 
the  physician  giving  careful  attention  to 
the  mental  regulations  of  the  afflicted.  He 
must  be  able  to  play  harmoniously  on  the 
mental  strings  of  the  nervous  system,  each 
time  placing  mind  on  a still  higher  vantage- 
ground  in  medical  science  and  art. 

The  susceptibility  of  human  beings  to 
moral  suasion  and  mental  suggestion  is 
an  established  truth.  Orthodox  medicine 
recognizes  this  influence  as  a powerful 
agent  on  bodily  functions — one  which  can- 
not be  disregarded  safely  in  the  preserva- 
tion or  restoration  of  health.  It  is  as  much 
the  duty  of  our  profession  to  remove  dis- 
tress and  misery  occasioned  by  painful  feel- 
ings arising  entirely  from  imagination  as  to 
cure  real  morbid  states  of  organic  structure. 
The  scientific  physician  who  applies  this 
principle  rationally,  allows  it  to  become 
a resource  of  organized  knowledge  and 
learns  that  there  is  more  than  physical 
diagnosis  and  the  proper  administration  of 
agents  of  materia  medica  to  be  called  into 
play  in  the  dispelling  of  distress — yea,  in 
the  treatment  of  disease — is  one  who  is 
most  successful  in  relieving  human  suffer- 
ing and  saving  human  life. 

Make  a careful  survey  of  the  emotional 
effects  upon  the  material  organization  of 
the  various  corporeal  systems  and  mark  the 
results.  Need  I more  than  hint  at  the  ef- 
ficacy of  a cheering,  kindly  word  from  the 
trusted  physician  upon  the  sick  one?  Has 
not  our  profession  profitably  utilized  sweet 
hope  and  implicit  confidence  as  a balm  for 
the  malady,  and  to  prevent  the  marvel  of 
marvels  from  fading  like  a leaf  be- 
fore the  scorching  sun  and  over  the  burn- 
ing sands  ? Every  physician  has  met  with 
imagined  disease  and  disordered  function  in 
which  the  administration  of  a placebo  sub- 
dued the  anxieties  and  met  the  convictions 
of  the  patient,  causing  distress  to  disappear 
and  relief  to  ensue. 
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At  this  very  point  it  is  necessary  to  rec- 
ognize a limit  to  these  inquiries  lest  we  be 
lead  from  the  real  by  pursuit  of  the  shad- 
owy and  fantastic.  So,  now,  it  is  my  de- 
sire to  separate  the  chaff  from  the  grain. 
In  gathering  certain  fixed  postulates  ac- 
cepted as  metaphysical  facts  we  should  not 
become  lost  in  chasing  some  old  mysticism 
beyond  the  reach  of  the  human  intellect — 
some  will  o’  the  wisp.  Most  of  the  diseases 
by  which  the  family  of  man  is  afflicted, 
are  stern  realities.  They  arise  through  ex- 
ternal and  physical  causes.  They  have  not 
come  by  way  of  the  nervous  channels  or 
imaginary  route.  Too  real  are  the  mani- 
festations of  pain  and  sickness  of  the  great 
physical  system,  to  be  dealt  with  excepting 
in  a practical,  hard-headed,  common  sense 
way.  Something  more  than  the  mere  touch- 
ing of  the  hem  of  the  garment  or  the  “lay- 
ing on  of  hands,”  as  it  were,  by  the  fren- 
zied logic  of  some  intangible  nothing  of  one 
of  the  mental  epidemics  with  which  Amer- 
ica is  prolific,  is  called  for  in  the  treatment 
of  pneumonia,  typhoid-  fever,  diphtheria, 
meningitis,  small-pox,  a broken  bone  or  a 
gun  shot  wound.  The  idols  of  all  old  falla- 
cies are  quickly  shattered  and  the  course  of 
human  action  at  once  brought  down  to  a 
purely  physical  basis  and  material  state, 
when  sciatica,  acute  articular  rheumatism, 
biliary  colic  or  carcinoma  of  the  pyloric  end 
of  the  stomach  makes  its  approach  and  an- 
nounces that  danger  exists  in  the  affected 
region.  Unlike  the  imaginative  afflictions 
of  nervous,  ill-adjusted  individuals,  pain — 
that  conspicuous  signal  of  warning — now 
gives  conclusive  notification  that  something 
is  out  of  gear. 

Still,  human  credulity  furnishes  us  or- 
ganized bodies  of  men  and  women  who, 
boasting  of  their  ignorance  of  anatomy, 
physiology  and  materia  medica;  disregard- 
ing the  testimony  of  the  senses ; failing  to 
consider  any  fact  of  human  experience  or 
any  law  of  human  nature,  continue  to  de- 


pend on  occult  forces  for  the  real  and  per- 
manent healing  of  those  afflicted  with  peri- 
ostitis, typhoid  fever,  phthisis  pulmonalis 
or  any  other  serious  malady  or  organic  dis- 
ease within  the  realms  of  medical  science. 
Who  could  imagine  a more  ridiculous  the- 
ory or  visionary  vagary  than  one  which 
will  attempt  the  systematic  use  of  personal 
influence  for  the  relief  and  cure  of  exten- 
sive burns  or  cases  of  poisoning?  Too 
sacred,  is  human  life,  to  be  recklessly  last- 
ed by  the  dictation  of  false  thought.  If 
some  shadowy  nothing,  through  a touch 
of  nature,  would  cure  phthisis  pulmonalis, 
then  all  cases  would  recover,  for  what  phy- 
sician has  not  witnessed  the  buoyancy  of 
spirit,  the  expectation  of  improvement  and 
the  framing  of  plans  for  future  years  of 
mundane  life  by  those  on  the  very 
verge  of  the  grave?  The  anticipation  of 
prolonged  life,  even  of  recovery,  when 
there  is  no  ground  for  hope,  amounts  in 
some  cases  almost  to  an  insane  delusion. 
Death  alone  shatters  their  hope  and  dispels 
their  faith. 

Superstition  which  is  a lineal  descendant 
of  ignorance  has  ever  been  conspicuous  in 
the  annals  of  medicine.  As  the  structure 
of  the  human  body,  the  nature  of  disease 
and  the  effects  of  remedies  are  subjects 
concerning  which  most  of  the  masses  and 
most  of  the  classes  are  hopelessly  ignorant, 
so  medical  superstition  is  the  last  to  give 
way  before  the  light  of  science.  Primitive 
medicine  was  oracular  and  the  medico- 
priest  performed  double  duty.  It  regarded 
disease  as  an  entity,  an  evil  spirit,  and 
there  arose  superstitious  rites  and  incanta- 
tions not  unlike  those  which  take  place  to- 
day among  certain  Indian  tribes  of  Amer- 
ica, in  the  negro  settlement  of  Central  Af- 
rica and  last,  yea,  most  astonishing,  among 
Christian  Science  believers  in  many  civil- 
ized lands.  In  one  form  or  another,  super- 
stition has  ever  been  clinging  to  medicine 
through  the  progress  of  the  ages  and,  in- 
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deed,  the  ars  rnedica  of  today  is  still  thus 
contaminated.  For  the  cure  of  rheuma- 
tism one  carries  a buckeye  in  his  pocket ; 
to  prevent  night  sweats,  another  has  a pail 
of  water  beneath  the  bed ; to  “break  the 
chills,”  a third  one  will  actually  swallow 
“pills”  of  sheep  excrement  with  the  great- 
est of  care  and  regularity ; and  for  so-called 
“short-growth”  still  another  one  will  have 
the  baby  “measured”  by  some  woman  who 
assumes  the  lofty  mien  of  possessing  some 
special  gift  or  power  brought  to  light  by 
a flash  of  revealed  truth.  All  rubbish  with- 
in the  realm  of  conjuration  may  be  toler- 
ated among  the  ignorant  but  how  about 
that  form  of  practice  which,  for  decades, 
allowed  educated  people  to  believe  that  in 
the  attenuation,  succession  and  dilution,  a 
trillionth  part  of  a drop  of  aconite  would 
cure  disease?  Homeopathy  has  been  an 
honest  error — misapplied  science — some- 
thing to  be  pitied,  not  ridiculed.  Let  it  be 
said  to  the  everlasting  credit  of  the  living 
followers  of  Hahnemann  that  they,  one  and 
all,  disbelieve  in  the  alleged  virtue  of  in- 
finitesimal quantities  of  substances  and 
have  discontinued  the  form  of  practice 
which  this  so-called  “Messiah  of  Medicine” 
preached.  This  school  of  medicine  may, 
with  propriety,  be  referred  to  as  the  il- 
legitimate step-child  of  metaphysical  heal- 
ing. 

From  another  viewpoint,  the  comedy  of 
Christian  Science  must  be  considered.  Of- 
ten primitive  people  are  held  with  an  emo- 
tional tenacity  to  a belief  inversely  propor- 
tioned to  the  amount  of  evidence  adducible 
in  its  support,  but  this  rare  example  of  a 
church  and  a business  combined  and  run 
for  profit  is  without  precedent.  A great 
body  of  civilized  people  clinging  with  fer- 
vent emotion  to  a principle  which  they 
know  to  be  untrue.  They  allege  as  facts 
that  their  healing  of  numerous  sick  people 
proves  that  there  was  nothing  to  heal. 


Right  here  we  catch  this  twin  fallacy  in 
an  ugly  falsehood  which  might  better  be 
termed  in  the  plain  Anglo-Saxon  word  of 
three  letters.  The  central  fact  is  that  in 
order  to  maintain  a wholesome  public  spirit 
upon  matters  of  hygiene,  it  is  entirely  with- 
in the  province  of  the  physician  to  expose 
the  want  of  principles  found  in  this  passing 
fad,  to  enumerate  its  unfulfilled  promises 
and  to  trace  its  tendencies.  When  this  is 
done,  then  let  this  visionary  vagary  go  its 
way  unscathed,  for  if  its  future  can  be 
told  by  the  record  of  like  movements,  this 
sect  will  go  to  pieces  within  a reasonable 
length  of  time  by  disintegration  from  with- 
in— not  by  attacks  from  without. 

Generally  speaking,  the  class  of  recruits 
within  its  fold  are  the  spiritually  restless 
who  have  lost  their  one-time  faith  in  old- 
fashioned  religion  as  a vital  force  in  daily 
life — those  whose  faith  in  the  religious  tra- 
ditions of  the  fathers  has  faltered  and  is 
out  of  touch  with  the  life  and  interests  of 
community  in  general,  leaving  only  a 
dwarfed  and  self-centered  spiritual  exist- 
ence. As  a religious  and  medical  slop- 
bucket,  Christian  Science  serves  its  pur- 
pose for  the  dissatisfied  and  disgruntled  of 
all  churches  as  well  as  the  numerous  ner- 
vous wrecks  who  have  permitted  imagina- 
tion to  sever  the  ties  once  girdling  it  to 
reason. 

Because  the  mind  can  be  made  instru- 
mental as  a powerful  agent  and  valuable 
adjunct,  in  a way,  in  the  cure  of  disease, 
the  glories  of  science  have  humbly  fallen 
with  a class  before  the  phantom  fortress  of 
an  absurd  paradox  read  into  the  dreams 
of  a heated  fancy  and  frenzied  logic.  This 
cult  is  a dangerous  foe  to  science  and  com- 
mon sense,  for  beneath  its  quicksand  of 
deceit  is  to  be  found  a substratum  of  truth 
and  error  is  the  more  dangerous  in  propor- 
tion to  the  degree  of  truth  it  contains. 
These  curious  fallacies  maintain  that  be- 
cause some  cases  of  disease  are  perceived 
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to  recover  without  medicines,  therefore  all 
cases  may  respond  likewise  to  this  imma- 
terial nothing.  Will  faith  prevent  the  ef- 
fects of  strychnine  upon  the  spinal  cord  or 
inhibit  the  action  of  chloroform  on  the 
blood  corpuscles?  Is  not  the  therapeutic 
action  of  drugs  observed  to  b£  similar  in 
man  and  the  lower  animals,  and  is  it  not 
reasonable  to  assume  that  the  latter  have  no 
belief  whatever  upon  the  subject? 

When  we  come  to  matters  of  importance 
in  the  medical  world,  the  law  of  general 
belief  culminating  in  individual  faith  seems 
to  fail  in  its  desired  effect.  Poisons  kill 
even  though  they  may  have  been  taken  ac- 
cidentally or  unknowingly.  Even  the  in- 
tervention of  faith  and  imagination  fail  to 
stay  their  course.  The  powerful  influence 
of  the  emotions  on  the  progress  of  labor  is 
well  known  in  obstetrical  practice,  but  to 
pass  a four-inch  head  through  a three-inch 
strait  calls  for  further  intervention  than 
merely  trusting  -to  the  Lord  and  awaiting 
results.  It  is  a marvelous  subtlety  to  re- 
peat the  phrase,  “God  is  all,”  and  then 
maintain  that  by  reading  it  backwards,  the 
constructions  coalesce. 

The  name  Christian  Science — both  words 
beginning  with  capital  letters— is,  indeed, 
amusing.  It  strongly  reminds  me  of  the 
name  guineapig — an  animal  which  does 
not  come  from  Guinea ; one,  too,  which 
is  anything  else  in  the  world  than  a pig. 
To  befog  the  public  mind  is  not  difficult. 
Fallacies  gain  a foothold  because  the  gen- 
eral public  is  helpless  before  ^ny  suppose 
edly  scientific  statement,  for  necessarily 
there  is  a lack  of  training  in  logical  criti- 
cism and  a want  of  knowledge  of  the  rele- 
vant facts.  Among  the  peculiarities  of 
American  temperament  tradition  has  less 
place  than  among  exotic  peoples,  therefore, 
in  this  land  of  ours,  the  hobbies  of  the  few 
develop  with  astonishing  rapidity. 

The  novel,  up-to-date,  exciting  ideas 
which  promise  quick  returns  on  the  spot 
are  more  attractive  to  life  lived  at  a high 


pressure  than  sound  logic  which  shows 
symptoms  of  truth  to  align  itself  with  the 
aims  of  the, dawn  of  science  and  the  proven 
facts  of  human  experience.  Christian  Sci- 
ence, today,  stands  condemned  by  all  phil- 
osophy, denounced  bv  science  and  shamed 
by  religion.  Let  it  pass  to  the  everlasting 
limbo  of  oblivion,  somewhere  near  heaven 
or  hell,  and  there  rest  harmlessly  side  by 
side  with  the  shades  of  equally  foolish  fads 
which,  in  time  past,  have  preceded  it. 

To  cure  disease,  the  honest  practitioner 
leaves  no  stone  unturned.  By  him  all  ther- 
apeutic methods  are  investigated  and  used 
just  so  far  as  may  be  needed.  In  orthodox 
medicine,  psycho-therapy  has  a well-recog- 
nized place.  To  turn  psychic  influences  to 
good  account  in  the  logical  practice  of 
medicine  is  a principle  as  old  as  the  hills, 
one  which  was  known  to  the  medical  phil- 
osophers of  antiquity.  It  is  an  established 
fact  of  medical  history  that  this  subject,  in 
its  medical  relations,  has  not  received  the 
attention  it  merits.  The  true  erudite  physi- 
cian does  act  upon  the  morbid  material  or- 
ganization through  the  medium  of  the  in- 
ner man.  He  perceives  the  great  influence 
of  suggestion,  in  its  various  forms.  He 
accepts  the  fixed  postulates  of  psychology 
and  regards  it  as  an  exalted  duty  to  charm 
the  emotion,  to  delight  the  imagination  and 
to  captivate  the  mind.  It  shows  no  incon- 
sistency in  medical  science  to  say  that  while 
manifestations  of  practical  life  in  the  sea 
of  human  nature  fully  demonstrates  the 
fact  that  the  ability  to  treat  sickness  is  fre- 
quently an  art  and  that  the  metaphysics  of 
medicine  is  rapidly  becoming  a science. 

When  each  big  and  little  bone  and  sinew 
Which  the  human  framework  needs 
Tries  its  best  to  ache  the  hardest, 

And,  when  every  one  succeeds ; 

Then  you’d  better  call  a doctor, 

Let  him  either  kill  or  cure ! 

For  you  know  beyond  all  doubting, 
Something  has  got  you  this  time,  sure! 
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DISCUSSION. 

J.  H.  McCassy,  Dayton:  I want  to  emphasize 

a few  points  in  the  paper.  It  was  my  fortune 
some  thirteen,  or  fourteen  years  ago  to  be  super- 
intendent of  the  State  Insane  Asylum  at  Topeka, 
Kansas.  In  connction  with  that  work  I thought 
it  my  duty  to  learn  something  about  suggestive 
and  other  kinds  of  mental  treatment.  I took 
some  lessons  in  these  branches  and  then  I began 
operating  on  the  insane  in  the  institution  with 
a view  to  curing  them.  I found  that  with  the 
insane,  as  with  anybody  else,  my  whole  attitude 
should  be  positive  in  character,  every  word,  act, 
etc.  There  should  not  be  the  slightest  element 
of  doubt  about  anything  you  do  in  the  presence 
of  the  patient.  If  you  should  give  him  a bottle 
of  medicine  for  instance,  you  should  never  say, 
“We  will  try  this,”  or  “I  think  this  will  make 
you  better.”  Your  statements  should  all  be  posi- 
tive that  the  medicine  will  cure  beyond  a doubt: 
I will  illustrate  what  I mean  by  a few  cases.  A 
young  man  came  to  me  from  the  western  part  of 
Kansas,  a melancholiac  and  insane.  When  I 
could  give  my  personal  attention  to  the  incoming 
patients  I would  greet  them,  taking  them  by  the 
hand,  grasping  it  firmly  in  a positive  manner, 
and  in  addition  to  that  I would  get  an  extra  in- 
fluence over  them  by  placing  the  other  hand  on 
the  nape  of  the  neck  and  then  giving  a slight, 
sudden  pull  to  knock  the  idea  into  them  as  it 
were.  The  young  man  above  referred  to  came 
in  and  I said  to  him : “You  are  a sick  man. 

You  have  come  to  this  great  hospital  to  be 
cured,  and  I am  the  man  who  is  going  to  cure 
you.  Pay  attention  to  what  is  told  you ; be  obe- 
dient to  the  attendants,  and  all  will  be  well.”  I 
then  sent  him  to  the  ward.  A number  of  patients 
came  in  after  him,  and  I forgot  about  this  young 
man  in  my  work  with  the  treatment  of  other 
patients.  Of  course,  it  was  impossible  for  me  to 
treat  all  of  the  patients,  and  my  assistants  went 
on  with  the  treatment  where  I left  off.  His 
sister  came  to  visit  him  from  home,  and  he  was 
brought  out  to  her  to  the  corridor.  His  sister 
then  told  me  that  her  brother  thought  that  all 
of  the  people  around  him  were  his  enemies  and 
that  I was  the  man  who  was  going  to  cure  him, 
but  that  I had  not  come  in  as  yet  to  see  him.  I 
then  re-established  my  'suggestive  relations  with 
this  young  man,  talking  with  him  quite  fre- 
quently, with  the  result  that  in  a short  time  he 
was  well.  In  proportion  to  the  time  that  I could 
spend  upon  these  cases  in  positive  suggestion  I 
found  that  I was  able  in  just  that  proportion  to 
help  straighten  out  their  minds. 

I had  another  case  which  was  probably  due  to 


a clot  of  blood  in  the  brain  or  a sluggish  condi- 
tion of  the  circulation.  This  patient  was  also  a 
young  man.  He  had  been  in  the  hospital  for  a 
few  months.  He  had  a hazy,  vague  way  of  go- 
ing about,  and  this  condition  continued  until  one 
day  another  patient  got  a chair  from  the  hospital 
ward  and  struck  at  a patient,  this  being  witnessed 
by  the  young  man.  The  sudden  fright,  or  fear 
which  this  act  produced  seemed  to  start  up  his 
circulation,  or  dislodged  the  clot,  and  instantly 
his  mind  cleared  up  and  he  got  well. 

When  treating  patients  in  this  way  they  should 
be  sitting  down  in  a comfortable  chair  rather 
low,  with  rests  for  the  arms,  and  the  attitude 
should  be  one  or  receptivity.  The  physician 
should  never  be  in  such  an  attitude,  he  should  be 
in  a high  seat  (not  an  easy  one  either)  above  the 
patient  and  with  his  muscles  in  a state  of  tension 
in  order  to  better  impress  the  patient. 

T.  Clarke  Miller,  Massillon : Mr.  President — 

I think  there  has  been  no  paper  read  at  this 
meeting  which  is  of  more  importance  than  this. 
The  writer  has  gone  over  the  subject  very  thor- 
oughly and  the  paper  is  valuable  from  beginning 
to  end. 

I think  we  all  admit  that  the  psychic  factor 
plays  an  important  role  in  the  management  of  all 
forms  of  disease,  and  not  merely  in  the  neuroses. 

The  confidence  which  the  physician  inspires  in 
his  ability  and  skill  and  the  consequent  hopeful- 
ness on  the  part  of  the  patient,  together,  go  a 
long  way  in  influencing,  for  the  better,  the  course 
of  the  disease.  Without  this  psychic  control  of 
your  p’atient  you  are  crippled  in  your  efforts  to 
treat  his  sickness 

At  times  you  instinctively  feel  that  you  do  not 
enter  the  house  on  the  same  footing  as  the  day 
before.  As  you  enter  the  door  you  meet  some 
one  and  from  their  manner,  even  though  nothing 
is  said,  you  know  that  your  standing  is  lost. 
Somebody,  or  something,  has  been  interfering. 
Confidence  has  been  tampered  with  and  unless 
you  can  re-establish  it,  your  influence,  and  to  a 
great  extent,  your  usefulness,  is  at  an  end.  When 
I find  that  confidence  has  been  shaken  I prefer 
to  retire  from  the  case,  because  after  confidence 
is  gone,  I am  unable  to  do  justice  to  the  patient. 

To  this  influence,  which  we  all  command,  in  a 
greater  or  less  degree,  I have  given  the  name, 
“psycho-dynamics,”  because  it  is  a force  not  ap- 
plicable alone  to  the  sick,  or  to  human  beings, 
but  to  the  lower  animals  as  well.  Any  one  who 
drives  horses  has  verified  this. 

You  see  the  power  of  psychic  influence  in  fac- 
tories and  other  establishments  where  large  num- 
bers of  men  and  women  are  employed.  Some 
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employes,  or  foremen,  have  the  faculty  of  in- 
stilling into  their  employes,  the  love  and  dignity 
of  their  duties,  and  the  people  go  about  their 
work  with  enthusiasm  and  pride,  they  feel  that 
they  are  doing  a great  work,  while,  in  another 
case,  employes  go  about  their  work  with  dragging 
feet  and  heavy  heart,  cursing  their  employer. 

This  wretched  attitude  is  due,  in  a large  meas- 
ure, to  the  psychic  influence  which  the  employer 
has  over  his  workmen,  as  well  as  the  influence 
the  workers  have  on  each  other,  in  their  constant 
effort  to  disparage  and  antagonize  their  employers. 

(It  is  unfortunate  that  we  should  be  so  embar- 
rassed by  our  rules  of  proceedure  that  such  a 
paper  must  be  garbled  and  mutilated  in  the  read- 
ing and  hurt  rather  than  helped  by  inadequate 
discussion.) 

James  Fraunfelter,  Canton : I do  not  wish  to 

discuss  this  subject  or  the  paper,  but  in  an  ex- 
perience of  nearly  thirty-five  years  in  the  practice 
of  medicine,  I have  come  into  contact  with  many 
cures  of  disease,  different  applications  and  meth- 
ods. It  is  not  considered  ethical,  when  a physi- 
cian has  a cure  that  he  should  keep  it  from  the 
profession,  and  as  I heard  of  a new  cure  the 
other  day,  I feel  that  I must  give  out  to  my 
brother  practitioners.  A lady  came  into  my  office 
who  had  been  bitten  by  a dog,  and  she  was  very 
much  exercised  over  it,  expecting  that  she  would 
certainly  get  hydrophobia.  I tried  to  assure  her 
that  the  dog  did  not  have  the  disease  and  that 
she  would  not  get  hydrophobia — I was  trying  to 
cure  the  trouble  by  suggestion.  She  had  put  on 
some  tobacco  which  she  had  obtained  from  a 
man  who  was  chewing  tobacco.  There  was  not 
much  hemorrhage  from  the  wound  of  course. 
She  told  me  that  a man  had  told  her  he  knew  of 
a sure  preventive  for  hydrophobia  and  that  was 
to  cut  off  some  of  the  hair  of  the  guilty  dog’s 
tail  and  put  it  on  the  wound. 

Chas.  H.  Cushing,  Elyria : It  is  very  seldom 

that  we  hear  anything  like  this  subject  discussed 
in  medical  societies.  One  of  the  gentlemen 
speaking  has  referred  to  the  confidence  which  ex- 
ists between  the  physician  and  patient,  or  that 
psychic  condition  or  influence  which  the  phy- 
sician exercises  over  his  patient,  and  it  is  very 
true  that  one  can  tell  very  quickly  when  this  re- 
lationship is  disturbed.  I have  seen  myself 
weakened  by  a candid  statement  to  intelligent 
people  when  I have  told  them  that  I did  not 
know  whether  a certain  case  was  diphtheria  or 
not,  and  I have  had  my  hands  full  later  on  to 
prevent  some  other  doctor  from  coming  in  who 
knew  diphtheria  when  he  saw  it,  and  taking  the 
case  away  from  me. 
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In  advocating  a new  operative  procedure,  it  is 
necessary  to  consider  the  unsatisfactory  points  of 
some  of  the  well-known  methods  to  justify  this 
communication  with  suggestions  of  improvement. 

Worth’s  Operation. — The  upper  and  lower 
quarters  of  the  muscle  are  compressed  and 
strangulated. 

This  is  of  mechanical  and  surgical  importance 
when  we  consider  our  object  is  to  strengthen  the 
weaker  muscle. 

A constriction  of  one-half  of  its  total  must 
more  or  less  impair  its  muscular  strength  and 
vitality.  The  posterior  stitch  acts  as  a single 
stitch  and  must  slip  up  to  cross  suture  before  it  is 
firmly  held.  When  does  it  pull  up?  While  be- 
ing tied  or  more  likely  gradually  gives  way,  pro- 
ducing a loosening  of  the  suture. 

Scleral  suture  pulls  straight  back,  having  an 
apex  for  support.  They  are  tied  separately  by 
lateral  pull  on  the  muscle  at  different  times,  giv- 
ing rise  to  the  danger  of  an  uneven  or  folded 
condition  of  the  tendon  on  sclera.  The  field  of 
operation  cannot  be  inspected  while  muscle  is  be- 
ing advanced. 

The  method  described  in  the  recent  edition  of 
de  Schweinitz’s  Ophthalmology  has  some  of  the 
faults  of  the  previous  method  described,  with 
some  additional  ones.  First,  each  half  of  the  ten- 
don is  encircled  by  a knot  so  that  one  has  two 
round  cords  to  unite  to  sclera. 

The  point  of  traction  on  muscle  is  at  the  cut 
end  of  the  tendon,  certainly  increasing  the  liability 
of  slipping.  The  scleral  fixation  is  to  each  lat- 
eral side  of  the  cornea;  it  is  self-evident  that  this 
lateral  traction  causes  greater  expenditure  of 
force  than  if  the  pull  was  straight  ahead. 

Danger  in  a wide  deviation  is  that  the  tendon 
stump  might  reach  the  cornea  before  sufficient 
effect  is  produced. 

Stevenson’s  Operation. — The  muscular  suture 
has  the  posterior  stitch  of  Worth’s,  but  does  not 
meet  the  firm  constriction  of  the  latter.  There- 
fore, traction  acts  with  considerable  roll  and  the 
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pull  is  almost  entirely  on  the  last  stitch.  The 
two  muscular  sutures  pull  from  under  surface  of 
the  muscle  and  must  tend  to  evert  the  anterior 
end  which  should  be  in  close  apposition  to  the 
sclera. 

The  principle  of  Stevenson's  sclera  sutures  is,  I 
think,  mechanically  the  best  described. 

A moment’s  work  with  needle  and  thread  will 
show  how  much  firmer  a suture  is  which  has  a 
half  circle  for  its  support  than  one  which  pulls 
straight  back. 


and  re-entered  through  muscle,  capsule  and  con- 
junctiva, coming  out  at  E,  all  ends  left  long.  This 
suture  forms  an  adjustable  loop  on  the  under 
surface  of  the  muscle,  Figure  2. 

The  same  procedure  is  carried  out  on  the  lower 
third  of  the  muscle.  The  muscular  sutures  are 
then  drawn  up  and  tied  tightly  by  surgeon’s  knot. 
The  muscle  is  then  advanced  by  surgeon’s  knot- 
at  C,  and  any  redundant  tissue  excised.  Finally, 
the  two  long  ends  of  the  muscular  sutures  are 
tied  with  the  two  long  ends  of  the  scleral  sutures 


The  method  by  which  most  of  the  above  faults 
can  be  eliminated  is  as  follows : 

Two  prepared  sutures  of  No.  3 black  silk,  each 
eight  inches  long,  well  oiled,  armed  with  No.  2 
curved  patent  eye  needles  at  each  end. 

A vertical  incision  is  made  about  7 mm.  from 
the  cornea  over  the  site  of  the  tendon  through 
conjunctiva  and  the  capsule,  the  muscles  exposed 
and  elevated  with  strabismus  hook. 

The  advancement  forceps  is  inserted,  with  lower 
blade  resting  on  the  under  surface  of  the  muscle, 
with  the  upper  blade  on  the  conjunctiva.  The 
tendon  is  then  cut  close  to  the  sclera  and  the 
hook  removed. 

One  end  of  the  double-armed  suture  is  inserted 
at  A,  Figure  1,  through  the  conjunctiva,  capsule 
and  muscle;  carried  forward  to  B,  where  the 
scleral  insertion  is  made,  coming  out  at  C;  the 
other  end  of  the  same  suture  is  entered  at  D; 
through  the  conjunctiva,  capsule  and  muscle,  car- 
ried out  under  and  back  over  the  other  suture 


acting  as  a bandage  on  the  back  of  the  muscle, 
keeping  it  in  close  apposition  to  the  sclera. 

The  advantages  of  this  operation  are : No  un- 

necessary constriction  or  strangulation  of  the 
muscle.  No  posterior  stitch  to  pull  forward. 

The  muscle  hold  is  adjustable,  pulls  at  cross 
axis  of  muscular  fibre  and  constringes  only  the 
amount  required.  The  field  of  operation  is  ex- 
posed while  muscle  is  being  advanced,  and  it  is 
all  advanced  by  the  one  knot,  the  final  knot  acting 
as  additional  security,  the  suture  can  be  easily 
removed. 

The  weak  point  in  the  above  operation  is  the 
suturing  of  the  sclera,  the  difficulty  of  getting 
just  enough  sclera  to  hold,  confronted  by  the 
danger  of  going  through  if  too  deep  and  the  dan- 
ger of  pulling  out  if  not  deep  enough. 

According  to  Norris  and  Oliver,  if  you  enter 
three  or  four  mm.  back  of  the  edge  of  the  cor- 
nea you  will  be  anterior  to  ciliary  body  and  in 
posterior  chamber.  The  ciliary  region  occupying 
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three  or  four  mm.  back  of  that,  so  that  penetra- 
tration  of  vitreous  occurring  any  place  within  8 
mm.  of  the  cornea  one  is  in  great  danger  of 
wounding  the  ciliary  region. 

My  peace  of  mind  is  not  increased  by  opening 
several  pigs’  eyes  on  which  I have  previously 
done  some  deep  scleral  suturing  to  find  half  of 
them  had  penetrated  the  vitreous  at  one  point  or 
another  during  their  course. 

We  are  partly  consoled  by  good  ophthalmolo- 
gists, of  far  more  experience  in  scleral  suturing 
than  the  writer,  who  positively  state  that  they  do 
go  through,  but  that  it  is  absolutely  safe  in  their 
experience,  regardless  of  the  fact  that  all  ophthal- 
mologic authority  is  unanimous  in  declaring  that 
injury  to  the  ciliary  region  is  likely  to  be  followed 
by  loss  of  one  or  both  eyes  and  that  such  a pro- 
cedure is  hazardous  in  the  extreme,  if  not  abso- 
lutely unjustifiable.  Certainly  no  ophthalmologist 
would  consider  it  good  for  the  eye.  The  diffi- 
culty of  attaching  a suture  to  a membrane  half  a 
mm.  thick  without  penetration  is  apparent. 

I wish  to  suggest  a method  which  I have  used 
but  once  with  an  excellent  result.  It  may  not 
be  applicable  to  all  cases;  time  and  further  ex- 
perience may  demonstrate  unthought-of  faults.  It 
has  the  advantage  of  eliminating  the  danger  of 
perforation  and  its  possible  consequences,  and 
ease  of  execution,  being  tied  around  the  eye  it- 
self. The  muscular  sutures  are  the  same  as  the 
above  described. 

Instead  of  scleral  sutures  each  one  is  passed 
around  the  cornea  in  purse-string  fashion  in  and 
out  of  the  conjunctiva  and  tied  at  the  opposite 
sides  of  the  eye;  the  last  two  stitches  going 
through  the  superficial  sclera  and  tied  with  the 
surgeon’s  knot.  The  operation  is  then  completed 
by  bringing  one  of  the  armed  muscular  sutures 
forward  to  C,  Figure  1,  when  it  is  inserted 
through  episcleral  tissue  out  through  conjunctiva 
and  tied  with  other  muscular  sutures  closing  the 
wound.  The  method  has  no  scleral  stitches  to 
pull  out  and  its  support  is  the  eyeball  itself.  The 
muscular  suture  is  very  easily  removed ; cut  each 
suture  between  A and  D,  Figure  1,  and  pull. 

CLOSING  DISCUSSION. 

The  objects  to  be  attained  in  any  method  of 
advancement  are : Firm  fixation  of  stitches,  even 

traction  and  close  apposition  of  tendon  and  sclera. 

Such  an  authority  as  Worth  states  that  the  main 
difficulty  is  in  getting  permanent  fixation  of 
muscle.  In  his  method  he  gets  it  only  at  the  ex- 
pense of  strangulation  of  one-half  its  width. 
As  you  can  see  on  the  models  passed  around  com- 
pression is  only  the  amount  required  and  regu- 
lated by  traction. 


DISCUSSION. 

In  leading  the  discussion  A.  R.  Baker  said:  “I  have 
been  in  the  habit  of  making  advancements  by  putting 
a suture  each  through  the  upper  and  lower  third  of  the 
muscle  and  anchoring  into  the  sclerotic  and  conjunctiva, 
one  above  the  other  below  the  cornea.  Recently,  I have 
inserted  the  suture  as  recommended  by  Dr.  Cogan.  I 
think  I can  see  a distinct  advantage  in  lapping  the  su- 
ture over  the  muscle.  I have  sometimes  had  a little 
trouble  in  removing  the  suture,  but  not  as  much  as  I 
anticipated.  My  troubles,  however,  have  always  come 
from  the  scleral  and  not  from  the  muscle  attachment  of 
the  suture.  Years  ago  I tried  the  insertion  of  a suture 
as  recommended  by  Dr.  Stevenson,  but  it  would  not 
hold — I presume  because  I was  not  courageous  enough 
to  pass  the  needle  through  the  sclera  in  the  dangerous 
zone  of  the  eye;  then,  too,  I found  trouble  in  rotating 
the  eye  and  it  would  sometimes  turn  up  or  down,  and 
with  a suture  so  placed  you  cannot  control  it,  but  with 
sutures  well  advanced  above  and  below  the  cornea  you 
can  put  the  eye  in  any  position  you  desire. 

Formerly  in  a few  cases  I brought  the  suture  around 
beneath  the  conjunctiva  and  tied  it  on  the  opposite  side 
of  the  eyeball.  It  did  not  look  well,  but  was  effectual. 
In  most  cases  the  suture  will  hold  if  you  make  a ten- 
otomy of  the  opposite  muscle.  But  in  some  cases  where 
there  is  a prominent  eyeball,  such  as  where  several  ten- 
otomies have  been  made,  I have  passed  a stout  ligature 
beneath  the  tendon  of  the  external  rectus  and  anchored 
it  to  adhesive  plaster  on  the  nose,  a procedure  I have 
found  most  effectual  and  a precaution  that  would,  if  al- 
ways taken,  prevent  the  chagrin  we  occasionally  have 
from  leaving  the  patient  worse  than  before  we  attempted 
to  make  the  advancement.” 

Mark  D.  Stevenson,  Akron:  ‘‘Dr.  Cogan’s  suture  is 
very  ingenious,  although  it  is  perhaps  a little  more  com- 
plicated and  difficult  than  that  of  Worth  or  mine.  I do 
not  think  that  in  my  method  the  end  of  the  muscle  or 
tendon  is  turned  away  from  the  eyeball  since  the  suture 
is  situated  so  close  to  it,  and  especially  since  it  pulls 
over  the  rounding  shape  of  the  globe.  The  second  tying 
of  the  ends  of  the  suture  outside  the  eyeball,  which  is 
the  essential  difference  from  my  method,  adds  another 
step  to  the  operation  and  tends  to  loosen  the  hold  on 
the  muscle  or  sclera  which  should  be  just  the  proper 
amount  after  first  tying  the  inner  suture.  If  any  extra 
strain  is  put  on  the  outer  portion  of  the  suture,  it  would 
loosen  the  inner — first  tied — and  render  its  hold  super- 
fluous. If  greater  strength  of  suture  were  required  this 
step  would  be  advisable,  but  the  suture  is  always  strong 
enough.  The  important  considerations  are,  the  hold  on 
the  muscle  or  tendon,  which  should  not  slip,  and  the 
strength  of  the  scleral  anchorage.  There  is  nothing  in 
the  claim  that  in  mine  the  suture  is  not  supported  by  its 
crosspiece,  for  when  properly  made  the  ends  always  lie 
against  the  crosspiece  and  can  be  pulled  to  it,  if  neces- 
sary, before  making  the  scleral  anchorage.  Dr.  Cogan 
has  adopted  my  method  of  making  scleral  anchorage, 
which  has  been  described  in  “Ophthalmology,”  July, 
1906.  The  suture  canal  in  the  conjunctiva  and  sclera 
should  run  obliquely,  and  not  from  before  backward,  in 
which  latter  case  the  thin  tissue  of  its  anterior  end  (the 
ends  always  being  the  most  superficial  parts)  is  liable 
soon  to  cut  out.  The  sutures  should  pull  sideways,  and 
the  direction  of  the  various  layers  of  fibres  and  thickness 
of  the  sclera  should  be  considered.” 

In  closing  the  discussion.  Dr.  Cogan  said:  In  answer 
to  Dr.  Stevenson,  I consider  the  technique  of  muscular 
fixation  described  in  my  paper  as  essentially  different 
from  the  method  of  Dr.  Stevenson.  (For  details  and  ad- 
vantages, see  my  paper.)  The  final  knot,  let  me  say, 
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is  not  so  much  for  fixation, — the  muscle  has  already 
been  advanced,  but  to  insure  close  apposition  of  cut  ten- 
don to  sclera  so  essential  to  good,  firm  union.  In  rub- 
ber models  shown  I tried  to  demonstrate  that  if  a muscle 
is  pulled  from  behind  and  below  at  axes  of  45°  the  an- 
terior end  will  always  evert.  True,  rubber  is  not  muscle, 
but  the  mechanical  fact  is  there.  This  occurs  in  meth- 
ods of  Worth  and  Stevenson,  and  also  in  my  own,  but 
in  Worth’s  and  mine  that  is  safeguarded  against  by  ex- 
ternal binders  on  back  of  muscle.  Again,  a small  amount 
of  tension  on  upper  surface  tends  to  invert  anterior  ends 
to  sclera. 


THE  RESULT  OF  THE  EXAMINATION  OF 

THE  EYE,  EAR,  NOSE  AND  THROAT 

OF  THE  CHILDREN  IN  THE  PUBLIC 

SCHOOLS  OF  SPRINGFIELD,  O. 

C.  L.  MINOR,  M.  D., 

Springfield. 

[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Ohio  State  Medical  Association, 
Canton,  May  10.] 

While  apologies  are  not  ordinarily  in  good 
taste  for  the  presentation  of  a paper,  I feel  that 
from  the  title  of  this  one,  an  explanation  for  its 
presentation  to  a meeting  of  specialists  is  in  order. 
You  are  all  well  aware  that  many  papers  dealing 
with  this  same  subject  have  been  written  and 
published,  yet  from  the  number  of  schools  that 
have  adopted  the  recommendations  as  published 
we  have  very  few.  I believe  that  if  we  expect  to 
accomplish  the  good  that  should  be  reached  by 
school  examinations,  the  oculists  will  have  to 
take  up  the  work  and  push  it  even  at  the  risk  of 
being  accused  of  self-advertising  and  many  similar 
epithets  that  will  be  hurled  at  them. 

It  will  be  necessary  to  interest  the  general 
practitioner  and  with  him  the  boards  of  education; 
in  order  to  impress  the  latter  you  must  have  facts, 
not  theories  to  present.  If  you  can  show  them 
that  a very  large  percentage  of  defects  that  have 
been  found  in  the  cities  and  towns  are  facts  and 
not  fancies,  they  will  finally  begin  to  take  notice. 
It  is  needless  for  me  to  enumerate  to  you  the 
enormous  number  of  ailments  reflexly  due  to  the 
eyes. 

They  are  all  familiar  to  you;  hence,  I will  give 
without  further  reason  the  results  of  the  examina- 
tions made  in  the  public  schools  of  our  city. 

The  work  reported  was  done  by  the  four  ocu- 
lists in  our  city  working  in  pairs.  The  general 
figures  and  percentages  include  all  the  children 
examined  by  all  the  men,  the  special  figures  and 
tables  include  practically  one-half  of  the  children, 
those  examined  by  Dr.  Hadley  and  myself,  and 
•will  be  so  noted. 


The  examinations  were  conducted  in  the  school 
buildings  in  the  cloak  rooms  attached  to  each 
room.  The  examinations  were  done  here  for  sev- 
eral reasons : 

First,  one  end  of  such  a room  was  dark  for 
using  reflected  light. 

Second,  by  placing  transparent  letters  in  win- 
dow, we  had  a distance  of  twenty  feet  (carefully 
measured)  for  testing  distant  vision. 

Third,  by  having  a door  at  either  end  of  room 
we  could  examine  rapidly  with  only  one  child  in 
the  room  at  a time,  a very  distinct  advantage. 

Cards  printed  with  spaces  to  be  filled  in  were 
brought  in  by  each  child  the  teacher  having  filled 
in  the  blank  spaces  for  name,  age,  sex,  grade, 
building,  nationality  and  date.  The  other  blank 
spaces  on  card  were  for  distant  vision,  right  or 
left,  near  vision  right  or  left,  color  perception, 
hearing  right  or  left  and  several  lines  on  the 
front  and  back  of  the  card  for  remarks,  under 
which  heading  were  placed  the  condition  of  the 
nose  and  throat  and  symptoms  and  conditions  ref- 
erable to  any  of  the  organs  examined.  In  the 
examination  itself,  we  tested  the  vision  for  dis- 
tance with  the  Snellen  letters  and  the  same  for 
near-by.  Those  having  defective  vision  shown  by 
the  test  we  used  shadow  test  to  determine  the 
kind  of  refractive  error : i.  e.,  whether  it  was  one 
of  myopia  or  hypermetropia.  We  did  not  at- 
tempt to  correct  the  errors  by  retinoscopy.  We 
did  not  make  an  ophthalmoscopic  examination  in 
every  case  on  account  of  inability  to  do  so  under 
the  circumstances.  The  hearing  was  tested  for 
voice  and  watch,  and  each  ear  inspected  for  any 
changes  present.  Each  side  of  the  nose  was  in- 
spected as  was  the  throat  and  any  pathological 
conditions  noted. 

The  time  consumed  in  examining  each  child 
averaged  about  three  minutes.  The  record  cards 
were  filed  in  the  office  of  the  superintendent  of 
schools.  The  warning  cards  were  signed  and  de- 
livered to  the  parents  or  guardians  of  the  children. 

The  following  is  a copy  of  the  card  sent  the 
parents : 

Springfield,  O.,  , 190 — . 

Your  child, — , has  defective  eyes,  ears, 

nose,  throat,  and  I advise  that  this  matter  be  brought 
to  the  attention  of  your  family  physician. 

Signed,  , Supt. 

By  having  the  card  signed  by  the  superintendent 
and  sent  by  him,  we  hoped  to  avoid  as  much  as 
possible  the  maledictions  that  would  fall  on  our 
heads.  We  further  attempted  to  avoid  criticism 
by  warning  principals  and  their  teacher  not  to 
suggest  which  specialist  to  consult,  even  though 
they  might  be  asked  for  their  opinion. 

The  total  number  of  children  examined  was 
4792  out  of  an  enrollment  of  4839,  exclusive  of 
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the  first  grade.  We,  of  course,  did  not  examine 
those  in  the  first  grade  except  when  requested  to 
do  so  by  the  teacher,  or  those  we  ourselves  se- 
lected when  inspecting  them  as  they  sat  in  their 
seats  for  example : those  we  observed  breathing 
through  the  mouth.  The  examination  was  not 
compulsory,  but  we  insisted  on  the  children 
bringing  notes  from  their  parents  asking  to  be 
excused,  otherwise  about  one-half  of  them  would 
have  been  left  out  if  the  child  had  been  allowed 
to  decide. 

Total  percentage  of  defects  was  46+.  Total 
percentage  of  children  showing  defects  was  36+. 
Divided  as  follows : Eyes,  20+.  Ears,  12+. 
Nose  and  throats,  14+. 

The  figures  and  statistics  on  page  17  are  those 
of  2536  that  Dr.  Hadley  and  myself  examined. 

The  first  point,  and  probably  the  only  one  of 
any  scientific  value  in  the  work  done,  that  I wish 
to  take  up,  is  that  of  myopia. 

We  are  led  to  believe  from  the  German  authors 
that  myopia  is  enormously  on  the  increase  and 
probably  is  in  their  country  where  the  students 
lead  such  strenuous  lives  in  their  pursuit  of  edu- 
cation. The  percentage  with  them  increase  pro- 
portionately until  in  their  studies  leading  to  a 
degree,  the  number  that  are  near-sighted  is  ap- 
palling. Why  such  a condition  should  exist  in 
that  country  is  well  calculated  to  baffle  the  skill 
of  the  best.  It  would  seem  that  there  must  be 
something  in  the  racial  condition  that  predisposes 
to  the  ready  acquirement  of  near-sightedness. 
The  percentage  of  myopes  in  the  different  grades 
as  we  found  them,  from  the  second  up  to  the 
time  of  graduating  is  practically  the  same  (5%), 
and  there  was  not  that  gradual  increase  from  the 
lowest  to  the  highest  grades. 

We  have  in  our  city  three  state  homes  of  fra- 
ternal orders,  the  children  of  which  attend  the 
public  schools.  The  percentage  of  defects  did 
not  materially  vary  from  that  of  the  other  chil- 
dren who  do  not  lead  as  ideal  lives):  i.  e.,  in  re- 
gard to  diets  and  habits,  as  they  do. 

As  you  will  see  from  the  table  the  total  num- 
ber of  children  examined  was  2536,  and  the  total 
number  of  defective  eye,  ear,  nose  and  throats 
was  1316 — a percentage  of  52,  inasmuch  as  one 
child  had  some  defect  of  two  or  more  organs,  the 
total  number  of  individuals  affected  was  1036,  a 
total  percentage  of  40+%.  Divided  as  follows: 

Eye — Myopia,  5 2-3;  Hypermetropia,  12  1-3. 
Ear — Deafness,  12  6-7;  Impacted  Cerumen,  7; 
Purulent  Otitis,  2-5.  Nose  and  Throat— Tonsils, 
12  1-3 ; Adenoids,  5. 

It  will  be  noticed  that  there  has  not  been  any 
report  of  nasal  conditions.  This  is  due  to  several 


reasons,  chiefly,  however,  that  almost  all  of  the 
children  showed  some  pathological  condition  of 
the  nose,  either  a chronic  catarrhal  trouble  ire 
various  stages,  or  an  acute  condition — the  latter 
being  epidemic  at  the  time  of  the  examination. 
Unusual  cases,  such  as  atropic  rhinitis,  occlusion 
of  nares,  very  large  spurs  or  very  large  hypertro- 
phies, especially  of  the  middle  turbinal,  were 
noted  on  the  charts.  The  real  value  that  will  ac- 
crue to  the  individual  from  the  examinations  made 
will  be : 

First.  There  were  seven  per  cent,  who  had  normal 
vision  in  one  eye  and  imperfect  in  the  other,  and  who 
were  not  aware  that  either  eye  was  defective.  All  things 
being  equal  and,  provided  they  will  heed  the  warning 
cards,  they  will  attain  adult  life  with  two  good  eyes  in- 
stead of  one. 

Second.  The  large  per  cent,  with  defective  eyes  can 
be  relieved  from  headaches  and  the  hundred  and  one 
reflex  nervous  manifestations  that  they  suffer  from,  by 
having  proper  attention. 

Third.  The  very  large  per  cent,  of  deaf  cases  can  be 
very  materially  helped  by  advice  in  its  early  care. 

Fourth.  The  large  number  by  having  hypertrophied 
tonsils  and  adenoids  removed  will  have  general  health 
bettered  besides  the  advantage  of  removal  of  the  most 
frequent  causes  of  deafness,  if  they  will  heed  cards  of 
warning. 

There  were  to  me  three  very  interesting  points 
developed  in  the  examination  and  those  were : 
First,  the  very  small  number  of  purulent  otitis 
cases,  10  in  all ; second,  there  were  only  32  wear- 
ing glasses  of  any  kind,  and  a number  of  those 
that  it  was  quite  evident  would  be  better  off  with- 
out any ; third,  there  were  216  who  were  two 
years  or  more  above  the  average  age  of  the 
children  in  their  grade,  and  of  this  number  95 
had  some  defect  of  the  special  organs  which 
might  account  for  their  apparent  dullness. 

One  more  point,  and  I am  through : I should 

like  to  make  a comparison  of  the  two  extremes  in 
the  methods  of  making  such  examinations,  i.  e.r 
between  the  plan  followed  by  Drs.  Randall,  Ris- 
ley,  and  Oliver  in  Philadelphia,  and  the  one  ad- 
vocated by  Dr.  Allport  of  Chicago.  In  Philadel- 
phia, the  examinations  were  exceedingly  thorough 
and  painstaking,  not  only  the  gross  inspection, 
but  the  error  of  refraction  corrected,  the  range  of 
accommodation  taken,  the  muscular  balance  ob- 
tained and  above  all  a painstaking  ophthalmo- 
scopic examination  made.  No  one  doubts  but  that 
was  the  ideal  method  to  pursue  and  one  that  not 
only  gives  the  individual  every  facility  for  bet- 
tering his  physical  condition  as  regards  the  organs 
of  special  sense,  but  it  adds  to  the  literature  sta- 
tistics of  inestimable  value.  What  could  we  have 
done  in  trying  to  follow  such  a method.  First 
and  foremost,  we  had  to  ask  the  board  of  educa- 
tion for  the  privilege  of  doing  the  work  free  of 
cost  to  them  (they  did  provide  the  cards  for  rec- 
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ord  and  warning.  We  supplied  charts  and  test 
types),  and  we  must  not  entail  any  expenditure 
whatsoever  that  we  were  not  willing  to  pay.  That 
being  the  conditions,  we  did  not  have  and  could 
not  get,  a room  suited  to  making  refractions  by 
skiascopy  or  opthalmoscopic  examinations.  We 
were  again  handicapped  by  the  time  that  we  were 
expected  to  spend  in  doing  the  work.  While  no 
exact  limit  was  set,  the  board  at  its  meetings 
would  ask  the  superintendent  if  we  were  not 
through  yet,  and  how  much  longer  was  it  going 
to  take,  although  we  worked  faithfully  every 
afternoon  from  1 to  3 :30,  the  time  for  dismissal 
of  school. 

The  other  method  of  procedure  advocated  by 
Dr.  Allport  of  Chicago  is  to  have  the  teachers 
make  the  examinations  of  sight  and  hearing  and 
note  on  cards  whether  child  has  headaches,  ear- 
aches, discharge  from  ear,  etc.,  there  being  a 
printed  list  of  questions  to  ask  each  child  and 
answers  filled  in.  The  objection  to  this  method 
is  that  it  requires  more  ability  than  the  teacher 
has  in  order  not  to  let  important  points  escape 
him. 

For  instance,  in  the  question  of  adenoids  and 
tonsils,  the  only  guide  that  the  teacher  has  to  gov- 
ern is  whether  the  child  habitually  breathes 
through  the  mouth.  You  know  how  perfectly  un- 
reliable such  a symptom  is  and  of  what  value  it 
is  in  making  a diagnosis  of  hypertrophied  tonsils. 
Again,  in  the  few  cases  of  chronic  purulent  otitis 
media,  that  we  discovered,  not  one  was  aware  that 
his  ears  were  still  discharging,  the  answer  in- 
variably being  “that  they  had  had  running  ears, 
but  was  cured,”  yet,  we  found  detritu  of  all  sorts. 

How  important  it  is  to  ferret  out  such  cases, 
which  a teacher  must  invariably  overlook.  Again, 
in  testing  vision  for  distance,  they  must  of  neces- 
sity overlook  many  defects  of  20-30  or  less,  espe- 
cially if  it  is  confined  to  one  eye. 

Again,  by  hanging  the  printed  test  card  in  the 
best  possible  position  as  regards  the  light,  it  will 
be  impossible  to  see  20-20  with  an  ametropic 
eye,  for  the  reason  that  it  is  impossible  to  illu- 
minate a card  sufficiently  by  school  room 
light  for  the  person  with  average  normal 
vison  to  see  it.  Hence,  it  would  be  nat- 
ural that  the  teacher  would  miss  most 
of  the  children  of  20-30  vision  or  less. 
For  these  several  reasons,  I believe  the  examina- 
tions, as  suggested  by  Dr.  Allport,  are  too  lax  if  it 
is  possible  to  have  the  medical  men  do  it.  An 
added  advantage  of  the  latter  doing  the  work  is 
the  recommendation  that  they  can  make  to  the 
board,  especially  relative  to  the  position  of  the 
seats  in  reference  to  the  source  of  light,  the  light- 


ing of  the  blackboards,  and  especially  the  condi- 
tion of  the  boards  in  regard  to  the  ability  of  the 
ametropic  eye  to  see  from  the  fartherest  point 
of  the  room.  We  found  several  boards  on  which 
it  was  impossible  to  see  better  than  20-40,  due 
sometimes  to  insufficient  light ; at  others  to  worn- 
out  boards,  there  being  not  enough  contrast  be- 
tween the  white  of  the  chalk  and  the  grayish  con- 
dition of  the  board,  due  to  cracking  or  chipping. 

I am  in  hearty  accord  with  Dr.  Allport’s  recom- 
mendation for  state  laws,  making  it  obligatory  to 
have  the  work  done  by  teachers,  for  the  reason 
that  “half  a loaf  is  better  than  none  at  all.”  Then, 
after  you  have  the  law,  it  will  be  much  easier  to 
persuade  boards  of  education  that  medical  men 
can  perform  the  work  much  more  satisfactorily 
than  teachers. 

Do  not  understand  me  as  trying  to  discredit  the 
work  accomplished  by  Dr.  Allport,  but  to  disa- 
gree with  him  on  some  minor  points.  It  is  self- 
evident  that  even  by  having  the  teachers  make 
the  examinations,  an  enormous  amount  of  good 
will  be  accomplished  by  weeding  out  the  most 
flagrant  cases.  While  I appreciate  the  fact  that 
this  report  and  paper  have  not  added  anything 
of  value  to  the  scientific  literature  on  the  subject, 
yet  I will  feel  that  it  has  accomplished  its  mission 
if  it  has  brought  the  occulists  to  a realization  of 
the  absolute  necessity  of  having  the  eyes,  ears, 
noses  and  throats  of  school  children  examined, 
and  also  to  a realization  of  the  incalculable  value 
that  will  accrue  to  the  individual  from  such  ex- 
amination. 

DISCUSSION. 

Mark  D.  Stevenson,  Akron:  Not  only  the  eye,  ear, 

nose  and  throat  of  the  school  child  should  be  examined, 
but  the  condition  of  other  organs  and  his  general  health 
should  be  considered  as  well.  This  question  of  medical 
examination  of  school  children  is  a broad  one  that  no 
single  soecialty  can  handle  properly.  The  ophthalmolo- 
gist has  chiefly  directed  attention  to  it  in  the  past,  but 
its  success  depends  principally  on  the  regular  prac- 
tician. Not  only  special  examinations,  but  also  regular 
and  frequent  general  examinations  should  be  made  of 
such  children  as  the  teacher  and  principal  think  defect- 
ive or  diseased.  The  early  detection  of  contagious  dis- 
eases alone  would  be  a great  service.  Some  young,  well- 
trained  physician,  properly  appointed  and  paid,  could 
make  regular  calls  at  the  various  schools.  It  should  not 
be  done  free,  nor  the  position  opened  to  competitive  bid- 
ding. Being  important  and  necessary,  it  should  be  paid 
for  by  the  board  of  education  just  as  teachers  are  paid. 

R.  D.  Gibson,  Youngstown,  said:  My  theory  is  that 

when  a child  is  abnormally  low  in  his  class,  there  is 
some  reason  for  it,  some  physical  reason,  generally — 
either  the  child  cannot  hear  well  or  cannot  see  well,  and 
a thorough  examination  should  be  made  before  a child 
is  set  back  in  his  class,  and  particularly  so  if  he  has  to 
be  put  back  a second  time.  Personally  I feel  that,  for 
humanity’s  sake,  oculists  and  aurists  might  look  after 
these  backward  children,  without  charge,  if  the  parents 
are  unable  to  pay. 
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Chester  B.  Bliss,  Sandusky:  I do  not  think  we  can 
over-estimate  the  importance  of  Dr.  Stevenson  s remark 
that  there  need  be  no  conflict  between  specialist  and 
general  practitioner  as  to  the  examination  of  school  chil- 
dren. Furthermore,  the  work  should  be  paid  for,  but  so 
long  as  the  public  does  not  appreciate  its  value  we 
should  do  it  without  pay  rather  than  let  it  go  undone. 
In  Sandusky  the  .primary  and  grammar  grades  are  di- 
vided into  two  sections  and  advancements  made  twice  a 
year.  Under  this  arrangement  the  effects  of  defects  in 
sight  and  hearing  are  more  quickly  discovered  and  reme- 
died and  the  child  will  frequently  lose  only  one  advance- 
ment or  one-half  year  instead  of  a full  year. 

Closing  discussion,  by  Dr.  Minor:  I would  by  no 
means  confine  the  medical  examination  of  school  chil- 
dren to  the  eye,  ear,  nose  and  throat.  There  should  be 
established  in  all  schools  a daily  medical  inspection 
which  is  separate  and  distinct  from  the  work  that  was 
done  in  Springfield.  It  is  unfortunate  for  the  children 
afflicted  that  so  little  heed  was  taken  of  the  work  done, 
yet  what  can  you  expect  of  parents  when  your  own  pro- 
fessional brothers  will  announce  that  the  only  benefit 
that  will  be  derived  from  such  work  will  be  found  in 
the  pocketbooks  of  the  men  doing  the  work? 

I am  quite  sure  that  the  physicians  doing  special  work 
in  this  city  will  never  again  undertake  the  stupendous 
task  of  examining  the  school  children  without  adequate 
compensation.  , 


DICHOTOMY. 


J.  C.  LARKIN,  M.  D., 
Hillsboro. 


It  may  no  doubt  seem  presumptious  on 
the  part  of  a country  practitioner  to 
tackle  such  questions  of  medical  ethics 
as  heads  this  article.  But  every  once  in  a 
while  it  happens  that  there  creeps  into 
some  journal  an  article  bearing  on  the  af- 
firmative side  of  this  subject.  There 
seems,  however,  to  be  a -disposition  on 
the  part  of  a great  many,  to  say  as  little 
as  possible  on  the  subject. 

That  the  practice  does  exist  I have 
abundant  proof  from  personal  observa- 
tion. And  I was  very  much  surprised 
when  making  inquiry  a short  time  ago  in 
the  second  largest  medical  center  in  this 
country  to  know  that  it  had  existed  to  a 
large  extent  there.  I am,  however,  happy 
to  note  that  these  “leading  lights’’  have 
discontinued  the  practice  as  they  now 
stand  very  near  the  top  of  the  ladder 
of  professional  success,  and  would  no 
doubt  create  a scene  were  it  even  intimat- 


ed that  they  had  ever  been  guilty  of  such 
unprofessional  conduct. 

This  question  seems  to  be  rather  a deli- 
cate one  and  many  of  the  specialists,  par- 
ticularly surgeons,  shun  it. 

Now  the  argument  advanced  by  the 
specialists  who  uphold  the  division  of  fees 
is  that  the  doctor  who  refers  the  patient 
for  operation  gets  nothing  or  next  to 
nothing  for  his  services.  That  he 
takes  as  much  or  more  responsibility 
as  the  operator,  and  comes  out  the 
short  end  of  the  bargain.  That  it  is 
unfair  and  unjust.  That  the  surgeon  comes 
in  and  operates ; charges  a fee  which  to 
the  minds  of  the  patient  and  family  seems 
enormous,  and  flies  with  all  the  available 
coin  that  can  be  raked  up  and  there  is 
nothing  left  to  pay  the  attending  physi- 
cian, or  he  knowing  the  real  condition  of 
affairs  has  not  the  heart  to  ask  a fee. 

The  real  truth  of  the  whole  subject  is 
that  the  surgeon  has  no  such  charitable 
feelings  for  his  fellow  practitioner.  He 
wants  business  and  he  proposes  to  get  it 
any  old  way.  He  knows  that  mortal  man 
is  more  or  less  weak  when  it  pertains  to 
money  matters,  and  that  there  are  unfor- 
tunately many  in  the  profession  who  can- 
not withstand  too  great  temptation. 
This  position  is  usually  sugared  up  so  that 
it  is  not  very  hard  to  convince  the  not 
overscrupulous  that  they  are  only  getting 
their  just  rights. 

These  surgeons  have  gotten  things 
down  to  a systematic  commercial  basis. 
They  are  neither  scrupulous  nor  conscien- 
tious. They  do  not  possess  an  honest 
intent  or  virtue.  Their  position  is  actuated 
only  by  the  most  sordid,  selfish  and  mer- 
cenary motives. 

Now  for  the  life  of  me,  I cannot  tell 
which  is  the  worst,  the  surgeon  who  gives 
a commission,  or  the  physician  who  asks 
it  and  expects  it.  In  the  first  place  does 
the  physician  own  his  patients,  let  him  be 
the  family  physician  or  any  physician  who 
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may  be  consulted  in  regard  to  a case  in 
hand?  Not  much.  Have  the  patients  no 
rights?  Not  many  when  they  fall  into  the 
hands  of  such  physicians.  Alas,  too  many 
physicians  say  when  they  have  an  import- 
ant case,  “this  is  my  goose,”  and  I am  go- 
ing to  pluck  it  to  my  own  satisfaction.  If 
the  too  easily  gullible  public  in  matters  of 
medical  counsel,  look  into  the  soul,  if  they 
have  one,  of  some  so-called  successful 
practitioners  and  see  the  motives  that  ac- 
tuate the  doings  of  their  so-called  dear 
family  doctor,  they  would  shrink  back  in 
horror.  If  the  lay  mind  could  ever  awaken 
to  the  fact  that  every  act  of  this  so-called 
saint  was  not  for  the  best  interests  of  their 
(patients)  health  and  welfare,  but  for  the 
physician's  own  personal  aggrandizement, 
they  would  shudder  and  shun  him  like 
the  deadly  cobra.  The  entire  medical 
practice  could  safely  be  divided  into 
three  equal  divisions,  viz. : One-third  ig- 

norance ; one-third  credulity ; and  one- 
third  knowledge  and  wisdom.  And  it 
sometimes  looks  like  those  who  work 
the  field  of  ignorance  and  credulity  often 
have  the  best  of  it  financially. 

The  average  individual  when  it  comes 
to  selecting  a medical  adviser  has  about 
as  little  sense  as  a duck. 

A short  time  ago  there  appeared  an  ar- 
ticle in  a certain  journal  from  the  pen  of 
a man  who  has  for  some  years  openly  ad- 
vocated the  division  of  the  fee  in  certain 
circumstances,  viz.,  where  the  attending 
physician  looked  after  the  patients  and  of 
course  shared  a part  of  the  responsibility. 
I have  more  respect  for  this  man  who  has 
openly  advocated  his  position,  than  for 
the  man  who  decried  openly  the  wrong 
but  secretly  practiced  it  whenever  it  was 
to  his  advantage.  And  right  here  is 
wherein  come  the  dangers  of  such  a 
practice.  The  medical  profession,  alas,  is 
not  composed  entirely  of  honest  and  up- 
right men.  There  are  dishonest  and  un- 
scrupulous men  in  the  higher  as  well  as  in 
the  lower  walks  of  professionalism. 


There  are  some  who  will  always  go 
wrong  because  they  prefer  it  to  right  do- 
ing. And  the  example  of  such  who  are 
enriched  by  such  unjust  and  illegal  prac- 
tice has  a bad  influence  on  the  weak  and 
struggling  man  in  practice.  It  is  wrong 
to  the  profession  and  an  injustice  to  the 
patients.  The  incompetent  and  bungling 
surgeon  with  nerve  born  of  ignorance, 
will  get  a practice  and  a so-called  repu- 
tation he  never  was  entitled  to.  I have  in 
mind  some  men  who  would  remove  their 
grandmother’s  ovaries  if  she  were  a hun- 
dred years  old,  if  they  could  get  an  oppor- 
tunity. They  don't  even  know  that  there 
are  times  and  circumstances  in  which  a 
surgeon  should  not  operate. 

I recall  a certain  other  surgeon  who  has 
quite  a reputation  as  a cutter  and  carver, 
who  don’t  live  far  from  the  center  of  this 
state,  who  has  amputated  the  ovary  of 
every  female  patient,  young  or  old,  who 
has  been  sent  to  him ; and  for  no  more 
cause  than  would  any  surgeon  have  had 
for  removing  this  surgeon’s  own  testicles, 
or  the  testicles  of  the  physician  who  sent 
him  the  patients.  I further  know  that  it  is 
alleged  that  this  “celebrated”  surgeon  gave 
a commission  in  every  case  that  was  able 
to  pay,  to  the  physician  who  sent  the 
cases.  I further  know  that  operations 
were  done  without  the  hope  of  good  or 
benefit,  in  order  to  get  the  fee,  and  I fear 
there  were  operations  alleged  to  have  been 
done  that  were  not  done ; but  a fee  was 
charged.  I know  that  damage  has  been 
done  that  can  never  be  repaired.  I know 
that  such  practices  are  wrong  to  the  pub- 
lic and  wrong  to  the  profession.  I know 
that  such  practices  are  nothing  more  than 
graft  or  highway  robbery. 

It  is  alleged  that  charitably  inclined  and 
kind  hearted  physicians  have  gone  around 
a neighborhood  and  raised  a subscription 
to  send  a patient  for  an  operation  that  was 
needed,  and  paid  their  own  expenses  to 
the  city  and  got  nothing.  Yet  every  one 
knows  that  there  are  plenty  of  competent 


Dichotomy — Larkin 


21 


and  capable  surgeons  ready  to  operate 
without  one  cent  of  pay,  on  worthy  poor 
patients.  And  everybody  knows  that  even 
great  surgeons  operate  every  day  on  pa- 
tients in  which  the  only  compensation  they 
receive  is  gratitude. 

If  I had  referred  a number  of  patients  to 
a surgeon  in  which  he  had  received  fees 
and  he  would  refuse  to  operate  on  some 
charitable  case,  I might  send  him,  I would 
simply  change  surgeons.  There  is  still  an- 
other side.  There  are  a considerable 
number  of  sneaking,  lying  physicians, 
who  will  take  well  to  do  and  even 
wealthy  patients  to  consult  some  rep- 
utable surgeon  and  tell  him  that  their 
patients  are  in  very  moderate  circumstan- 
ces, or  even  poor,  and  urge  to  have  an  op- 
eration done  for  nothing  or  next  to  noth-* 
ing,  in  order  that  they  themselves  may 
stand  well  with  their  patients.  I heard 
of  an  old  main  who  was  worth  $30,000  to 
$40,000  in  good  paying  property  who  was 
taken  to  a surgeon  and  actually  did  have 
an  operation  performed  for  nothing.  Such 
a physician  should  have  been  arrested  for 
obtaining  money  under  false  pretenses. 

In  the  matter  of  the  family  physician  not 
getting  his  just  deserts,  this  can  easily  be 
explained.  In  all  probability  a large  part 
of  his  clientage  was  secured  because  he 
charged  a little  less  than  some  competent 
man. 

These  incompetents  want  business  and  a 
big  practice  and  following  and  they  do 
like  the  merchant  who  runs  the  five  and 
ten  cent  store,  they  advertise  this  fact  not 
openly,  but  secretly.  Their  aim  is  to  get 
business  and  keep  it  without  regard  to  re- 
turning any  benefit.  Their  largest  stock 
in  trade  is  “gab  and  gall.” 

They  haven’t  nerve  enough  to  ask  a 
fee  in  some  surgical  case,  so  they  want 
some  other  man  to  rob  their  patients  and 
divide  up  with  them.  If  they  feel  that  the 
patient  will  think  their  charges  are  too 
much,  they  should  tell  the  consulting  sur- 
geon and  let  him  make  a statement  that 


such  services  are  worth  more  than  ordi- 
nary visits  and  he  will  explain  this  matter 
to  the  family  and  they  will  understand  and 
expect  to  pay  more.  Usually  these  in- 
competent grafters  get  really  much  more 
than  their  services  are  actually  worth. 

There  can  be  no  division  of  fees  among 
honorable  and  honest  men.  All  these  ex- 
cuses and  exceptions  are  mere  cant  and 
cavil,  and  are  merely  to  whip  the  devil 
around  the  bush. 

It  don’t  make  any  difference  whether 
the  party  paying  the  bill  is  aware  that 
there  is  to  be  a division  of  the  fee  or  not. 
Whenever  such  practices  are  sanctioned, 
the  high  and  noble  calling  of  medicine  de- 
scends to  that  of  the  plumber,  the  tinner 
or  the  tradesman. 

Every  member  of  every  trade  and  call- 
ing has  a more  or  less  fixed  charges  for 
certain  labor  and  services  under  certain 
circumstances  and  conditions;  and  be- 
cause a brick  mason  calls  in  a carpenter  to 
do  certain  labor  on  a building  he  doesn’t 
expect  him  to  pay  a commission  to  be  per- 
mitted to  do  the  work. 

The  division  of  fees  in  the  practice  of 
medicine  and  surgery  is  dishonorable  and 
dishonest,  and  is  resorted  to  only  by  lying 
and  incompetent  grafters  who  should  be 
driven  out  of  the  profession. 

There  should  be  a law  passed  in  every 
state,  that  when  a man  is  proven  guilty  of 
illegal  and  unprofessional  conduct,  his 
license  should  be  revoked.  The  applica- 
tion of  this  law  should  be  left  to  a board 
of  governors  consisting  of  a certain  num- 
ber of  honest  and  high  minded  medical 
men,  and  not  to  our  courts  where  politics 
plays  a stellar  role. 


APOMORPHINE  TO  RELIEVE  VOMITING. 

Lowery  reports  that  in  two  cases  of  persistent 
vomiting  due  to  gastric  or  duodenal  irritation 
apomorphine  in  small  repeated  doses  (1-10  to 
1-20  per  cent.)  by  month  every  half  hour  prompt- 
ly relieved  the  trouble. — Amer.  Jour.  Clinic  Med., 
via  Med.  Bulletin. 
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THE  CURABILITY  OF  TABES  DORSALIS, 
AND  A FEW  SUGGESTIONS 
IN  TREATMENT. 


DR.  H.  H.  DRYSDALE. 

Cleveland. 


[Read  before  the  Union  Medical  Society  of  the 
sixth  district  at  Orville,  Ohio,  August  9,  1906.] 

Tabes  Dorsalis  (locomotor  ataxia)  may  safely 
be  classified  as  a disease  of  the  entire  nervous 
system,  possessing  a progressive  tendency  towards 
.complete  invalidism.  It  is  pre-eminently  a post- 
syphilitic affliction,  not,  however,  from  a patho- 
logico-anatomical  standpoint,  but  from  the  fact 
that  the  degenerative  process  present  is  due  al- 
most entirely  to  toxins  emanating  from  a former 
luetic  infection.  It  is  a disease  of  adolescence  and 
for  obvious  reasons  attacks  men  ten  times  more 
frequently  than  women,  a ratio  which  you  will 
remember  pertains  to  syphilis  itself.  True  tabetic 
lesions  have  never  been  found  in  the  spinal  cords 
of  children,  and  the  aged  also  escape.  The  spe- 
cific infection  usually  precedes  the  invasion  of 
tabes  from  five  to  fifteen  years. 

As  predisposing  factors  hereditary  taint,  emo- 
tional excitement,  trauma  of  the  cord  with  shock, 
excessive  venery,  prolonged  exposure  to  cold  and 
chronic  alcohol  and  lead  poisoning  seem  to  ex- 
ercise some  underlying  influence. 

For  many  years  locomotor  ataxia  was  consid- 
ered one  of  the  opprobria  of  our  profession,  and 
any  report  as  to  the  arrest  of  the  progress  or  a 
possible  cure  was  met  with  skepticism  or  dis- 
credit, and  as  a consequence  we  lost  interest  in 
these  cases,  and  they  gradually  continued  along 
the  road  leading  to  chronic  invalidism,  mental  de- 
terioration, or,  as  in  a great  many  instances,  fell 
into  the  hands  of  the  nostrum  dealer,  who,  with 
his  so  called  serums  or  unscrupulous  remedies, 
was  able  to  tide  them  over  certain  crises  charac- 
teristic of  the  disease  and  during  their  remissions 
secure  extravagant  testimonials  and  herald  them 
throughout  the  entire  press  of  the  land.  Hap- 
pily, however,  things  have  changed,  and  with  the 
advance  the  art  of  medicine  has  made  from  year 
to  year  many  of  the  previously  obscure  diseases 
of  the  nervous  system  are  now  not  only  amen- 
able to  proper  treatment  in  their  incipiency,  but 
many  cures  have  been  accomplished,  and  this 
through  the  splendid  efforts  of  Fraenkel  is  par- 
ticularly true  of  tabes.  The  pathology'  of  this 
universal  affliction  is  at  present  so  well  under- 
stood as  to  demand  no  review  here.  It  might  be 
said,  however,  in  passing,  that  it  is  so  extensive 
in  its  nature  as  to  interfere  with  almost  every 
bodily  function,  and  for  this  reason  we  are  fre- 


quently confronted  with  a most  varied  and  com- 
plex symptomatology'.  Very  little  difficulty  is 
encountered  in  promptly  recognizing  a well  de- 
veloped form  of  the  disease,  but  in  the  preataxic 
or  pretabetic  stage,  when  the  premonitory  symp- 
toms are  developing  and  at  a time  when,  pathol- 
ogists assure  us,  that  no  tissue  changes  are  ob- 
servable, we  may'  readily  misinterpret  certain 
signs  for  other  cord  lesions,  and  some  confusion 
may  occur.  If  we  are  to  be  rewarded  with  any 
degree  of  success  in  the  treatment  of  these  chron- 
ically disposed  conditions,  our  greatest  effort  must 
be  directed  towards  an  early  diagnosis,  and  it 
might  be  well  at  this  time  to  review  the  early 
manifestations.  In  the  first  place,  it  is  not  by  any 
means  a simple  task  to  adequately  describe  in  a 
systematic  manner  the  relative  frequency  and  im- 
portance of  the  many  premonitory  signs  signifi- 
cant of  the  disease,  as  no  two  cases  present  the 
same  phenomena.  The  diagnosis  must  of  neces- 
sity come  from  the  well  known  means  of  exclu- 
sion. Westphal  taught  us  years  ago  to  consider 
loss  of  knee  jerk  as  prima  facia  evidence  of  de- 
veloping tabes,  and  his  teaching  in  this  respect, 
while  decidedly  erroneous,  is  acceptable  to  many 
even  at  this  late  day.  The  reason  for  this  no 
doubt  originates  from  the  fact  that  loss  of  knee 
jerk  does  appear  as  one  of  the  early  symptoms  in 
perhaps  95  per  cent,  of  the  cases,  but  it  should  be 
remembered  at  the  same  time  that  it  may  also  be 
associated  with  many  other  conditions  not  neces- 
sarily of  the  nervous  system,  so  individually  it 
possesses  very  little  significance.  It  is  also  a sign 
which  may  appear  years  prior  to  any  other  symp- 
tom and  without  the  patient’s  knowledge.  Next 
in  importance  and  frequency  are  the  pupillary 
changes,  which  appear  very  early  and  of  varying 
degree.  Exhibiting  first  a slowly  reacting  or 
sluggish  pupil,  we  may  encounter  all  manner  of 
ocular  disturbances  leading  up  to  the  development 
of  the  Argyll-Robertson  pupil.  Primary  optic 
atrophy,  while  not  a very  early  sign,  may  be 
demonstrated  in  about  10  per  cent,  of  the  tabetic 
cases  and  is  usually  bilateral.  Many  times  the 
patient  is  not  seen  until  he  is  compelled  to  seek 
relief  from  his  neuralgic,  boring,  lancinating  or 
so  called  electric  pains,  which  he  will  describe  as 
particularly  painful,  but  fortunately  paroxysmal. 
They  may  invade  any  portion  of  the  body,  but 
seem  to  prefer  the  lower  extremities.  The  girdle 
sensation  usually  accompanies  these  pains,  and  in 
a few  isolated  instances  painful  sensations  of  the 
vagina,  rectum  and  testicles  have  been  observed. 
By  this  time  the  sensory  disturbances  are  marked- 
ly present.  His  uncertainty  in  walking  in  the 
dark,  descending  a stairway  or  clumsiness  in 
lacing  his  shoes  or  buttoning  his  clothes  may  have 
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caused  him  grave  concern.  Physical  investigation 
of  his  superficial  sensibilities  would  no  doubt  re- 
veal perverted  or  delayed  sensations,  some  degree 
of  analgesia  and  changes  in  the  thermal  and  tactile 
sense.  Very  often  hyperalgesia  is  met  with,  ap- 
pearing in  spots,  as  it  were,  and  from  which  severe 
lancinating  pains  apparently  have  their  origin. 
Some  degree  of  Romberg  swaying  is  present 
from  the  very  onset,  and  it  is  indeed  rare  to  find 
a patient  who  has  suffered  to  any  extent  from  the 
severe  lancinating  pains  who  does  not  display 
pathological  swaying.  Distressing  gastric  dis- 
turbances are  early  manifestations,  but  not  always 
constant.  Some  patients  will  complain  of  con- 
tinual nausea  and  others  of  severe  convulsive 
vomiting,  associated  with  severe  epigastric  pain. 
Emaciation  may  follow  these  severe  attacks  to 
such  an  extent  as  to  assume  a rather  malignant 
aspect.  These  pains  are  occasionally  mistaken  for 
an  attack  of  Angina  Pectoris.  Vesical  disturb- 
ances are  relatively  frequent  in  the  pretabetic. 
Micturition  is  difficult,  and  he  is  unable  to  com- 
pletely empty  his  bladder.  Cystitis  naturally 
ensues  and  may  provoke  intense  suffering.  Weak- 
ening of  the  sexual  appetite  is  complained  of  early 
in  about  80  per  cent,  of  the  cases. 

With  the  symptoms  I have  enumerated  appear- 
ing in  a patient,  with  a distinct  specific  history, 
the  diagnosis  of  uncomplicated  lumbar  ataxia  may 
safely  be  made.  I have  purposely  avoided  a de- 
scription of  the  symptom-syndrome  of  advanced 
cases,  as  my  plea  today  is  for  an  early  recognition 
of  these  distressing  conditions  in  the  initial  stage, 
a time  when  the  progressive  process  may  be  posi- 
tively arrested. 

As  soon  as  the  diagnosis  is  made,  the  patient 
should  be  promptly  informed  as  to  the  exact  na- 
ture of  his  malady,  his  prospects  for  a recovery 
and  what  must  be  expected  of  him.  He  must  re- 
sign all  business  obligations,  divorce  himself  from 
all  worry  and  responsibility  and  become  ambitious 
only  for  the  complete  restoration  of  his  health. 
His  entire  habits  of  life  must  be  regulated  and  all 
excesses  and  over-exertions  controlled.  His  life 
must  be  spent  on  a regular  schedule,  as  it  were, 
and  he  should  have  plenty  of  sleep.  Pure  air  and 
sunlight  have  a most  favorable  influence  upon  ex- 
hausted nerve  cells ; consequently  a life  in  the 
open,  under  congenial  surroundings,  is  essential. 
Sexual  activity  is  harmful  and  should  be  cur- 
tailed. The  bladder  must  be  emptied  at  least  four 
times  daily  and  constipation  avoided.  Undue  ex- 
posure to  cold  or  wet  should  be  guarded  against. 

Medicinal  measures,  unfortunately,  offer  little 
encouragement  in  the  treatment  of  this  affliction. 
Therapeutically  we  must  attack  each  symptom 


as  it  arises.  For  the  severe  lancinating  pains  the 
salicylates  should  be  tried.  Antipyrin  and  sali- 
pyrin  has  helped  some.  Methylene  blue  in  large 
doses  has  been  suggested.  In  the  very  severe  at- 
tacks the  hypodermic  of  morphia  may  be  neces- 
sary, but  should  never  be  administered  except  as  a 
measure  of  last  resort.  The  danger  of  producing 
the  morphine  habit  is  certainly  obvious.  The 
gastric  crises  are  also  troublesome.  The  simpler 
forms  may  be  controlled  by  the  ordinary  meas- 
ures. Cerium  oxylate  has  a favorable  action. 
Very  often  the  vomiting  is  so  severe  as  to  demand 
the  use  of  cocaine,  a procedure  which  also  should 
be  deferred  until  all  other  means  fail.  The  with- 
drawal of  food  has  no  influence  whatever  upon 
the  intense  vomiting.  For  the  insomnia,  sulphonal 
and  trional  alternately  will  usually  suffice.  If 
much  mental  excitement  prevails,  hyoscine  hydro- 
bromate  or  paraldehyde  will  bring  about  the  de- 
sired results. 

Opinion  is  widely  divided  as  to  the  value  of 
antisvphilitic  measures  in  these  conditions.  Erb, 
from  an  extensive  experience  with  tabes,  warmly 
endorses  its  use  as  a routine  method.  In  all 
atypical  cases  it  invariably  should  be  given.  Anti- 
specific remedies,  however,  have  no  influence  in 
preventing  the  development  of  lumbar  ataxia,  and 
it  may  develop  after  and  even  simultaneously 
with  the  systematic  administration  of  antiluetic 
medication. 

Dietetic  measures  should  be  pushed  in  order  to 
bring  the  physical  condition  up  to  the  highest  pos- 
sible standard  and  thus  diminish  the  tendency  to 
intercurrent  diseases.  Much  may  be  done  in  in- 
creasing the  nutrition  of  the  affected  cord.  The 
actual  cautery  has  proven  a valuable  agent  in  this 
respect,  and  its  application  may  be  made  with  little 
or  no  pain  or  discomfort.  Cold  spinal  douches, 
vigorous  spinal  massage,  saline  rubs,  carbonated 
baths  and  the  needle  spray  will  be  found  helpful. 
The  galvanic  current  has  a soothing  and  stimu- 
lating effect  upon  disturbed  nerve  tissue  and 
should  be  judiciously  applied.  Stretching  of  the 
spinal  cord  is  also  of  great  assistance  and  should 
not  be  neglected.  The  operation  is  a very  simple 
procedure.  You  may  place  your  patient  in  a sit- 
ting posture  on  the  floor  and  have  him  depress  his 
head  towards  his  knees.  This  exercise  should  be 
practiced  each  day  and  gradually  increased.  For- 
ward bending  of  the  trunk,  with  the  patient  en- 
deavoring to  touch  his  toes,  will  bring  about  the 
same  result.  Sayre’s  apparatus  for  stretching  the 
spinal  cord  is  associated  with  much  danger,  and 
I have  witnessed  one  death  from  its  direct  appli- 
cation. It  should  be  strongly  condemned. 

To  overcome  the  tendency  towards  the  devel- 
opment of  lumbar  inco-ordination  an  intelligent 
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system  of  exercises  must  be  faithfully  and  persist- 
ently practiced.  Even  the  simplest  movements  are 
valuable.  The  ordinary  wall  apparatus  does  won- 
ders in  developing  the  muscles  of  the  upper  ex- 
tremities, while  the  home  bicycle  trainer  is  an 
admirable  means  for  strengthening  the  muscles 
of  the  legs.  Short  graduated  walks  should  be  en- 
couraged daily.  It  is  only  of  recent  years  that 
the  value  of  “exercise  therapy”  or  re-education  of 
the  muscular  system  has  been  accepted  as  a valu- 
able remedial  agent  in  the  treatment  of  tabes,  and 
the  results  from  this  source  have  been,  to  say  the 
least,  surprisingly  satisfactory.  To  Fraenkel  more 
than  any  other  observer  is  due  the  credit  for  this 
pronounced  medical  victory.  His  efforts  along 
these  lines  have  given  to  even  the  ataxic  stage  of 
uncomplicated  tabes  dorsalis  a favorable  prog- 
nosis if  his  method  is  faithfully  followed,  and  it 
is  gratifying  to  know  that  the  results  he  has 
achieved  abroad  have  been  duplicated  in  this 
country. 

Dana,  in  a most  interesting  article  read  last 
year  before  the  New  York  Academy  of  Medicine, 
was  so  enthusiastic  over  his  tabetic  cures  that  he 
has  come  to  the  conclusion  that  paresis  (paralytic 
dementia),  which  you  will  remember  bears  the 
same  relation  to  the  brain  that  tabes  does  to  the 
spinal  cord,  is  also  curable  in  the  developmental 
period,  and  he  cited  several  cases  to  sustain  his 
contention.  If  such  be  true,  and  time  alone  will 
say,  we  will  be  able  to  control  what  has  always 
been  considered  the  most  hopeless  form  of  or- 
ganic brain  disease. 

Now,  it  is  not  my  desire,  neither  is  it  essential 
in  this  brief  paper,  to  go  into  a descriptive  detail 
of  Fraenkel’s  physiological  exercises,  as  they  are 
the  common  knowledge  of  the  profession.  It  may 
be  said,  however,  that  they  consist  of  nothing 
more  than  a regulated  system  of  movements,  the 
onlypurpose  of  which  is  to  re-teach  or  re-establish 
muscular  control.  The  process  naturally  is  slow 
and  tedious  many  times,  and  the  patient  must  not 
anticipate  too  much  in  the  beginning.  He  may 
be  assured,  however,  that  success  will  inevitably 
come  to  him  if  he  is  faithful  and  persistent  in  the 
treatment.  The  simplest  movements  should  be 
practiced  first,  twice  a day  and  not  over  ten  min- 
utes’ duration.  Care  should  be  taken  to  avoid 
fatigue.  As  each  movement  is  mastered  more 
complicated  exercises  may  be  attempted.  If  the 
patient  is  unable  to  walk  or  even  partly  confined 
to  his  bed,  the  outcome  need  not  necessarily  be  an 
unfavorable  one,  for  in  a great  many  advanced 
cases  marked  improvement  has  followed  the  dili- 
gent application  of  these  movements.  In  this 
stage  of  the  disease  the  services  of  an  intelligent 
and  cheerful  attendant  is  absolutely  necessary,  and 
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it  is  surprising  what  may  be  accomplished,  little 
by  little,  if  the  atmosphere  be  one  of  confidence 
and  encouragement.  The  effect  of  psychic  in- 
fluence upon  these  individuals  is  markedly  stimu- 
lating and  tends  to  inculcate  hope  and  enthusiasm 
in  the  treatment.  The  orthopedist  has  done  much 
in  recent  years  in  endeavoring  to  correct  by  me- 
chanical means  the  tabetic  foot,  and  considerable 
time  has  been  spent  in  the  study  of  the  factors  in- 
volved in  the  ataxic  gait  and  posture.  The  tabetic 
upon  standing  secures  a broader  base  of  support 
by  widely  separating  his  knees  and  greatly  evert- 
ing his  feet,  and  the  gait  is  simply  a continuation 
of  this  process.  The  weight  of  the  body  comes 
upon  the  tarsal  arch,  producing  pronation.  The 
hypotonicity  of  the  muscles,  due  to  changes  in  the 
peripheral  nerves,  permits  of  partial  collapse  of 
the  arch,  but  only  in  very  advanced  cases  does  the 
foot  become  entirely  flattened.  With  this  know- 
ledge before  us,  it  may  be  seen  at  a glance  that 
any  appliance  which  would  correct  pronation  and 
supply  a more  substantial  support  in  walking  or 
standing  would  be  of  inestimable  value.  An  ordi- 
nary straight  last,  laced  shoe,  broadly  built,  with 
the  sole  extending  about  one-half  inch,  the  heel 
lengthened  and  a cork  insole  shaped  so  as  to 
throw  the  body  weight  to  the  outer  side  of  the 
foot,  will  accomplish  this  purpose.  If  the  ankles 
are  weak,  as  frequently  is  the  case,  they  may 
easily  be  supported  by  lining  the  inside  of  the 
upper  with  good  stiff  leather.  In  applying  a shoe 
of  this  kind,  considerable  care  must  be  exercised 
in  providing  a perfect  fitting,  as  most  of  these 
cases  suffer  to  some  degree  from  anaesthesia,  and 
the  effect  of  continued  pressure  under  these  con- 
ditions is  promptly  evident.  With  the  correction 
of  the  faulty  mechanism  of  the  foot  the  patient  is 
not  only  encouraged,  but  the  application  of  the 
exercises  is  made  easier,  and  these  two  methods 
alone  offer  the  most  satisfactory  treatment  for  the 
ataxic  stage  of  tabes  dorsalis. 


TUBERCULOUS  SCLERITIS;  COMMONLY 
UNRECOGNIZED. 

Verhoeff  (Boston  Med.  and  Surg.  Jour.,  March 
14,  1907,  p.  317,)  calls  attention  to  this  eye  condi- 
tion which  is  often  overlooked.  Of  thirteen  cases 
of  scleritis,  unselected,  which  were  all  that  came 
to  the  clinic  during  his  service,  all  reacted  to  tu- 
berculin and  all  improved  under  it.  Local  reac- 
tion in  the  eye  was  noted  in  nine  cases.  All 
showed  more  or  less  definite  nodules,  so-called 
nodular  form  of  scleritis.  He  believes  “their 
tendency  to  appear  and  disappear  within  a very 
short  time,  within  less  than  a week,  for  instance, 
is  their  chief  peculiarity.” 
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REPORT  OF  SEVENTEEN  COMPLETE 
PROSTATECTOMIES. 

W.  D.  HAMILTON,  M.  D. 

Columbus,  Ohio. 

The  pathology  of  the  future  may  explain  the 
cause  of  prostatic  enlargement.  We  are  more 
interested  in  the  results  of  that  condition  and  in 
the  question  of  how  to  relieve  the  suffering  which 
it  may  entail.  The  squeezing  together  and  dis- 
tortion of  the  walls  of  the  prostatic  urethra,  by 
enlargement  of  the  gland;  the  elevation  of  the 
internal  meatus  above  the  vesical  floor,  or  its 
valvular  blocking  by  a median  lobe,  might  all  be 
mentioned  as  sometimes  accounting  for  obstruc- 
tion to  the  urinary  outflow.  At  all  events,  many 
old  men  with  enlarged  prostates  have  urinary 
obstruction  from  it. 

The  question  of  the  presence  or  absence  of  re- 
sidual urine  is  now  pertinent  to  the  subject. 

It  may  be  learned  from  an  old  man  that  he 
gets  up  two  or  more  times  to  urinate  during  the 
night.  If  the  urine  be  passed  in  the  consultant’s 
room,  the  patient  will  probably  say,  after  such  an 
act  of  urination,  that  the  bladder  is  then  empty. 
A catheter,  if  introduced,  may  find  an  ounce,  or 
two  pints  of  residual  urine.  It  would  not  be  wise 
to  draw  it  all  at  once,  if  the  bladder  be  much  dis- 
tended. A portion  may  be  drawn,  and  the  viscus 
may  be  partly  refilled  with  sterile  warm  water ; 
the  next  day  more  urine  may  be  drawn  and  again 
the  bladder  may  be  partly  refilled  with  water,  un- 
til at  the  third  day’s  instrumentation  the  organ 
may  be  completely  evacuated.  So  a clear  idea  of 
residual  urine,  with  its  implications,  is  of  great 
importance  to  a proper  conception  of  such  a pa- 
tient’s condition. 

I was  recently  consulted  by  a man  of  sixty-five 
years  from  Sabina,  Ohio,  who,  I found,  had  a 
stone  in  the  bladder  and  a moderately  enlarged 
prostate.  He,  however,  had  no  residual  urine.  In 
other  words,  his  efforts  to  empty  the  organ  were, 
so  far  as  could  be  learned,  completely  successful. 
A somewhat  projecting  median  lobe,  globular  in 
shape  and  about  five-eighths  of  an  inch  in  di- 
ameter, was  shelled  out  of  its  place  of  lodgment 
beneath  and  behind  the  meatus. 

The  stone,  a uric  acid  calculus,  was  likewise 


removed  through  the  supra-pubic  opening.  He 
left  the  hospital  completely  relieved  in  every  way 
on  the  twenty-fifth  day  after  the  operation,  though 
there  was  no  leakage  from  the  wound  after  the 
thirteenth  day. 

When,  however,  an  old  man  has  residual  urine 
from  enlarged  prostate,  he  has  before  im  the 
bothersome  and  perilous  prospect  of  catndter  life 
or  of  invalidism  or  even  death. 

Among  some  of  the  effects  of  urinary  obstruc- 
tion ara: 

1.  Attacks  of  retention  of  urine. 

2.  Haematuria,  with  or  without  false  passages 
from  attempted  catheterization. 

3.  Obstructive  stagnation  of  urine  in  the  blad- 
der, as  in  the  case  of  the  gall  bladder  under  simi- 
lar conditions,  invites  bacterial  invasion.  It  is 
only  a question  of  time  when  such  a patient  may 
infect  the  bladder  by  improper  catheterization, 
with  finally  pus  and  putrid  urine  resulting. 

4.  Structural  changes  in  the  bladder,  impairing 
its  propulsive  power. 

5.  Stone  in  bladder. 

6.  Retrogade  changes  in  the  ureters  or  pelves 
of  the  kidney  or  in  the  kidneys  themselves. 

7.  Slow  but  definite  uraemic  intoxication  from 
the  obstruction  to  the  urinary  outflow.  This 
shows  its  effect  in  vitiated  general  health,  with 
gastric  disturbances  in  consequence  of  the  toxic 
influence  induced. 

8.  Impairment  of  nutrition  by  pain,  loss  of  rest 
and  prolonged  suffering. 

9.  Death. 

Not  every  man  with  enlarged  prostate  needs  its 
removal.  If,  however,  he  has  enlarged  prostate 
with  a few  ounces  of  residual  urine,  he  is  a can- 
didate for  pathological  promotion.  Many  of  these 
men  are  better  off  without  their  prostates.  With 
increasing  experience  our  mortality  will,  in  all 
probabilities,  be  greatly  reduced.  It  is  becoming 
a very  comfortable  operation  in  its  after  expe- 
rience, judging  from  the  testimony  of  our  recent 
cases.  In  judging  the  lethal  results  of  the  pro- 
cedure, fairness  should  realize  that  in  this  list 
were  some  very  sick  old  men.  It  is  worthy  of 
note  that  all  perineal  cases  made  a rapid  recov- 
ery. The  expressions  of  gratitude  attending  re- 
covery have  been  most  gratifying  to  us. 

Few  operations  are  more  beneficent  in  the  com- 
plete and  brilliant  relief  obtained  than  are  these, 
judging  from  the  list  given. 

This  represents  all  of  the  experience  of  myself 
and  Dr.  C.  S.  Hamilton  in  entire  prostatectomies. 
The  most  of  them  have  been  done  at  Mt.  Carmel 
Hospital. 

Numbers  5,  8,  13  were  perineal  operations.  All 
of  the  others  were  high  operations. 
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ADVANCE  IN  DIABETIC  THERAPY. 

LOUIS  A.  LEVISON,  M.  D., 

Toledo. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, at  Canton,  May  9,  1906.] 

Occasionally,  the  statement  is  made  that 
the  best  thing  that  can  happen  to  a diabetic 
is  not  to  know  that  he  has  diabetes.  This 
remark,  half  jest,  half  truth,  probably  or- 
iginated from  some  one  who  had  seen  an 
apparently  healthy  person  steadily  decline 
after  the  accidental  discovery  of  glycosuria 
and  the  beginning  of  a meddlesome  and 
inaccurate  dietetic  regime.  Diabetes  is  at 
once  one  of  the  most  responsive  and  one  of 
the  most  uncontrollable  of  diseases.  To  a 
scientifically  outlined  plan  of  treatment, 
based  upon  the  conditions  existing  in  the 
particular  patient  at  hand  very  satisfactor- 
ily results  will  be  obtained,  if  not  taken  too 
late.  To  the  routine  withdrawal  of  car- 
bohydrates and  the  presentation  of  printed 
diet  slips,  disappointment  will  only  too 
often  be  met  with.  The  therapy  of  dia- 
betes consists,  in  a word,  in  the  solution  of 
a difficult  mathematical  problem. 

That  the  treatment  of  diabetes  mellitus 
has  advanced  in  the  last  decade  or  so,  is 
not  to  be  denied.  A comparison  of  results 
of  properly  treated  cases  at  the  present 
time  with  cases  treated  by  the  old  methods 
of  uncertainty  and  guesswork  show  this  in 
the  highest  degree.  We  have  not  yet,  it  is 
true,  any  specific  for  diabetes  and  consid- 
ering its  complex  metabolic  problems,  we 
can  not  expect  much  in  that  direction.  In 
diabetes,  perhaps,  more  than  in  most  af- 
flictions, routine  methods  and  routine  pre- 
scriptions will  be  found  wanting.  Each 
case  is  a law  unto  itself  and  that  law  must 
be  laboriously  evolved  through  accurate 
and  painstaking  quantitative  urinary  esti- 
mations of  sugar,  nitrogen  and  the  acetone 
group  series.  That  the  busy  general  prac- 
titioner can  not  take  time  to  perform  all 
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these  analyses  is  no  reason  why  they  should 
not  be  done.  In  the  interest  of  the  patient, 
they  should  be  done,  not  only  once,  but  at 
intervals.  That  these  examinations  are 
necessary  is  shown  by  the  uncertainty  of 
prognosis,  as  well  as  the  inefficiency  of 
treatment,  in  most  of  the  cases  treated  hap- 
hazard. Some  diabetics  get  along  with 
barely  any  treatment  for  years  and  it  is  this 
class  of  mild  cases  that  do  well  upon  rou- 
tine prescriptions,  but  when  these  cases  be- 
come severe,  the  former  methods  will  be 
found  wanting.  The  management  of  a 
severe  case  requires  the  solution  of  a diffi- 
cult problem  in  dietetics.  There  need  be 
no  hurry  in  the  arrangement  of  the  diet. 
The  patient  will  probably  have  his  affection 
throughout  life  and  no  step  should  be  taken 
without  sufficient  reason.  If  the  case  is 
urgent  and  coma  pending,  it  is  question- 
able whether  dietary  restrictions  will  ward 
off  the  danger.  The  prevention  of  coma 
diabeticum  by  a proper  dietetic  system 
marks  a distinct  advance  in  diabetic  ther- 
apy. The  only  reason  why  more  cases  are 
not  prevented  is  simply  because  proper 
methods  are  not  employed. 

In  recording  the  advances  in  the  treat- 
ment of  diabetes,  it  is  hard  to  distinguish 
from  the  advances  in  diagnosis.  As  a 
matter  of  fact,  all  of  the  work  done  in  uri- 
nary estimations  belongs  to  diagnosis  and 
the  advances  of  one  are  inseparably  inter- 
mingled with  the  advances  of  the  other. 
We  may  mention  the  more  general  diffu- 
sion of  the  fact  that  quantitative  sugar 
estimations  are  necessary  and  that  for  this 
purpose  isolated  samples  of  urine  can  not 
be  utilized.  (2)  The  better  recognition  of 
the  fact  that  spontaneous  variations  in  the 
sugar  excretion,  which  may  be  great  and 
sudden,  should  not  be  considered  results  of 
treatment.  (3)  The  proper  classification 
of  cases.  (4)  The  better  knowledge  of 
the  amount  of  the  various  food  principles 
in  the  various  foods.  (5)  A better  under- 
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standing  of  the  causes,  diagnosis  and  treat- 
ment of  the  acetone  bodies  in  the  urine. 
(6)  The  methods  of  determination  of  the 
carbohydrate  and  proteid  tolerance.  (7) 
And  even  in  our  acquaintance  with  me- 
dicinal agents  and  organo-therapy,  we  have 
made  some  advances. 

In  perhaps  no  other  affection  does  so 
much  depend  on  the  exact  quantitative  es- 
timations of  the  urine.  To  tell  when  the 
sugar  in  a patient’s  urine  comes  from  the 
carbohydrates  he  has  eaten,  when  from  the 
proteids  he  has  eaten,  and  when  from  the 
tissues  in  his  body  is  an  essential,  without 
which  treatment  can  be  but  mere  guess- 
work. The  recognition  of  the  fact  that 
urinary  estimations  made  from  isolated 
samples  of  urine  are  not  of  much  value,  is 
also  more  or  less  well  known,  but  the  fre- 
quency with  which  I see  physicians  basing 
their  dietetics,  treatment  and  prognoses  up- 
on such  examinations,  show  that  it  is  still 
far  from  being  general. 

Given  a case  of  diabetes,  there  is  one 
initial  thing  that  should  be  done  and  which 
should  precede  all  treatment,  providing  the 
case  is  not  urgent,  demanding  immediate 
treatment  from  symptoms  or  signs  of  a 
present  or  approaching  coma.  This  is  the 
classification  of  the  affection  in  the  particu- 
lar case  at  hand,  as  to  its  mildness  or  se- 
verity, a classification  based  on  the  deter- 
mination of  the  patient’s  tolerance  not  only 
for  carbohydrates,  but  for  proteids  as  well. 
The  determination  of  the  tolerance  in  dia- 
betes is  equivalent  to  the  determination  of 
physical  signs  in  a lung  or  heart  disease. 
There  is  just  as  much  guesswork  and  un- 
certainty in  treating  diabetes  without 
knowing  the  one  as  in  treating  heart  or 
lung  disease  without  knowing  the  other. 
Not  only  does  the  treatment  depend  upon 
this,  but  the  prognosis  as  well.  The 
method  of  ascertaining  the  tolerance  is  not 
universally  uniform,  but  such  a method  is 
much  to  be  desired.  It  may  be  done  by 


giving  the  patient  a diabetic  test  meal.  This 
meal  is  not  uniform  with  all  internists,  but 
the  essential  feature  should  be  the  presence 
of  a definite  amount  of  carbohydrates,  say 
100  grams  of  white  bread.  This  may  be 
given  alone  with  water  or  a non-carbohy- 
drate portion,  consisting  of  meat,  certain 
vegetables,  fats  with  coffee  or  tea,  may  be 
added.  If  the  glycosuria  ceases  on  this 
diet,  it  shows  that  the  sugar  must  have 
come  from  the  carbohydrates  of  the  food, 
and  such  a case  can  be  classed  as  mild.  If 
ibe  glycosuria  does  not  cease  on  this  meal, 
we  infer  that  the  sugar  comes  from  the  100 
grams  of  bread,  from  the  proteids  or  from 
the  body  tissues,  and  proceed  to  go  through 
a process  of  exclusion  by  first  eliminating 
the  ingested  carbohydrates.  Some  cases 
will  cease  excreting  sugar  after  this  pro- 
cedure and  we  know  that  it  must  have  been 
the  carbohydrates  of  the  food,  and  such  a 
case  can  also  be  called  mild.  However, 
there  is  a class  of  more  severe  cases,  that 
will  persist  in  excreting  sugar  upon  a car- 
bohydrate-free diet,  and  then  one  must  dif- 
ferentiate between  an  origin  from  the  in- 
gested proteids  and  the  body  tissues.  We 
determine  this  point  by  gradually  decreas- 
ing the  proteids  ingested.  If  the  sugar 
disappears  we  can  ascribe  it  to  the  pro- 
teids, but  if  it  persists  on  a proteid-free 
diet,  we  have  one  of  the  severe  cases  in 
which  the  glycolytic  function  is  lost  and 
the  body  is  excreting  sugar  from  the  dis- 
integrating of  its  own  tissues.  This  deter- 
mination of  the  patient’s  tolerance  is  easy, 
it  is  essential,  and  the  physicians  should  in- 
sist upon  its  performance.  An  intelligent 
explanation  of  the  reasons  will  do  much  to 
enlist  the  active  support  of  the  patient  and 
this  is  in  marked  contrast  to  the  indiffer- 
ence that  many  patients  display  in  following 
loosely-given  dietetic  directions. 

All  that  has  been  said  before  really  oc- 
cupies a place  in  the  diagnosis  of  diabetes. 
We  would  not  prescribe  the  same  treatment 
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for  incipient  and  advanced  cases  of  tu- 
berculosis, so  we  always  determine  the 
stage  of  the  affection  before  mapping  out 
our  course  of  action.  The  same  holds  good 
in  diabetes.  It  is  an  essential  to  determine 
the  stage  before  beginning  treatment. 

Having  diagnosed  our  case,  which  is  not 
always  easy,  as  all  glycosurias  are  not  dia- 
betic, and  having  learned  the  patient’s  pow- 
ers of  assimilation,  both  for  carbohydrates 
and  proteids,  we  are  in  a position  to  pre- 
scribe dietetic  rules.  In  diabetes,  as  in  in- 
flammation, rest  is  essential,  and  that  rest 
consists  in  the  acquisition  of  a sugar  free 
urine.  To  secure  this,  we  can  adopt  the 
plan  of  Joslin  (i).  The  first  step  is  the 
limitation  or  discontinuance  of  the  carbo- 
hydrates, which  will  be  sufficient  in  the  mild 
cases  to  insure  a sugar  free  urine.  This 
not  availing,  we  should  next  limit  the  al- 
bumins. This  will  suffice  in  the  medium 
severe  cases.  If  not,  we  resort  to  a so- 
called  vegetable  day,  upon  which  only 
vegetables,  fats,  coffee,  tea  and  alcohol  are 
permitted.  Such  a diet,  which  is  free  from 
albumins  and  carbohydrates,  will  free  the 
urine  from  sugar  in  practically  all  cases. 
In  the  very  few  cases,  in  which  it  does 
not,  we  can  resort  to  the  starvation-day. 
This  does  not  consist  in  literal  starvation, 
but  a diet  restricted  to  water,  broths,  cof- 
fee, tea  and  alcohol.  This  latter  proced- 
ure is  not  as  severe  as  might  be  imagined, 
and  will  seldom  fail  of  its  purpose.  How- 
ever, the  starvation  day  will  not  often  be 
required.  By  one  of  these  procedures,  we 
will  attain  the  djesired  sugar-free  urine 
and  the  patient’s  period  of  physiologic  rest 
will  begin  when  the  sugar  disappears.  It 
is  not  necessary;  nor  is  it  desirable,  to  con- 
tinue very  long  the  same  diet,  upon  which 
the  sugar-free  urine  was  attained,  as  the 
patient’s  powers  of  assimilation  and  toler- 
ance will  almost  invariably  increase  as  a 
result  of  the  rest  to  the  disturbed  functions. 
W'e  should  never  forget  that  we  are  physi- 


cians, and  not  mere  experimenters  in  phys- 
iologic chemistry  and  should  not  preserve 
a sugar-free  urine,  if  it  is  to  the  detriment 
of  the  general  condition.  The  glycosuria 
is  only  a single  symptom  and  should  not 
be  mistaken  for  the  disease  itself.  Having 
obtained  our  sugar-free  urine,  if  it  is  not 
contraindicated,  by  one  of  the  conditions  to 
be  mentioned  later,  we  begin  gradually  to 
add  carbohydrates  to  the  patient’s  limits 
of  assimilation.  Here  will  come  in  patient 
experimentation  and  hard  work,  and  the 
physician  will  often  be  made  to  feel  that 
“experience  is  fallacious  and  judgment  dif- 
ficult.” Not  only  must  he  determine  the 
exact  amount  of  carbohydrates,  which  the 
patient  can  assimilate,  but  the  particular 
kind  of  carbohydrates,  and  here  the  differ- 
ence is  surprising — hence,  the  success  of 
the  oatmeal  cure,  the  potato  cure  in  par- 
ticular cases.  This  is  one  of  the  greatest 
objections  to  printed  diet  lists,  in  which  all 
carbohydrates  are  included  as  one  class  of 
foods— bread  with  60  per  cent,  and  pota- 
toes with  only  20  per  cent,  are  all  condemn- 
ed. Upon  a dietetic  system  arranged  in 
this  scientific  and  systematic  manner,  mild 
cases,  at  least,  can  be  kept  without  materi- 
ally shortening  the  life  expectancy,  and 
much  can  be  done  for  the  severe  cases  in 
avoiding  complications,  relieving  symp- 
toms, etc. 

One  of  the  factors  which  enter  into  the 
question  and  prevent  us  from  treating  dia- 
betics as  mere  problems  in  chemistry  is  the 
presence  of  the  acetone  bodies  in  the  urine. 
This  series  of  related  substances  has  given 
rise  to  an  immense  amount  of  discussion  as 
to  their  origin  and  significance,  and  if  the 
end  has  not  yet  been  written  upon  the  sub- 
ject, we  surely  know  much  more  than  we 
did.  In  succession  has  the  theory  pre- 
vailed that  the  acetone  bodies  had  their 
origin  from  the  carbohydrates,  from  pro- 
teids, and  now  the  view  prevails  that  they 
arise  from  the  fatty  acids.  The  more  gen- 
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eral  diffusion  of  the  knowledge  of  the  im- 
portance of  seeking  for,  and  the  significance 
of,  marks  a distinct  advance  in  diabetic 
therapy.  The  production  of  diabetic  coma 
has  not  seldom  followed  the  abrupt  with- 
drawal of  carbohydrates  and  should  ever 
stand  as  a warning  not  to  make  a too  sud- 
den change.  The  production  of  acetonuria 
is  not  at  all  constant  under  the  same  con- 
ditions as  age,  custom  and  other  factors 
enter  into  consideration.  The  acetone  bod- 
ies are  found  in  other  conditions  than  dia- 
betes, but  they  have  not  so  much  import- 
ance. The  diminution  of  the  carbohydrates 
utilized  by  the  body  is  the  essential  factor  in 
the  production  of  acetonuria,  and  for  this 
reason  it  is  more  or  less  under  our  control, 
except  in  the  severe  cases  when  the  pa- 
tient’s own  tissues  are  undergoing  disinte- 
gration. The  acetone  excretion  is  of  prog- 
nostic import  and  its  determination  quanti- 
tatively, as  well  as  qualitatively,  should  be 
just  as  much  a matter  of  routine  as  the 
estimation  of  sugar  in  the  urine.  The 
treatment  of  acidosis  by  the  forced  admin- 
istration of  alkalies  has  been  more  or  less  in 
vogue  for  a number  of  years,  but  we  still 
occasionally  see  the  occurrence  of  coma. 
Clearly,  as  Von  Noorden  points  out,  it  is 
not  the  mere  acidity  which  is  responsible 
for  the  coma,  as  the  condition  has  devel- 
oped in  diabetics  who  have  so  persistently 
taken  alkalies  that  all  the  body  fluids  were 
distinctly  alkaline.  If  it  is  not  the  amount 
of  acidity  or  diminished  alkalinity  of  the 
tissues,  Yon  Noorden  suggests  it  might 
be  specific,  toxic  action  of  the  acid  pro- 
duced, viz.,  oxybutyric  acid.  If  some  al- 
kali or  other  substance  could  be  found  that 
had  a specific  neutralizing  effect  upon  the 
oxybutyric  acid,  it  might  stop  the  usage  of 
the  alkalies  of  the  tissues  for  this  purpose. 
It  has  occurred  to  me  that  ammonia  might 
have  some  action  in  this  connection,  be- 
cause the  excretion  of  nitrogen  in  the  form 
of  ammonia  is  increased  from  5 per  cent. 


to  25  per  cent.  (Von  Noorden)  in  acidosis. 
The  large  amount  of  acids  of  the  acetone 
series  unite  with  the  preformed  alkalies 
which  are  at  their  disposal,  and  if  these 
are  absent  with  the  ammonia  set  free  from 
the  disintegration  of  the  proteids  of  the 
body.  The  appearance  of  an  acetonuria 
should  not  in  every  instance  be  considered 
of  alarming  import,  and  the  entire  dietary 
system  at  once  altered  to  combat  the  in- 
creased acid  production.  The  sudden  in- 
crease in  the  urine  of  the  acetone  bodies 
upon  the  institution  of  a carbohydrate  re- 
stricted or  carbohydrate  free  diet  regulates 
itself  in  the  course  of  a few  weeks  or  so, 
without  any  ill  effects.  This  fact  should  be 
well  understood,  so  the  physician  should 
not  be  suddenly  alarmed  at  what  he  should 
learn  to  expect.  The  really  important  thing 
is  the  power  we  have  to  control  the  acido- 
sis, just  as  we  almost  always  have  of  the 
glycosuria.  If  we  can  cause  the  disappear- 
ance of  the  acetone  bodies  by  the  adminis- 
tration of  carbohydrates,  it  has  not  the 
alarming  significance  that  their  persistence 
has,  in  spite  of  all  our  dietary  regulations. 
A ery  brilliant  results  have  been  occasion- 
ally attained  in  treating  acid  intoxications 
by  the  forced  administration  of  alkalies, 
but  equally  disappointing  results  have  fol- 
lowed such  a course  of  treatment.  Our 
greatest  triumph  in  treating  coma  diabeti- 
cum  is  not  in  its  cure,  but  in  its  prevention 
by  an  early  institution  of  a proper  dietetic 
regime.  However,  alkalies  should  always 
be  given  in  every  case  of  approaching  or 
present  coma. 

The  treatment  of  diabetes  by  drugs  is 
the  history  of  the  rise  and  fall  of  a large 
number  of  different  drugs.  Opium,  per- 
haps, deserves  first  place,  but  its  indiscrimi- 
nate use  has  resulted  in  much  harm.  It 
should  not  be  administered  when  the  pa- 
tient is  taking  much  carbohydrate  food, 
but  its  use  should  be  restricted  to  those 
cases,  in  which  the  carbohydrates  have 
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been  entirely  or  in  large  part  removed  from 
the  diet  and  in  which  the  sugar  excretion 
is  low.  Codein  can  be  substituted  for 
opium  with  equal  value.  Salicylic  acid,  the 
jambul  preparations  and  many  others  have 
been  highly  lauded,  but  they  are  of  ques- 
tionable value. 

More,  perhaps,  is  to  be  expected  from 
organo-therapy  than  from  drugs.  Ever 
since  the  time  when  the  first  experimenters 
in  this  field,  fed  animals  upon  pancreas 
after  extirpation  of  that  gland,  efforts  have 
been  made  to  treat  diabetes  with  glandular 
extracts.  Great  numbers  of  variously  pre- 
pared extracts  of  the  pancreas,  suprarenals, 
thyroids,  liver,  muscle  and  mixtures  of 
these  have  been  tried  with  indifferent  re- 
sults. However,  there  probably  are  sub- 
stances capable  of  stimulating  the  glyco- 
lytic function,  and  Von  Noorden  suggests 
that  they  might  be  in  the  blood  rather  than 
in  the  organs.  The  pancreatic  preparations 
may  be  of  value  in  cases  where  the  external 
secretion  of  the  pancreas  is  diminished,  re- 
sulting in  digestive  disturbances.  On  the 
whole,  we  have  more  to  hope  for  from  or- 
gano-therapy than  from  drugs. 

Recently,  I have  adopted  the  suggestions 
of  Sawyer  and  have  investigated  the  stom- 
ach functions  in  diabetics.  Hydrochloric 
acid  was  given  in  the  cases  showing  a de- 
ficiency of  that  acid.  However,  I can  not 
speak  of  definite  results  at  this  time. 

At  the  present  time,  dietetic  treatment  is 
our  main  resource,  and  when  carried  out 
intelligently,  thoroughly  and  persistently, 
will  give  results  that  more  than  reward  us 
for  the  time  and  trouble  incurred. 

DISCUSSION. 

John  P.  Sawyer,  Cleveland:  I unfortunately 

could  not  hear  all  that  the  Doctor  said,  but  there 
were  one  or  two  things  that  I did  hear,  and  they 
pleased  me  very  much.  I feel,  first  of  all,  that 
it  is  important  for  us,  as  physicians,  to  pay  at- 
tention to  something  more  than  the  presence  of 
sugar.  Diabetes  is  a great  deal  more  than  gly- 
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cosuria.  We  need  to  know  concerning  the  acetone 
bodies,  etc.,  and  it  is  very  simple  to  make  a test 
for  this.  I also  think  we  ought  to  pay  a great 
deal  more  attention  to  the  nitrogenous  elimina- 
tion tlian  we  do.  The  tendency  in  diabetes  is  to 
an  extreme  degree  of  emaciation,  and  in  order 
that  we  may  diminish  this,  we  must  endeavor  to 
conserve  the  patient’s  strength.  The  vitality  of 
the  patient  will  be  conserved  for  a much  longer 
period  of  time  if  we  can  maintain  the  body 
weight,  this  being  of  much  more  importance  for 
us  to  consider,  than  the  percentage  of  sugar.  It 
is  a matter  of  the  greatest  importance  to  know 
whether  the  patient  is  becoming  emaciated  and 
whether  or  not  he  has  acetone  or  oxybutyric  acid 
in  his  urine.  If  we  can  control  these  two  factors 
we  are  doing  very  well  for  our  patient.  Unfor- 
tunately while  we  have  an  orango-therapy,  we 
have  not  had  many  good  results  as  yet.  In  a 
great  majority  of  cases,  it  fails  utterly.  We  may 
feel  pretty  sure  however,  that  our  patient  is  pro- 
gressing pretty  well,  if  he  has  no  burgundy  red 
reaction  in  his  urine,  etc.,  and  if  he  is  not  emacia- 
ting. The  time  will  come  when  these  disasters 
will  appear,  and  whatever  we  can  do  to  prevent 
them,  we  should  do.  I hesitate  to  speak  of  some 
of  my  own  work  in  connection  with  these,  cases, 
but  I have  found  that  the  care  of  the  stomach 
has  given  the  greatest  benefit  in  the  relief  from 
thirst  and  hunger,  and  also  in  the  coming  down 
of  the  nitrogenous  elimination,  with  not  only  a 
maintenance  of,  but  a gain  in  weight.  I have 
now  a considerable  number  of  patients  under  my 
care,  whom  I have  been  watching  for  a number 
of  years,  young  men  and  young  girls,  people  who 
do  not  ordinarily  live  long,  and  while  many  of 
them  are  still  excreting  a percentage  of  sugar, 
they  feel  well  and  look  well  and  cannot  believe 
that  they  are  sick.  However,  sooner  or  later, 
the  conditions  which  I have  mentioned  will  set 
in. 

A.  M.  Crane,  Marion : I enjoyed  the  paper  of 

Dr.  Levison’s  very  much  and  the  points  which  he 
has  presented  are  well  taken.  There  is  one  point 
about  which  I would  like  to  speak,  viz.,  the  diag- 
nosis of  diabetes  from  chemical  reactions  in  the 
urine.  The  other  day  I made  an  examination  of 
a sample  of  very  suspicious  urine  in  which  the 
specific  gravity  was  1026,  the  quantity  not  being 
excessive.  I used  the  Nylander  bismuth  test  and 
it  gave  a positive  reaction  for  sugar.  I desired 
to  confirm  the  reaction  so  I used  the  Haines’ 
copper  test,  which  was  followed  by  a slight  dis- 
coloration, (a  little  yellowish).  The  character- 
istic precipitate  was  not  present.  Then  I used 
what  I considered  a positive  test,  the  fermenta- 
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tive  or  yeast  test,  and  from  this  I did  not  get 
any  reaction  at  all.  What  was  the  cause  of 
this?  I found  that  the  party  from  whom  this 
urine  was  taken  had  been  taking  large  doses  of 
salicylates,  and  this  condition  was  found  to  be 
present  a number  of  times  when  this  drug  was 
or  had  been  recently  taken.  If  we  are  unaware 
of  such  circumstances,  how  easily  we  might  make 
a mistake  in  our  diagnosis.  If  we  will  follow  out 
the  practice  of  making  two  or  more  reliable 
chemical  tests  for  sugar  in  suspected  cases,  in- 
stead of  a single  test,  we  will  make  fewer  diag- 
nostic errors  much  to  our  credit  and  the  benefit 
of  our  patients. 

The  essayist  has  certainly  presented  to  us  many 
valuable  points  and  in  a very  excellent  manner. 

L.  A.  Levison,  Toledo:  The  glycosuria,  as  has 

been  stated,  is  a simple  symptom,  and  not  only 
to  be  considered.  We  should  also  tak'e  into  con- 
sideration the  patient’s  general  condition,  and 
not  treat  him  for  the  glycosuria  alone.  In  the 
consideration  of  this  subject  the  point  which  has 
impressed  me  as  much  as  any  other,  is  the  fre- 
quency with  which  the  general  practitioner  bases 
his  whole  treatment  upon  the  single  sample  of 
urine  which  he  has  examined.  I recently  had  oc- 
casion to  know  of  a case  of  diabetes  treated  by  a 
colleague  of  mine  in  Toledo,  which  strongly  im- 
pressed this  point  upon  me.  The  patient  (a 
man)  had  gone  through  the  hands  of  many  com- 
petent internists.  He  was  affected  with  furuncu- 
losis and  of  course  the  first  thing  thought  of 
was  diabetes.  Not  until  this  man  had  his  urine 
examined  after  a heavy  dinner  which  he  had 
taken  at  the  close  of  the  day  was  the  diagnosis 
established.  If  the  urine  had  been  examined  at 
different  times  during  the  twenty-four  hours,  or 
the  twenty-four  hour  specimen,  and  not  a single 
specimen,  the  diagnosis  would  have  been  made 
earlier.  It  is  a point  of  great  importance  that 
the  urine  should  be  examined  at  different  times 
during  the  twenty-four  hours,  and  not  a single 
specimen,  and  a diagnosis  made  from  that  iso- 
lated examination.  The  treatment  of  diabetes  is 
at  present  mainly  dietetic,  but  we  should  not 
cease  to  hope  for  better  things  to  come  in  the  as- 
certaining of  some  possible  ferment  or  agent 
which  will  act  on  the  glycogenic  function  and 
thus  better  control  the  disease. 


PFEIFER  CONVICTED. 

On  June  17,  the  case  of  the  State  vs.  Ed  Pfeifer 
was  heard  before  Hon.  Goerge  E.  Martin  of  the 
Common  Pleas  Court  of  Fairfield  County  and  a 
jury.  The  state  was  represented  by  Hon.  Frank 
Acton,  Prosecuting  Attorney  of  Fairfield  County, 


assisted  by  Thomas  Dolson  of  Lancaster.  The 
defendant  by  Ex-State  Senator  William  Thomp- 
son of  Colmbus,  and  M.  A.  Daugherty  of  Lancas- 
ter. In  securing  evidence  in  this  case  it  became 
necessary  to  send  a decoy  patient  and  an  inter- 
preter, as  the  defendant  did  not,  or  pretended  not, 
to  speak  English,  and  his  wife  who  interprets  for 
him  could  refuse  under  the  law  to  testify  against 
her  husband. 

George  Wetzel,  a German  druggist  of  Lancas- 
ter, was  engaged  as  interpreter,  and  deserves 
much  credit  for  the  manner  in  which  he  conducted 
himself  during  the  prosecution.  His  reputation 
in  Fairfield  County  being  unquestioned,  the  jury 
were  duty  bound  to  rely  upon  his  statement  con- 
cerning the  transactions  between  the  defendant 
and  patient.  • 

The  defense  attempted  to  establish  the  charge 
that  the  state,  through  the  Secretary  of  the  medi- 
cal board,  had  conspired  to  encourage  the  com- 
mittment of  a crime,  and  were  therefore  accom- 
plices in  the  crime  if  one  had  been  commited.  On 
these  grounds  a motion  to  dismiss  the  case  was 
made,  but  immediately  overruled  by  the  court 
who  refused  to  hear  argument  from  the  state  on 
the  question. 

The  defense  then  attempted  to  prove  the  de- 
fendant a vendor  of  patent  medicines,  and  placed 
in  evidence  a certificate  from  the  government  giv- 
ing him  the  exclusive  right  to  use  the  name 
“Pfeto”  for  a preparation  which  he  recommended 
for  all  diseases. 

All  precautions  were  exercised  in  the  selection 
of  the  jury,  each  side  exhausting  their  pre-emp- 
tory  challenges. 

The  state  left  no  stone  unturned,  even  proving 
the  medicine  prescribed  contained  a drug,  viz., 
aloes.  In  his  charge  to  the  jury,  Judge  Martin 
clearly  and  thoroughly  expressed  the  views  held 
by  the  profession  that  it  was  of  no  consequence 
whether  or  not  the  patient  treated  was  in  any 
way  afflicted,  or  whether  or  not  the  medicine  pre- 
scribed was  active  or  whether  or  not  it  was  a 
patent  medicine — if  the  defendant  made  or  at- 
tempted to  make  a physical  examination,  as  for 
instance,  an  analysis  of  the  urine  as  testified  to 
by  witnesses  for  the  state,  and  then  diagnosed  or 
offered  to  diagnose  the  disease,  and  if  he  then 
prescribed,  or  if  he  recommended  a medicine  or 
treatment  and  accepted  payment,  the  jury  must 
find  him  guilty. 

The  jury  were  out  but  a few  minutes  when  a 
verdict  of  guilty  was  agreed  upon. 

Attorneys  for  the  defense  served  notice  of  mo- 
tion for  a new  trial,  and  if  this  is  refuesd  they 
state  that  an  appeal  to  the  Circuit  Court  will  be 
taken.  , 
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GOOD  ATTORNEYS  NEEDED  TO  EN- 
FORCE COMMERCIAL  LAW 

One  has  but  to  review  the  charge  of 
Hon.  Geo.  E.  Martin,  judge  of  common 
pleas  court  of  Fairfield  county,  to  observe 
the  scope  of  that  portion  of  the  medical 
practice  act  pertaining  to  illegal  practition- 
ers. We  hope  to  publish  this  in  full  in  an 
early  issue.  It,  however,  requires  skilled 
attorneys  to  properly  conduct  any  case  es- 
pecially when  the  defense  is  represented  by 
the  very  best  of  the  legal  profession. 

The  Medical  Board  should  see  to  it  that 
only  experienced  lawyers  should  represent 
them  in  matters  requiring  legal  service.  The 
importance  of  securing  conviction,  especial- 
ly in  illegal  practice  cases  should  be  urged 
upon  the  Attorney  General,  whose  office  is 
responsible  for  the  conduct  of  such  cases. 

With  well  qualified  attorneys  the  percen- 
tage of  successful  prosecutions  would  be 
decidedly  increased  thereby  lessening  to  the 
mimimum  the  dangers  of  “fake  and  quack” 
medical  practice.  We  have  always  felt  that 
these  cases  were  regarded  as  of  very  little 
importance  by  the  Attorney  General  and 
that  he  has  been  too  prone  to  send  young  and 


inexperienced  men  to  take  charge  of  them. 
We  believe  that  the  State  Association 
should  let  it  be  known  to  Attorney  General 
Ellis,  who  has  in  other  matters  always 
been  our  staunch  friend,  that  we  are  all  per- 
sonally interested  in  such  matters  and  that 
we  want  the  very  best  he  can  give  us.  We 
should  impress  upon  him  the  fact  that  these 
cases  are  of  great  importance  to  the  good 
people  of  Ohio,  more  than  to  the  medical 
profession  which  is  benefitted  only  in  the 
elevation  of  its  standards.  He  should 
know  that  we  will  not  be  satisfied  that  they 
shall  be  utilized  for  giving  practice  and  ex- 
perience to  the  small  boys.  We  need,  and 
we  are  justified  in  demanding  the  services 
of  attorneys  who  rank  with  the  best.  Such 
high  grade  men  are  to  be  found  in  the  At- 
torney Generals  office  at  this  time  and  in 
view  of  this  fact  we  feel  that  the  justice 
and  fairness  of  our  request  is  unquestioned. 
Mr.  Ellis  need  not  go  outside  of  his  own 
office  for  men  who  are  at  the  top  of  the 
legal  profession,  and  we  sincerely  trust  that 
in  the  future  he  will  give  to  these  cases  the 
services  of  his  well  tried  and  best  equipped 
men. 
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THE  STATE  AND  AUXILIARY  COMMIT- 
TEES ON  PUBLIC  POLICY  AND 
LEGISLATION 

The  State  Association  in  its  advance  of 
organization  interests  has  shown  satisfac- 
tory activities  in  the  work  of  the  state  and 
auxiliary  committees  on  public  policy  and 
legislation.  The  initial  meeing,  last  month, 
of  these  committees  resulted  in  laying  the 
foundation  for  important  work.  Various 
committees  were  appointed  to  consider 
special  subjects,  these  to  report  at  the  meet- 
ing of  the  state  and  auxiliary  committes 
during  the  state  meeting  at  Cedar  Point. 
Medical  legislative  matters  are  in  prepara- 
tion for  the  coming  session  of  the  legisla- 
ture. Professional  and  public  benefit  along 
other  lines  is  being  cared  for  as  a part  of 
the  work  of  medical  organization. 

The  house  of  delegates  will  be  requested 
to  grant  full  power  to  the  state  and  auxil- 
iary committes  to  represent  the  Association 
in  matters  of  medical  legislation  and  public 
policy. 

The  enlargement  of  this  legislative  body 
with  a representative  from  each  county  so- 
ciety fully  warrants  the  exercise  of  repre- 
sentative capacity.  Another  change  in  the 
by-law's  which  will  be  requested  by  the  state 
and  auxiliary  committees,  is  the  privilege  of 
referring  matters  of  special  importance  to  a 
general  meeting  of  the  Association.  Under 
such  provision  it  is  proposed  that  the  As- 
sociation, in  general  meeting,  at  Cedar 
Point,  shall  give  recognition  to  the  medico- 
political  situation  as  it  now  exists. 

The  joint  meeting  of  the  legislative  com- 
mittees at  Cedar  Point  will  be  devoted  to 
hearing  reports  of  special  committes  and  an 
informal  discussion  of  such  matters  as  the 
the  members  may  see  fit  to  present.  No 
papers  will  be  read.  Every  member  is  ex- 
pected to  come  prepared  to  take  part  in  the 
meeting.  There  is  a vast  amount  of  work 
to  be  accomplished  both  in  municipal  and 
state  affairs.  Preventive  medicine  in  some 
respects  the  most  important  branch  of 


professional  work,  is  to  receive  well  merited 
attention  at  this  meeting.  Let  every  county 
be  represented. 

ALCOHOL  AS  A BEVERAGE 

Attention  of  the  Journal  has  been  called 
to  a pamphlet  which  is  being  mailed  in  the 
State  of  Ohio  by  the  National  Wholesale 
Liquor  Dealers  Association  of  America, 
in  which  this  association  clearly  attempts 
to  represent  the  medical  profession  as 
being  in  favor  of  the  use  of  alcoholic 
beverages.  This,  it  seems  to  us,  is 
entirely  uncalled  for  and  is  another 
example  of  the  many  efforts  which  are 
made  to  further  interests  not  always  of  the 
highest  character  by  the  inference  that  the 
medical  profession  approves  of  the  same. 
It  matters  not  how  many  English  doctors 
or  professors  are  ready  to  sign  statements 
approving  the  use  of  alcoholic  beverages, 
the  fact  remains  that  a very  large  majority 
of  the  profession  do  not  approve  or  believe 
in  the  use  of  alcohol,  except  in  so  far  as  it 
is  used  as  a medicine.  Circulars  of  the 
character  referred  to  are  clearly  unjust  to 
the  medical  profession  and  we  feel  that  the 
profession  of  Ohio  will  approve  of  the  ac- 
tion of  the  Journal  in  resenting  the  in- 
ferences made.  We  also  feel  that  the  Na- 
tional Wholesale  Liquor  Dealers  Associa- 
tion of  America  should  be  brought  up  with 
a short  turn  whenever  they  endeavor  to 
foist  upon  the  profession  an  endorsement  of 
the  use  of  alcoholic  liquors,  and  we  also  be- 
lieve that  the  people  in  general  should  be 
given  to  understand  that  the  medical  pro- 
fession of  the  State  of  Ohio  does  not  in  any 
sense  approve  of  the  use  of  alcohol  as  a 
beverage. 

REPORTS  OF  MEETINGS— A DUTY  ALL 
TO  FREQUENTLY  NEGLECTED  BY 
COUNTY  SECRETARIES 

The  great  advantage  to  the  Journal  as 
well  as  to  the  County  Society,  to  be  gained 
from  prompt  and  accurate  reports  of  Coun- 
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ty  meetings  seems  to  be  difficult  to  im- 
press upon  some  County  Secretaries. 

Every  meeting,  no  matter  how  small  in 
attendance  and  seemingly  of  little  import- 
ance, should  be  reported  to  the  Editor  of 
the  Journal  or  to  the  District  Collaborator 
immediately  after  it  takes  place.  Such  re- 
ports should  include  the  title  of  papers, 
the  names  and  addresses  of  authors,  the 
names  of  those  who  take  part  in  the  discus- 
sion, the  details  of  case  reports  and  if  pos- 
sible, an  abstract  of  papers  and  discussions. 

This  plan,  if  followed  by  each  county  or- 
ganization will  result  in  a material  increase 
in  the  value  of  the  County  Society  columns 
of  the  Journal.  The  plan  will  likewise  be 
of  advantage  to  the  county  society  if  only 
by  showing  that  it  is  wide-awake  and  “up 
and  doing.”  Such  reports  cannot  but  be  of 
distinct  advantage  to  other  societies  and 
their  officers  since  by  this  means  valuable 
suggestions  will  be  given  as  to  subjects  for 
papers,  questions  for  discussion,  the  best 
means  for  making  meetings  interesting  and 
finally,  reports  of  this  character  will  give 
each  month  practically  all  matters  of 
interest  to  the  cause  of  organization  and 
scientific  medicine  throughout  the  entire 
state. 

Another  phase  of  the  question  is  not  to 
he  forgotten,  when  a busy  doctor  has  pre- 
pared a paper  with  care  and  by  burning 
the  midnight  oil  he  is  entitled  to  have  this 
fact  known  to  the  profession  of  the  state. 

Very  often,  indeed,  are  matters  of  vast 
importance  to  the  profession  presented  in 
such  papers  and  the  profession  is  justified 
in  complaining  where  such  are  not  made 
available.  Not  uncommonly  something  en- 
tirely new  and  of  great  value  is  presented 
to  one  of  the  very  small  societies  and  if  not 
reported  means  a loss  to  the  profession  of 
the  state.  How  valuable  might  the  Jour- 
nal be  made  in  this  respect,  if  because  of 


early  reports  of  all  meetings,  it  should  be- 
come an  accurate  history  of  conditions  and 
contributions  to  the  profession  from  every 
county  in  the  state. 

These  points  were  emphasized  by  several 
speakers  at  the  secretaries  meeting  recently, 
and  it  is  to  be  hoped  that  henceforth  all 
meetings  will  be  well  reported  and  that  all 
matters  of  importance  to  members  will  be 
placed  within  reach. 

The  Publication  Committee  makes  this 
appeal  to  county  secretaries  because  the 
committee  believes  in  the  importance  of 
such  matters,  because  the  committee  are 
firmly  convinced  that  if  the  columns  de- 
voted to  County  Societies  were  filled  and 
overflowing  each  month  with  accounts  of 
meetings,  with  matters  of  both  scientific 
and  material  interest  and  advantage,  with 
accounts  of  the  consideration  of  questions 
the  solution  of  which  means  much  to  the 
profession  (and  the  very  solution  of  these 
questions  would  be  made  much  easier  be- 
cause of  these  reports)  and  moreover  be- 
cause the  members  of  component  socie- 
ties have  a just  right  to  expect  such  reports 
to  be  made  and  the  Journal  has  every 
right  to  expect  this  duty  to  be  attended  to 
by  County  Secretaries. 

The  Committee  firmly  believes  that  a 
secretary  who  fails  to  report  his  meetings 
is  not  filling  the  position  as  it  should  be 
done.  Such  secretaries  should  first  be 
warned  of  their  delinquency,  the  warn- 
ing to  be  followed  by  censure  and  clear 
evidence  of  displeasure  and  dissatisfaction 
because  of  the  failure  to  perform  this,  one 
of  his  most  important  duties. 

Let  us  have  reports  so  good  and  so  inter- 
esting, so  prompt  and  valuable  that  the 
Journal  must  be  enlarged  to  meet  their 
demands.  If  this  should  occur  the  com- 
mittee pledges  that  ways  and  means  will 
be  found  to  furnish  the  required  space. 
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THE  ADVANTAGES  OF  A MEDICAL  LI- 
BRARY—THE  INCREASING  NEED 
FOR  SUCH  IN  OUR  CITIES 
AND  LARGER  TOWNS 

The  aggregate  ability  to  buy,  care  for 
and  use  literature  is  concededly  greater  for 
a number  of  individuals  than  for  one.  The 
variety  of  material  available  far  exceeds 
that  possible  to  individual  efforts.  Society, 
recognizing  this  economy,  maintains  nu- 
merous and  ever  growing  numbers  of 
libraries.  That  a like  desire  for  medical 
libraries  actuates  an  increasing  number  of 
medical  men,  whose  needs  are  such  that 
libraries  devoted  wholly  to  their  interests 
have  become  not  only  an  advantage  but  a 
necessity  for  progress,  is  best  shown  by  the 
continued  growth  of  such  libraries  in  our 
cities  and  towns. 

Fireproof  rooms  are  far  safer  places  and 
more  useful  for  important  but  seldom  con- 
sulted wcrks,  when  they  are  made  available 
by  careful  indexing,  such  as  few  physicians 
have  the  time  or  means  to  afford.  Here  at 
the  close  of  life  a physician  may  entrust 
his  library,  if  indeed  he  does  not  do  so 
before,  thus  preventing  its  loss  in  some  for- 
gotten attic  or  its  sale  by  those  who  do  not 
know  its  value. 

To  the  young  physician  a medical  library 
makes  possible,  for  a small  sum,  material 
for  reading  which  his  burden  of  time  allows 
but  light  pocketbook  denies.  The  busiest 
man  finds  it  suited  to  his  needs.  Having 
telephoned  his  wants,  he  comes  an  hour  or 
so  later  and  finds  in  readiness  such  articles 
as  bear  on  the  subject.  If  he  be  one  of  the 
few  who  index  on  cards  the  important 
items  in  their  daily  readings,  he  has  but  to 
hand  the  librarian  the  cards  and  the  desired 
volumes  are  arranged  at  his  disposal. 

The  humiliation  of  publishing  as  new, 
things  long  since  noted  will  be  prevented 
by  the  use  of  a library.  Perhaps  a future 
work  of  the  profession  will  be  a classifica- 
tion of  drugs,  their  uses  and  failures.  Such 


a list  would  probably  reduce  the  number  of 
new  discoveries. 

The  common  library  does  not  do  away 
with  the  handy  reference  books  on  phar- 
macy, physiology,  anatomy,  materia  medica, 
therapeutics,  etc.,  which  every  physician 
needs  and  every  good  physician  has.  Nor 
is  it  intended  to  displace  the  State  and  Na- 
tional Journals  nor  such  special  journals 
as  each  sees  fit  to  take  for  his  particular 
field,  but  it  seeks  to  collect  the  host  of  cur- 
rent general  and  special  journals  and  works 
and  to  make  them  all  accessible  for  that 
occasional  reference  which  is  sure  to  be 
needed  and  which  a library  alone  can  pro- 
vide. 

Aside  from  its  reading  rooms,  the  library 
building  may  afford  a place  for  social  gath- 
erings. for  general,  section  and  committee 
meetings  ; for  a museum  for  obsolete  instru- 
ments and  appliances ; for  a central  bureau 
of  information  as  to  nurses,  and  for  other 
important  matters.  The  unification  of  the 
profession  needs  just  such  agencies. 

All  in  all  the  young  man  cannot  afford  to 
do  without  the  privileges  of  such  a library. 
The  old,  if  not  having  need  for  it,  should 
support  it,  for  no  other  than  altruistic  rea- 
sons, to  furnish  a safe  keeping  for  import- 
ant documents  and  to  increase  facilities  for 
the  student. 


EDITORIAL  NOTES 

THE  PRELIMINARY  PROGRAM  FOR 
GENERAL  MEETINGS. 

The  Section  Officers  and  the  Council  are 
pleased  to  assure  the  members  of  a most  interest- 
ing program  for  the  Cedar  Point  meeting.  It  is 
especially  interesting  and  gratifying  to  be  able  to 
announce  that  the  address  in  Medicine  will  be 
given  by  Richard  C.  Cabot  of  Boston,  and  the 
address  in  Surgery  by  Charles  H.  Mayo. 

The  program  for  the  General  Meetings  will 
consist  of  the  following  symposium  on  “Diseases 
of  the  Stomach” : 

“The  Surgery  of  the  Stomach,”  G.  W.  Crile, 
Cleveland;  “Treatment  of  Hypoaciditis,”  M.  J. 
Lichty,  Cleveland;  “The  Use  of  the  Roentgen 
Rays  in  the  Diagnosis  of  Diseases  of  the  Stomach 
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and  Intestines,”  Henry  Hulst,  Grand  Rapids  il- 
lustrated) ; ‘‘Clinical  Notes  on  Acute  Dilation  of 
the  Stomach  and  Arterio-Mesenteric  Ileus,”  W. 
B.  Laffer,  Cleveland ; “A  Clinical  Study  of  500 
Gastric  Cases,”  J.  D.  Dunham,  Columbus.  The 
following  papers  will  also  be  presented : 

“Treatment  of  Typhoid  Fever,”  J.  P.  De  Witt, 
Canton;  “Lipomatosis  (with  Report  of  Case),  J. 
J.  Thomas,  Cleveland;  “Deformities  Arising  from 
the  Improper  Seating  of  School  Children  and 
Their  Prevention,”  Walter  G.  Stern,  Cleveland; 
“Hemorrhage  from  the  Bladder,”  John  G.  Albers, 
Fulda;  “The  Diagnosis  of  Traumatic  Neurasthe- 
nia,” Charles  J.  Aldrich ; “The  Fallacy  of  Osteop- 
athy,” D.  O.  Weeks,  Marion;  “The  Medical  Fee 
Bill,”  W.  B.  Patton,  Springfield ; “Glandular 
Fever,  with  Report  of  Cases,”  A.  M.  Crane.  Mar- 
ion ; “The  Diagnostic  Significance  of  Acute  Ab- 
dominal Pain,”  C.  D.  Kurtz,  New  Philadelphia; 
“Chronic  Partial  Intestinal  Obstruction,”  due  to 
an  Adeno-Carcinoma,  with  Report  of  Case  with 
Autopsy  Findings,”  C.  D.  Slagle,  Centerville ; 
“The  Mechanical  Treatment  of  Chronic  Constipa- 
tion, Why  Such  Cases  Come  to  the  Proctologist, 
The  Pathological  Conditions  in  the  Intestine, 
Means  of  Applying  Local  Methods  and  Remedies 
Used,  Results,”  Wells  Teachnor,  Columbus;  “An- 
esthesia from  a Statistical  Standpoint.  Report  of 
Observations  on  1000  Cases,”  Robert  Carothers, 
Cincinnati;  “The  Pathology  of  Drinking  Water,” 
R.  C.  Longfellow,  Toledo. 

The  program  for  General  Meetings  alone  seems 
almost  equal  in  value  to  that  of  former  programs 
under  the  old  plan. 


PRELIMINARY  PROGRAM  FOR  MEDICAL 
SECTION. 

The  Diagnosis  of  Traumatic  Neurasthenia. 

Chas.  J.  Aldrich,  Cleveland. 
Arteriosclerosis:  Etiology,  Diagnosis  and  Treat- 
ment. 

D.  C.  Houser,  Urbana. 
Glandular  Fever : Report  of  Cases.  , 

A.  Melville  Crane,  Marion. 
Aplastic  Anemia  and  Its  Relation  to  Pernicious 
Anemia. 

Willard  J.  Stbne,  Toledo. 
Grocco’s  Sign  in  Pleuritic  Effusions. 

Mark  A.  Brown,  Cincinnati. 
Therapeutic  Suggestions. 

D.  N.  Kinsman,  Columbus. 
Diagnosis  of  Incipient  Pulmonary  Tuberculosis. 

Geo.  M.  Waters,  Columbus. 


R.  M.  Grube,  Xenia. 

Mental  Development. 

C.  D.  Mills,  Marysville. 


Homeopathy  of  Hahnemann  Compared  with  the 
Homeopathy  of  Today. 

Chas.  H.  Higgins,  Zanesville. 
Cystitis  from  a Medical  Point  of  View. 

A.  J.  McCracken,  Bellefontaine. 
What  Should  a Physician  in  General  Practice 
Know  and  Do  in  a Case  of  Appendicitis? 

S.  B.  McGavran,  Cadiz. 

Typhoid  Fever. 

Albert  S.  Rudy,  Lima. 


PROGRAM— SURGICAL  SECTION. 

Thursday,  August  29,  1907,  9 a.  m. 

SYMPOSIUM  ON  TUBERCULOUS  CERVICAL  GLANDS. 

“Surgical  Pathology'  of  Tuberculous  Glands  of 
Neck,”  H.  J.  Whitacre,  Cincinnati;  “Surgical 
Treatment  of  Tuberculous  Glands  of  Neck,”  C. 
A.  Hamann,  Cleveland;  “Surgical  Treatment  of 
Tuberculous  Glands  of  Neck  in  Children,”  C.  H. 
Hamilton,  Columbus;  “Medical  Treatment  of  Tu- 
berculous Glands  of  Neck,”  J.  P.  Sawyer,  Cleve- 
land; “X-Ray  Treatment  of  Tuberculous  Glands 
of  Neck,”  W.  C.  Hill,  Cleveland;  “Radical  Opera- 
tion for  Tuberculous  Glands  of  Neck,”  J.  H.  Ja- 
cobson, Toledo;  "Traumatism  of  Abdominal  Vis- 
cera Without  External  Evidence  of  Violence,  with 
Report  of  Cases,”  G.  S.  Peck,  Youngstown. 

Friday,  August  30,  1907,  9 a.  m. 

"Bone  and  Joint  Complications  of  Gonnorhoea,” 
Geo.  S.  Bauman,  Cleveland;  “Movable  Kidney,” 
C.  A.  L.  Reed,  Cincinnati ; “Diagnosis  in  Surgical 
Diseases  of  the  Kidneys”  G.  M.  Todd,  Toledo; 
"Diffuse  Peritonitis,”  James  U.  Barnhill,  Colum- 
bus ; “Operations  in  Some  Complicated  Cases  of 
Appendicitis  and  Cases  Closely  Resembling  Ap- 
pendicitis,” H.  T.  Sutton,  Zanesville;  “Injuries  of 
the  Elbow,  with  Exhibition  of  Skiagraphs,”  L.  G. 
Bowers,  Dayton;  “Hernia,”  George  Goodhue,  Day- 
ton. 

It  is  a source  of  much  satisfaction  that  Dr. 
Charles  H.  ‘Mayo,  ex-president  of  the  A.  M.  A., 
has  been  secured  to  deliver  the  “Address  in  Sur- 
gery.” 


SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT. 

OFFICERS  OF  THE  SECTION. 
Chairman — Mark  D.  Stevenson,  Akron. 

Secretary  and  Treasurer — Walter  H.  Snyder, 
Toledo. 

Executive  Committee — Albert  R.  Baker,  Cleve- 
land ; Horace  Bonner,  Dayton ; C.  F.  Clark, 
Columbus. 

Stenographer — J.  B.  Champion,  Indianapolis. 

Members  are  reminded  that  the  meetings  of 
the  Section  will  be  called  to  order  promptly  on 
the  hour  scheduled  for  opening. 
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Each  essayist  will  be  given  fifteen  minutes  in 
which  to  summarize  the  points  in  his  paper  and 
introduce  discussion,  and  five  minutes  in  which 
to  close  discussion. 

Subsequent  speakers  will  be  limited  to  five 
minutes. 

Members  of  the  Ohio  State  Medical  Associa- 
tion who  wish  to  be  identified  with  this  Section 
are  invited  to  register  in  the  registration  book  at 
the  entrance,  which  contains  the  only  mailing  list 
of  the  section  for  sending  out  reprints  and  an- 
nouncements. The  fee  is  $1,  which  should  be  paid 
at  the  time  of  registration.  The  full  name  and 
complete  postoffice  address  should  be  written 
plainly.  Please  state  whether  your  practice  is 
limited  to  the  eye,  to  the  eye  and  ear,  to  the  ear, 
nose  and  throat,  or  to  the  eye,  ear,  nose  and 
throat,  and  if  you  do  any  general  practice. 


matory  thickening,  this  is  easily  accomplished  in  most 
cases,  and  it  can  then  be  extracted  through  a corneal  in- 
cision with  a small  blunt-pointed  hook. 

The  method  is  not  one  of  general  utility.  It  will  only 
succeed  in  the  class  of  cases  under  consideration.  In 
these  it  is  far  superior  to  any  method  of  discission.  The 
discission  only  makes  an  opening  through,  but  does  not 
remove  the  unsightly  white  membrane  from  the  pupillary 
area.  This  method  accomplishes  all  that  any  discission 
can  and  mucn  more. 

Discussion  to  be  opened  by  Dr.  Horace  Bonner. 

5.  Obstructions  of  the  Lachrymal  Canal,  Their 

Pathology  and  Treatment. 

W.  L.  Carroll,  Youngstown,  Ohio. 

Wednesday,  August  28,  2 p.  m. 

6.  Tri-chlor  Acetic  Acid  in  the  Treatment  of 

Diseases  of  the  Nose,  Throat,  Ear  and  Eye. 

E.  H.  Porter,  Tiffin,  Ohio. 

Tri-chlor  acetic  acid — origin  and  chemistry.  Preparation 
of  solutions.  Indications  for  use  in  corneal  ulceration, 
phlyctenular  keratitis;  removal  of  emery  and  other  stains 
from  cornea.  Application  for  repair  of  perforations  in 
tympanic  membrane.  Aural  polypi.  Cauterization  of 
nasal  mucosa  in  intumescent  rhinitis. 


PROGRAM  ON  EYE. 

Wednesday,  August  28,  10  a.  m. 

1.  Corneal  Infections. 

T.  F.  Bliss,  123  East  High  street, 
Springfield,  Ohio. 

Some  corneal  infections  of  local  origin,  and  of  a vicious 
type,  that  are  often  in  evidence  in  the  office  of  the  eye 
surgeon.  Some  experience  in  the  treatment  of  them,  with 
incidental  reference  to  gonorrheal  infection  of  the  cornea, 
and  infection  following  surgical  wounds. 

2.  The  Treatment  of  Purulent  Ophthalmia. 

H.  B.  Harris,  110  Ludlow  street  North, 
Dayton,  Ohio. 

1.  The  application  of  the  modern  salts  of  silver  is  far 
easier, — requiring  very  little  .manipulation  of  the  eye, — is 
safer,  and  produces  better  results  than  the  application  of 
nitrate  of  silver. 

2.  Either  argyrol  or  protargol  is  an  eminently  efficient 
remedy  in  purulent  ophthalmia. 

3.  The  use  of  cold  in  these  cases  is  dangerous  and 
should  be  abandoned. 

3.  A Review  of  the  Oculist’s  Records  for  Ten 

Years  at  the  Ohio  Institution  for  the 
Blind. 

J.  E.  Brown,  239  East  Town  street, 
Columbus,  Ohio. 

Being  an  educational  institution,  pupils  are  largely 
juvenile,  adult  blind  being  received  only  for  a limited 
period  for  instruction  in  a trade.  Records  cover  over  five 
hundred  admissions.  Males  predominate.  Percentage  of 
congenital  and  acquired  blindness.  In  the  former,  cases 
of  anomalies  found,  among  these  albinism  in  the  negro; 
in  the  latter,  high  ratio  of  ophthalmia  neonatorum  and 
sympathetic  ophthalmia.  As  most  cases  have  had  expert 
examination  before  admission,  percentage  of  cases  amen- 
able to  treatment  small.  In  operations  called  for,  that  for 
congenital  cataract  most  frequent.  Marked  tolerance  of 
juvenile  eye  to  operative  procedures.  Visual  results  ob- 
tained in  cataractous  cases,  and  notes  on  operations  per- 
formed. 

Discussion  to  be  opened  by  Derrick  T.  Vail,  Cincin- 
nati. 

4.  A Method  of  Extracting  the  Capsule  Left 

After  the  Absorption  of  Traumatic  and 
Other  Cataracts. 

D.  W.  Greene,  19  Perry  street  North, 
Dayton,  Ohio. 

The  method  contemplates  rolling  the  capsule  up  on  a 
sharp  needle  (which  is  bent  to  a little  less  than  a right 
angle  3 mm.  from  its  tip),  which  is  pushed  through  the 
cornea  from  above.  If  the  capsule  has  undergone  infiam- 


7.  Anisometropia. 

William  E.  Bruner,  New  England 
Bldg.,  Cleveland,  Ohio. 

8.  Refraction,  What  to  Prescribe  After  Static 

Findings. 

J.  E.  Cogan,  707  Rose  Bldg.,  Cleve- 
land, Ohio. 


Atropine,  homatropine,  or  any  other  cycloplegic  gives 
different  equivalents  depending  on  age.  degree  of  hyper- 
opia. whether  myopic  or  hyperopic,  and  in  different  indi- 
viduals depending  on  the  difference  in  the  normal  mus- 
cular tone  of  ciliary  muscle. 

Example:  Two  boys,  each  aged  20  years,  with  same 
optical  error,  2.75  D.,  except  that  one  is  hyperopic  (A) 
and  the  other  myopic  (B). 


A. 

B. 

A. 

B. 


O.  D.  v.=6/6 — " 6/60 

Atropine 

O.  D.  v.=6/60  6/60+. 

O.  D.  Sph.  2.75  D.  6/6 

after  recovery 
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O.  D.  Sph.  2.75  D.  6/6  6/6 

The  static  correction  in  myopia  is  exactly  the  clinical 
6/6.  The  static  correction  in  hyperopia  is  not  the  clinical; 
showing  the  difference  in  the  muscular  tone  of  the  two 
ciliary  muscles. 

Calls  attention  to  the  mistake  made  in  almost  all  our 
textbooks  that  a myopia  of  3 D.  will  require  but  1 D.  help 
at  45  for  close  work. 

There  is  great  danger  of  over-correction  in  myopia,  if 
trial  frame  is  at  8cm.  from  eye  while  patient  often  wears 
them  at  1 cm.  or  2 cm.  closer  to  eye. 

— Sph.  400_  D.— cy.  300  if  pushed  back  2 cm.  the  sph.  is 
increased  0.75  and  cylinder  1.50. 

It  is  not  always  advisable  to  order  full  cylinder  found 
when  patient  has  never  worn  glasses,  especially  if  axis  is 
oblique. 


Discussion  to  be  opened  by  Dr.  Webb  Chamberlin. 


9.  A Demonstration  of  Sweet’s  Method  of  Lo- 
calization of  Foreign  Bodies  in  the  Eyeball. 
Reports  of  Cases  and  Exhibition  of  New 
Instruments. 

Dr.  Walter  C.  Hill,  Cleveland.  Ohio. 


Wednesday,  August  28,  8 p.  m. 

Address : The  Interdependence  of  Diseases  of 

the  Eye,  Ear,  Nose  and  Throat. 

John  E.  Weeks,  New  York  City. 
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EAR,  NOSE  AND  THROAT. 
Thursday,  August  29,  9 a.  m. 

SYMPOSIUM  FOR  GENERAL  PROFESSION 
On  Acute  Inflammation  of  the  Ear  in  which  Pain 
is  the  Prominent  Symptom. 

1.  The  Importance  of  the  Early  Diagnosis  of 

Acute  Infections  of  the  Middle  Ear. 

J.  M.  Ingersoll,  Cleveland,  Ohio. 

2.  The  Prophylaxis  and  Early  Treatment  of 

Otitis  Media  (Acute). 

George  C.  Jameson,  Oberlin. 

3.  The  Best  Treatment  of  Earache  Without 

Operation. 

Walter  E.  Murphy,  628  Elm  street, 
Cincinnati,  Ohio. 

4.  The  Treatment  of  Pain  in  the  Ear  Without 

Operating  from  Standpoint  of  a Specialist. 
Chas.  Lukens,  Toledo,  Ohio. 

5.  The  Surgical  Treatment  of  Earache  from 

Standpoint  of  a Specialist. 

Wade  Thrasher,  Seventh  and  Race, 
Cincinnati,  Ohio. 

6.  The  Indications  and  Technique  for  Incising 

the  Drumhead. 

O.  B.  Monosmith,  Lorain,  Ohio. 
Thursday,  nugust  29,  2 p.  m. 

1.  Tubercular  Laryngitis. 

A.  B.  Thrasher,  Cincinnati.  Ohio. 
Laryngeal  tuberculosis  generally  exists  as  a complica- 
tion of  pulmonary  tuberculosis,  though  it  may  be  pres- 
ent as  a primary  or  even  solitary  infection. 

Differential  diagnosis — Syphilis,  epithelioma,  papilloma, 
scleroderma,  chronic  laryngitis. 

Local  medical  treatment  of  very  positive  benefit. 
Surgical  treatment  occasionally  beneficial  . 
Constitutional  treatment  always  required.  Climate  not 
so  important  as  was  formerly  taught. 

Discussion  to  be  opened  by  Thomas  Hubbard,  Toledo. 

2.  The  Faucial  Tonsil. 

S.  H.  Large,  Cleveland,  Ohio. 

The  anatomy,  especially  its  blood  supply  and  lymphat- 
ics. The  part  it  plays,  when  diseased,  in  cases  of  rheuma- 
tism and  tuberculosis. 

The  submerged  tonsils.  Different  methods  of  removal. 

3.  The  Diseased  Adult  Tonsil,  Its  Relation  to 

Other  Diseases. 

A.  W.  Grosvenor,  Sydney,  Ohio. 

4.  Purulent  Hyperplastic  and  Atrophic  Nasal 

Catarrh,  Different  Stages  of  One  and  the 
Same  Disease  or  Condition. 

John  North,  Toledo,  Ohio. 

Purulent  catarrh  of  microbic  origin.  Frequently  gonor- 
rheal. After  the  purulent  stage  the  accompanying  in- 
flammation causes  increase  of  connective  tissue  and  other 
products  of  inflammation  with  enlargement  and  thicken- 
ing of  the  nasal  mucous  membrane.  This  constitutes  hy- 
perplastic catarrh.  Not  hypertrophic  catarrh.  This  hy- 
perplastic condition  of  the  mucous  membrane  causes 
pressure  upon  the  mucus  glands  and  destroys  their  func- 
tion, also  compresses  the  blood  vessels  of  the  membrane, 
so  that  proper  nutrition  is  impaired  or  cut  off,  and  the 
glands  and  blood  vessels  being  compressed  by  the  con- 
traction of  the  connective  tissue  causes  atrophy  to  take 
place  in  the  membrane.  Hypertrophic  catarrh  never  term- 
inates in  atrophic  catarrh.  Sinus  disease  seldom,  if  ever, 
causes  atrophic  catarrh. 


5.  Plastic  Operations  on  the  interior  Nares. 

Royce  D.  Fry,  Cleveland,  Ohio. 

6.  The  Improvised  Operating  Room  in  Ear,  Nose 

and  Throat  Practice. 

Derrick  T.  Vail,  Cincinnati,  Oh  A. 

Formerly  no  operating  rooms  existed.  The  facilities 
for  operating  were  improvised  in  all  instances.  In  outly- 
ing districts,  in  .many  of  our  city  homes  and  in  all  of  the 
country  residences,  operating  rooms  are  of  necessity  im- 
provised. Cases  of  contagious  nature  developing  head 
complications,  demanding  immediate  surgical  proced- 
ures, necessitate  the  operations  in  the  home.  A list  of 
ear,  nose  and  throat  operations  where  the  facilities  were 
of  necessity  improvised.  Paraphernalia  necessary  to  con- 
vert a bedroom  or  hall  into  an  operating  room.  Prepara- 
tion of  the  room.  If  one  decides  to  operate  in  the  home, 
he  should  make  a preliminary  visit  and  order  certain  prep- 
arations to  be  carried  out  by  those  residing  in  the  home. 

Hospital  rooms  are  most  useful  and  essential,  and  the 
better  equipped  they  are  the  better  they  fill  their  purpose. 
Personally,  I much  prefer  them,  but  in  ear,  nose  and 
throat  practice,  it  is  not  necessary  to  operate  in  the  hos- 
pital in  ever’-  case  in  order  to  do  good  work.  If  the  sur- 
geon decides  to  operate  in  the  home,  however,  he  must 
provide  nearly  everything  himself  and  spend  some  time 
in  carrying  out  every  detail  necessary.  Operate  in  the 
hospital  if  you  can;  but  in  the  home  if  you  must.  The 
chances  in  either  case  are  about  equal. 

Discussion  to  be  opened  by  Dr.  Charles  Minor,  Spring- 
field,  Ohio;  Dr.  C.  S.  Means,  Columbus. 

7.  Reports  of  Cases  and  Exhibition  of  New  In- 

struments. 


SECTION  ON  DERMATOLOGY. 

Dr.  E .0.  Smith,  Secretary  of  the  Section  on 
Dermatology-  and  Genito-Urinary  of  the  Ohio 
State  Medical  Association,  submits  the  following 
program  for  the  Cedar  Point  meeting; 

Thursday  Morning. — Chairman’s  address  ; “Lu- 
pus Erythematosus : Its  Relation  to  Eczema  and 
Allied  Affections”  (lantern  slide  demonstrations), 
M.  L.  Heidingsfeld,  Cincinnati;  “A  Report  of 
Some  Unusual  Cases  of  Syphillis,”  C.  G.  Foote, 
Cleveland;  “Neuroses  of  the  Bladder,”  R.  C.  M. 
Lewis,  Marion;  “Dysuria  in  the  Female,”  D.  J. 
Wright,  Akron;  “Effects  of  Dyestuffs  on  the 
Skin,”  W.  I.  Le  Fevre,  Cleveland;  special  ad- 
dress, “Anomalies  and  Interesting  Cases  of  Dis- 
eases of  the  Skin”  (fifty  lantern  slides),  G.  W. 
Wende,  Buffalo,  N.  Y. ; “Lumbago  Simulating 
Kidney  Disease,”  T.  M.  Reade,  Springfield.  , 

Friday  Morning. — “Curative  Effect  of  Injec- 
tions of  Pure  Alcohol  in  Lupus,”  Benj.  Parke, 
Wellsville;  “Case  of  Pemphigus  Foliaceous,”  Ed. 
D.  Tucker,  Toledo;  “Pruritis  Ani,”  L.  J.  Krause, 
Cincinnati ; “Stricture  of  the  Male  Urethra,”  E. 
O.  Smith,  Cincinnati ; “Urethral  Caruncle,”  C.  M. 
Harpster,  Toledo ; “Adenoma  and  Papilloma  of 
the  Rectum”  (lantern  slides),  B.  M.  Ricketts,  Cin- 
cinnati. 

Judging  from  this  program  and  knowing  of  the 
untiring  efforts  of  Chairman  Heidingsfeld  and 
Secretary  Smith,  w-e  feel  safe  in  giving  absolute 
assurance  of  a most  profitable  and  successful 
meeting  of  this  section. 
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ATRIC SOCIETY 

‘‘Cerebral  Pneumonia,”  S.  P.  Wise.  Millers- 
burg;  ‘How  Best  Conserve  the  Child  at  Birth,” 

D.  S.  Hanson,  Cleveland ; ‘‘Rachitis,”  C.  L.  Patter- 
son, Dayton;  “Infant  Feeding  in  Health,”  H.  B. 
Martin,  Springfield;  “Empyaema  in  Children.”  S. 
W.  Kelley,  Cleveland;  “Deferential  Magnesium,” 
Park  L.  Myers,  Toledo ; “Lipoma,”  J.  J.  Thomas, 
Cleveland ; “What  Can  the  Medical  Profession 
Do  for  the  Children  in  Matters  of  State ;”  J. 
Morton  Howells,  Dayton ; “Late  Manifestations 
of  Syphillis  in  Children,  with  a Group  of  Cases,” 
A.  F.  Furrer,  Cleveland ; “A  Plea  for  a More 
Careful  Study  of  the  Individuality  and  Defects  of 
Children,”  J.  J.  Moore,  South  Charlestown ; “Ap- 
pendicitis in  Children,”  J.  F.  Lorimer,  Chillicothe ; 
“Appendicitis  in  Children  as  a Complication  of 
Measles,”  Joseph  F.  Fox,  Toledo ; “Lukaemia,” 

E.  W.  Mitchell,  Cincinnati ; “Nasal  and  Pharyng- 
eal Obstruction  in  Children,”  Myron  Metzenbaum, 
Cleveland ; “Diphtheria,”  J.  M.  Moore,  Cleveland ; 
“Tuberculosis  in  Children  Amendable  by  Sur- 
gery,” F.  F.  Lawrence. 

The  intention  of  the  society  is  to  complete  their 
entire  program  before  the  opening  session  of  the 
State  Association,  thus  giving  their  members  time 
to  attend  all  other  meetings.  The  secretary  also 
advises  us  that  it  is  expected  to  complete  all  de- 
tails necessary  to  the  society’s  becoming  a section 
of  the  State  Association. 

We  have  left  to  the  last  of  this  announcement 
the  news  that  the  address  on  pediatrics  will  be 
given  by  Dr.  Jacobs,  of  New  York,  who  will 
speak  on  Tuesday  evening.  This  address  will 
indeed  be  a treat  to  those  most  interested  in  pedi- 
atrics, and  those  in  charge  of  the  program  for 
this  meeting  are  clearly  entitled  to  our  com- 
mendation. 


DAVIS  MEMORIAL. 

As  the  result  of  a misunderstanding  the  State 
of  Ohio  seems  to  be  behind  in  her  contributions 
for  the  Davis  memorial,  which  is  to  be  arranged 
in  honor  of  that  grand  old  man,  Dr.  N.  S.  Davis, 
Chicago.  We  feel  more  than  certain  that  the 
Ohio  State  Medical  Association  wishes  to  be  fully 
up  to  date  in  this  matter  and  that  the  collection 
of  a fund  for  the  memorial  will  not  be  a difficult 
matter.  Dr.  Plenry  O.  Marcy,  the  general  chair- 
man of  this  Memorial  Committee  appointed  by 
the  American  Medical  Association,  has  appointed 
the  secretary  of  the  Ohio  State  Medical'  Associa- 
tion as  chairman  of  this  committee  in  Ohio,  and 
it  is  advisable  that  this  matter  be  taken  up  and 
the  amount  allotted  to  Ohio  ($500)  be  raised  by 
the  time  of  the  Cedar  Point  meeting.  The  chair- 


man of  the  Ohio  committee  requests  that  all  those 
who  desire  to  contribute  to  this  fund  will  notify 
him  at  their  earliest  convenience  in  order  that  the 
list  of  contributors  may  appear  in  the  August 
number  of  The  Journal.  We  sincerely  hope  that 
contributions  for  this  most  worthy  object  will 
come  in  immediately  and  that  it  will  be  unneces- 
sary to  make  any  request  for  any  sum  of  money 
from  the  State  Association  at  the  August  meet- 
ing. 

A CORRECTION. 

We  desire  to  correct  a number  of  typographical 
errors  which  appeared  in  the  paper  by  S.  J.  Good- 
man, on  Anesthesia,  in  the  June  number  of  the 
Journal.  In  the  doctor’s  statistics,  nitris  oxide 
should  be  1-100,00;  A.  C.  E.  should  be  1-7500; 
chloroform  should  be  1-1000,  instead  of  the  fig- 
ures which  appeared  in  the  article.  Under  the 
paragraph  headed  “Anemic  Patients,”  the  word 
“either”  should  be  “ether,”  and  this  same  mistake 
occurs  in  the  paragraph  headed  “Ether  Bron- 
chitis.” 

OUR  DISTINGUISHED  VISITORS. 

In  the  language  of  the  “small  boy”  we  are  cer- 
tainly “going  some”  in  the  matter  of  addresses  at 
the  Cedar  Point  meeting  by  out  of  the  state  men, 
all  of  national  reputation.  A list  of  guests  com- 
prising Mayo  of  Rochester,  Marcy  of  Boston, 
Wende  of  Buffalo,  Hulst  of  Grand  Rapids,  Weeks 
and  Jacobi  of  New  York  is  certainly  one  which 
is  difficult  to  surpass.  Every  member,  it  matters 
not  what  may  be  his  “specialty,”  or  to  what 
branch  of  medicine  he  is  most  attracted,  will  have 
at  least  one  treat  in  store  for  him.  If  the  meet- 
ing in  August  is  not  by  very  considerable  the 
largest  in  our  history,  it  can  not  be  charged  to  a 
lack  of  attractions  worthy  of  our  commendation. 

We  learn  with  sincere  regrets  that  Dr.  T.  Clark 
Miller,  councillor  for  the  Sixth  District,  has  met 
with  an  accident,  a fracture  of  the  ankle.  We 
sincerely  hope  that  Dr.  Miller  will  soon  be  well 
and  we  know  that  every  member  of  the  State 
Association  joins  us  in  our  wishes  for  Dr.  Miller’s 
speed}-  recovery.  Dr.  Miller  has  always  been  an 
active  and  earnest  association  worker,  and  we 
feel  that  he  has  the  ability  to  accomplish  more  for 
the  good  of  the  association,  even  though  he  has 
several  fractured  bones,  than  can  be  done  by 
many  of  us  who  are  in  robust  health. 

CORRESPONDENCE 

THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY. 

Dear  Doctor : — 

At  the  Atlantic  City  session  of  the  American 
Medical  Association  the  following  resolutions  re- 
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garding  the  work  of  the  Council  on  Pharmacy 
and  Chemistry  were  presented  by  the  reference 
Committee  on  Reports  of  Officers  and  were  unani- 
mously adopted  by  the  House  of  Delegates : 
Whereas,  The  Council  on  Pharmacy  and  Chemistry, 
after  examining  many  hundreds  of  preparations,  has  offi- 
cially announced  its  approval  of  a large  number  of  such 
preparations;  and 

Whereas,  We  believe  that  the  editors  of  many  medical 
journals  in  this  country,  both  official  organs  of  State  As- 
sociations and  privately  owned  journals,  are  desirous  of 
co-operating  in  the  work  of  freeing  the  medical  profes- 
sion from  the  nostrum  control ; therefore,  be  it 
Resolved,  That  this  Association  most  earnestly  requests 
all  medical  journals  to  refuse  to  aid  in  promoting  the 
sale  of  preparations  which  have  not  been  approved  by 
the  Council,  by  refusing  advertising  space  to  such  prepa- 
rations; and  be  it  further 

Resolved,  That  we  most  earnestly  request  the  moral 
and  financial  support  of  our  members  for  those  medical 
journals,  whether  privately  owned  or  controlled  by  medi- 
cal organizations,  which  disregard  commercialism  and 


stand  firm  for  honest  and  right  dealing,  thus  sustaining 
the  Council  in  its  greatest  work  for  the  mediacl  profes- 
sion. 

In  accordance  with  the  instructions  of  the 
House  of  Delegates,  I am  sending  you  a copy  of 
these  resolutions  in  the  hope  that  the  American 
Medical  Association  and  its  Council  on  Pharmacy 
and  Chemistry  may  have  your  support  and  co- 
operation in  this  most  important  work.  I am  also 
sending  you  a list  of  the  preparations  that  have 
thus  far  been  approved  by  the  council,  as  well  as 
some  articles  reprinted  from  The  Journal,  which 
will,  I hope,  be  of  interest  to  you.  Very  truly 
yours,  George  H.  Simmons, 

General  Secretary. 

Chicago,  June  20,  1907. 


AN  ABSTRACT  OF  THE  PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES  OF  THE  A.  M.  A.,  ATLANTIC  CITY,  1907 


The  meeting  of  the  A.  M.  A.  of  1907  was  one 
of  the  largest  and  the  best  from  the  standpoint  of 
scientific  medicine  and  for  evidences  of  the  great 
value  of  organization  in  the  history  of  the  asso- 
ciation. , 

As  proof  of  the  good  feeling  and  harmony 
among  the  members  of  the  medical  profession  this 
meeting  ranks  first. 

As  a demonstration  of  the  vast  power  and  in- 
fluence of  this  splendid  organization  this  meeting 
far  surpassed  all  • former  ones.  , 

As  a positive  guarantee  of  the  fact  that  the 
medical  profession,  so  long  ignored  except  in 
time  of  need  of  its  services,  so  long  looked  upon 
as  without  influence  or  political  worth,  so  long 
disregarded,  unpaid  and  unrewarded  for  its  un- 
selfish labors  in  the  interest  of  humanity  and  so 
long  compelled  to  accept  and  to  be  thankful  for 
whatever  the  politicians  and  members  of  other 
professions  and  businesses  had  cast  aside,  had  at 
last  been  fully  awakened  to  the  realization  of  its 
own  power  for  good.  In  the  program  matters 
and  in  whole  souled  enthusiasm  the  meeting  was 
almost  a marvel. 

We  regret  that  our  space  will  not  permit  us  to 
give  a detailed  report  of  this  splendid  convention, 
and  as  evidence  of  the  wonderful  work  which  is 
being  accomplished  in  that  quiet  and  modest  man- 
ner characteristic  of  all  true  physicians  either  in 
the  performance  of  private  or  public  duties,  we 
give  to  our  readers  an  abstract  of  the  proceed- 
ings of  the  house  of  delegates,  the  legislative  and 
business  branch  of  the  A.  M.  A. : 

The  House  of  Delegates  of  the  American  Med- 
ical Association  met  at  Atlantic  City  on  June  3. 
Five  sessions  of  the  House  were  held,  two  on 
Monday,  one  on  Tuesday  and  two  on  Thursday. 
The  amount  of  business  transacted  was  larger 


than  has  ever  previously  come  before  this  body. 
Dr.  W.  J.  Mayo  presided  over  the  House  on 
Monday,  and  on  Tuesday  the  chair  was  filled  by 
Dr.  Joseph  D.  Bryant,  President-elect,  who  had 
been  installed  at  the  general  session  on  Tuesday 
morning. 

president’s  address. 

In  his  address  Dr.  Mayo  considered  the  growth 
and  development  of  The  Journal  of  the  American 
Medical  Association,  the  work  of  the  chairman 
of  the  Committee  on  Organization  and  that  of  the 
Board  of  Trustees.  He  advised  the  consideration 
of  medical  education,  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  and  the  life  insurance 
examination  question. 

MEMBERSHIP  27,515. 

The  report  of  the  General  Secretary  showed  the 
present  membership  of  the  association  to  be  27,515, 
an  increase  during  the  year  of  3,279  members. 

BOARD  OF  TRUSTEES — FINANCES. 

The  report  of  the  Board  of  Trustees,  presented 
by  T.  J.  Happel,  was  a statement  of  the  business 
of  the  association  from  January  1 to  December  31, 
1906.  The  first  exhibit  was  the  report  of  the  In- 
vestors’ Audit  Company,  which  showed  the  re- 
sults of  the  auditing  of  the  books  of  the  associa- 
tion. The  net  income  for  1906  was  $325,300.35,  of 
which  103,076.10  were  membership  dues,  $87,694.97 
subscriptions  to  The  Journal,  and  $98,458.85  re- 
ceipts from  advertising.  The  total  expenses  for 
the  year  were  $293,385.25,  leaving  a net  revenue 
of  $31,915.10.  The  various  exhibits  in  the  report 
showed  in  detail  the  disposition  of  the  net  rev- 
enue. The  report  from  the  Subscription  Depart- 
ment showed  the  circulation  for  each  week  of  the 
year,  the  weekly  average  for  1906  being  46,479 
copies.  Tables  showing  the  number  of  members 
and  subscribers  in  each  State,  with  the  gain  and 
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loss  for  the  year,  the  percentage  of  physicians  in 
each  State  who  receive  The  Journal,  and  the  cir- 
culation figures  for  the  past  nine  years  were  also 
given. 

MEDICAL  EDUCATION. 

The  report  of  the  Council  on  Medical  Education 
showed  that  during  the  past  year  the  following 
work  has  been  done  : 

(1)  Collecting,  tabulating  and  publishing  the  results  of 
state  board  examinations.  (2)  Securing,  tabulating  and 
publishing  statistics  regarding  medical  students.  (3) 
Compiling  and  publishing  abstracts  of  law  and  rulings 
regarding  license.  (4)  Co-operating  with  state  examining 
boards,  state  committees  on  medical  education  and  medi- 
cal colleges  to  secure  the  adoption  of  the  standard  of 
medical  education  of  the  Association.  (5)  Collecting  in- 
formation regarding  medical  colleges  through  reports 
and  through  a systematic  inspection.  (6)  Obtaining  in- 
formation regarding  proposed  changes  in  medical  prac- 
tice acts  and  rendering  any  possible  assistance  to  state 
boards  or  state  societies  in  obtaining  improved  legisla- 
tion. (7)  Obtaining  information  regarding  reciprocity 
and  reports  of  licenses  issued  on  that  basis.  (8)  Collect- 
ing all  possible  information  regarding  medical  education. 

This  report  was  referred  to  the  reference  Com- 
mittee on  Medical  Education,  which  in  its  report 
approved  the  compilation  of  tables  showing  the 
standing  of  the  various  colleges,  as  well  as  the 
personal  inspection  of  medical  colleges  under- 
taken by  the  council.  The  committee  recommend- 
ed that  all  medical  schools  be  annually  inspected 
for  the  next  three  years.  The  committee  also  ap- 
proved the  report  of  the  council  regarding  exist- 
ing medical  schools,  emphasizing  the  following 
points : The  minimum  preliminary  educational 
standard  to  be  sufficient  education  to  enable  the 
student  to  enter  the  freshman  class  of  a recog- 
nized university  or  college,  this  minimum  to  be 
increased  as  soon  as  possible  by  adding  physics, 
chemistry,  biology  and  one  modern  language,  four 
years’  work  of  thirty  weeks  and  thirty  hours  per 
week  to  be  regarded  as  the  minimum  amount  of 
time  for  a medical  course.  The  committee  en- 
dorsed the  action  of  the  council  in  refusing  to 
recognize  night  schools  or  schools  conducted 
solely  for  profit.  It  urged  the  association  to  ask 
State  licensing  boards  to  make  an  annual  inspec- 
tion of  the  medical  schools  in  their  State  and  to 
refuse  to  license  undergraduates.  The  principle 
of  reciprocity  was  endorsed,  as  well  as  the  annual 
conference  held  by  the  council,  which  the  com- 
mittee recommended  should  be  composed  of  dele- 
gates from  each  State  licensing  board  and  from 
each  State  medical  society.  The  report  was 
unanimously  adopted. 

MEDICAL  LEGISLATION. 

Dr.  C.  A.  L.  Reed,  of  Ohio,  presented  a report 
from  the  Committee  on  Medical  Legislation  re- 
viewing the  work  of  the  committee  on  the  follow- 
ing bills : National  food  and  drugs  act,  bill  for 
the  relief  of  Dr.  James  Carroll,  bill  for  the  Army 
General  Hospital,  bill  for  improvements  in  the 


surgeon  generals’  offices,  bill  reorganizing  the 
medical  department  of  the  United  States  army, 
the  canteen  bill,  bill  for  the  relief  of  the  widow 
of  Surgeon  General  W.  A.  Hammond. 

The  last  paragraph  of  the  report  is  significant 
of  the  developing  importance  of  this  committee. 
“It  is  evident  that  with  the  increasing  necessity 
for  the  formation  of  certain  standard  laws  must 
come  an  increasing  necessity  for  their  uniform 
adoption,  and  this  must  call  for  a uniform  organ- 
ization to  carry  the  plan  into  effect.  The  chain 
of  influence  points  directly  to  the  American  Med- 
ical Association.  It  would  seem,  therefore,  that 
we  may  as  well  arrange,  first  as  last,  for  pre- 
cisely its  direction  of  our  labors.” 

The  report  was  referred  to  the  reference  Com- 
mittee on  Legislation  and  Political  Action,  which 
approved  of  the  work  and  recommendations  of 
the  committee,  emphasizing  the  necessity  of  tak- 
ing up  State  legislation.  The  report  was  adopted 
with  the  exception  of  the  recommendation  re- 
garding the  army  canteen  bill,  which  was  omitted. 

ORGANIZATION. 

J.  N.  McCormick  presented  the  report  of  the 
Committee  on  Organization,  showing  that  since 
the  Boston  session  he  had  worked  in  Michigan, 
Ohio,  Alabama,  New  Jersey,  Arkansas,  Iowa,  Ne- 
braska, Florida,  Pennsylvania,  Virginia,  . West 
Virginia  and  Kentucky.  Regarding  post-graduate 
study  course,  he  stated  that  such  a course  was 
now  being  prepared  for  distribution  and  criticism, 
and  that  it  would  later  on  be  ready  for  distribu- 
tion to  county  societies  desiring  to  take  up  this 
work.  He  emphasized  the  necessity  of  the  asso- 
ciation educating  the  public  to  a proper  concep- 
tion of  the  work  of  the  organized  profession. 

OPHTHALMIA  NEONATORUM. 

Dr.  F.  Park  Lewis,  as  chairman  of  the  Com- 
mittee on  Ophthalmia  Neonatorum,  showed  from 
the  census  report  the  necessity  of  counteracting 
this  evil.  The  committee  recommended  that  it  be 
continued  and  that  it  earn'  on  its  work  in  con- 
nection with  the  sections  on  ophthalmology',  ob- 
stetrics and  hygiene  and  sanitary-  science,  as  well 
as  with  the  conference  of  State  and  provincial 
Boards  of  Health.  This  report  was  unanimously 
adopted. 

BOARD  OF  PUBLIC  INSTRUCTION. 

Dr.  John  G.  Clark  presented  a report  of  the 
Committee  on  the  Establishment  of  a Board  of 
Public  Instruction.  This  committee,  appointed  at 
Boston  last  year,  recommended  the  establishment 
of  a board  of  public  instruction  on  medical  sub- 
jects, which  should  endeavor  to  educate  the  public 
through  the  press,  through  distribution  of  pamph- 
lets, through  public  lectures  and  circular  letters. 
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AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS. 

The  reference  Committee  on  Amendments  to 
the  Constitution  and  By-laws  reported  favorably 
on  four  amendments.  The  first  one  provided  that 
members  of  the  Board  of  Trustees  should  not  be 
eligible  as  members  of  the  House  of  Delegates. 
The  second  provided  that  the  members  of  the 
Judicial  Council  should  be  appointed  for  one  year 
instead  of  one  member  being  appointed  each  year 
for  five  years.  The  third  amendment  provided 
for  associate  membership  for  representative  teach- 
ers and  students  of  sciences  allied  to  medicine  not 
eligible  to  regular  membership.  Such  associate 
membership  to  be  on  the  same  plane  as  dental  and 
pharmaceutical  members.  The  fourth  amendment 
provided  that  the  general  officers  or  the  officers 
of  a section  might  invite  representative  teachers 
or  students  of  science  allied  to  medicine  and  dis- 
tinguished physicians  of  foreign  countries  to  at- 
tend an  annual  session  and  take  part  in  the  scien- 
tific work  as  the  guests  of  the  association,  such 
connection  to  last  only  during  the  session  for 
which  the  invitation  was  issued.  These  four 
amendments  were  all  unanimously  adopted. 

SCIENTIFIC  RESEARCH. 

The  Committee  on  Scientific  Research  recom- 
mended that  the  Board  of  Trustees  make  four 
grants  for  1907,  as  follows:  (1)  Dr.  G.  F.  Reu- 
diger,  Chicago,  for  a continuation  of  his  work  on 
the  bacteria  of  scarlatinal  and  normal  throats ; 
(2)  Dr.  H.  T.  Ricketts,  Chicago,  for  a further 
study  on  Rocky  Mountain  spotted  fever;  (3)  Dr. 
Richard  M.  Pearce,  Albany,  for  a study  on  pro- 
teid  soap  compounds;  (4)  Dr.  J.  N.  Wainwright, 
Scranton,  for  experimental  work  on  carcinoma. 

INSURANCE  FEES. 

The  Committee  on  Insurance  then  reported  as 
follows : 

“(1)  The  preliminary  report  of  the  committee  publish- 
ed in  The  Journal  of  the  American  Medical  Association, 
December  8,  1906. 

(2)  A letter  from  Dr.  Mayo,  the  President,  which  ac- 
companies that  report.  Further  than  this,  notwithstand- 
ing various  efforts  to  arrive  at  other  conclusions,  has 
nothing  further  to  report  and  asks  that  it  may  be  dis- 
charged.” 

Dr.  Hubert  Work,  of  Colorado,  offered  the 
following  resolution  : 

Resolved,  That  this  Association  cordially  approves  the 
report  of  the  Committee  on  Insurance,  and  urges  on 
county  societies  such  wise  and  conservative  action  in  ac- 
cordance with  its  spirit  as  will  protect  the  interests  of 
the  humblest  member  of  the  organization. 

RABIES. 

Dr.  R.  C.  Cabot,  of  Massachusetts,  offered  a 
preamble  and  resolutions  providing  that  control 
of  rabies  be  placed  under  the  supervision  of  the 
Bureau  of  Animal  Industry  and  of  the  State  Cat- 
tle Commission ; that  all  dogs  wear  a distinctive 
form  of  collar  and  that  all  unlicensed  dogs  be 
promptly  captured  and  disposed  of ; that  unre- 


strained dogs  be  muzzled  for  at  least  one  year  and 
that  dogs  imported  from  other  countries  be  quar- 
antined for  at  least  one  year.  These  resolutions 
were  approved  by  the  reference  Committee  on 
Legislation  and  Political  Action  and  were  adopted 
by  the  House. 

SCIENTIFIC  EXHIBIT. 

Dr.  Winn  read  the  report  of  the  Committee  on 
Scientific  Exhibit,  emphasizing  the  growth  and 
value  of  this  feature  and  recommended  that  here- 
after certificates  of  merit  be  awarded  to  the  three 
exhibits  most  entitled  to  recognition. 

REPORT  OF  REFERENCE  COMMITTEE — A SUMMARY  OF 
THE  YEAR’S  WORK. 

The  report  of  the  reference  Committee  on  Re- 
ports of  Officers  was  then  read.  This  report  be- 
ing of  much  importance,  since  it  is  a summary  of 
the  work  for  the  year  of  the  association  and  its 
officers,  it  is  given  herewith. 

I.  PRESIDENT’S  ADDRESS. 

(a)  Medical  Education. 

We  endorse  opposition  to  the  course  of  certain  physi- 
cians in  organizing  or  conducting  incompetent  medical 
schools,  and  we  believe  that  the  moral  weight  of  this  As- 
sociation, together  with  the  publicity  which  will  eventu- 
ally follow  the  work  of  the  Council  on  Medical  Educa- 
tion, will  secure  the  proper  uplifting  of  medical  educa- 
tion in  the  United  States.  The  honest  activity  of  the 
various  boards  of  examiners,  co-operating  with  the  Coun- 
cil, will  be  of  inestimable  value  in  securing  this  result. 

(b)  Council  on  Pharmacy  and  Chemistry. 

We  most  earnestly  commend  the  work  of  the  Council 
on  Pharamacy  and  Chemistry  and  the  President’s  views 
thereon,  and  we  commend  to  the  Board  of  Trustees  the 
further  and  permanent  continuance  of  this  work.  We 
most  strongly  recommend  that  the  members  of  this  Asso- 
ciation confine  their  prescriptions  to  articles  contained 
in  the  United  States  Pharmacopeia,  the  National  Formu- 
lary, or  such  as  have  been  approved  by  the  Council  on 
Pharmacy  and  Chemistry. 

(c)  Fees  for  Life  Insuance. 

We  endorse  the  report  of  the  Insurance  Committee  and 
believe  that  a minimum  fee  of  five  dollars  for  life  in- 
surance examinations  is  just  and  fair,  and  we  deprecate 
the  organized  effort  of  certain  companies  to  compel  the 
acceptance  of  a lesser  fee.  While  it  would  seem  desirable 
for  county  societies  to  take  cognizance  of  this  matter,  we 
further  deprecate  the  exercise  of  any  harsh  or  coercive 
measures  directed  against  individual  members.  We  also 
agree  with  the  view  that  present  differences  will  eventu- 
ally be  amicably  adjusted.  We  concur  in  the  recom- 
mendation that  the  committee  be  discharged. 

(d)  Reference  Committees. 

We  endorse  the  recommendation  referring  to  commit- 
tees, and  recommend  that  the  various  reference  commit- 
tees be  appointed  two  months  in  advance  of  the  annual 
meeting,  and  that  the  meeting  and  the  reports  be  re- 
ferred to  these  committees  early  enough  for  considera- 
tion. 

II.  REPORT  OF  GENERAL  SECRETARY. 

We  sincerely  commend,  and  heartily  approve,  the  work 
of  the  General  Secretary  as  set  forth  in  his  report,  and 
we  believe  that  the  growth  of  the  Association  and  the 
development  of  The  Journal  and  its  plant  are  largely,  if 
not  entirely,  due  to  his  indefatigable  efforts. 

III.  REPORT  OF  THE  BOARD  OF  TRUSTEES. 

Any  organization  or  corporation  transacting  business 
can  only  be  successful  so  long  as  its  affairs  are  conducted 
in  a careful  and  up-to-date  business-like  manner,  and  it  is 
with  pleasure  that  we  note  the  essentially  thorough  and 
business-like  manner  in  which  the  Trustees  have  con- 
ducted the  affairs  of  this  Association.  We  believe  that 
the  statement  of  audit  is  sufficiently  definite  and  com- 
prehensive, and  that  to  make  public  further  and  more 
intimate  business  details  would  be  unwise  and  poor  busi- 
ness policy.  We  consider  the  publication  of  the  Ameri- 
can Medical  Directory,  the  compilation  of  data  relative 
thereto,  and  of  the  graduation  and  licensure  of  physi- 
cians in  the  United  States,  undertakings  of  the  greatest 
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value  to  the  Association  and  to  the  entire  medical  pro- 
fession; and  we  consider  the  financial  status  of  this  por- 
tion of  the  Association  work  to  be  eminently  satisfactory. 

IV.  REPORT  ON  ORGANIZATION. 

We  recommend  that  Dr.  J.  N.  McCormack  be  re- 
quested by  the  Trustees  to  continue  his  most  valuable 
work  with  the  profession,  and  the  laity,  in  this  country. 

(a)  In  the  matter  of  the  proposed  post-graduate  wortc, 
we  recommend  that  the  Trustees  appropriate  six  hun- 
dred dollars  for  this  purpose. 

(b)  We  consider  that  active  work  in  county  societies 
is  of  the  greatest  value  to  the  medical  profession  of  this 
country,  and  we  earnestly  recommend  that  every  effort  be 
made  to  stimulate  interest  and  activity  in  county  society 
work. 

In  the  matter  of  the  proposed  branch  associations,  we 
recommend  that  this  report  on  branch  associations  be 
referred  to  the  state  associations  by  the  General  Secre- 
tary, with  an  urgent  request  for  an  expression  of  their 
views,  to  be  presented  to  this  Association  at  the  next  an- 
nual meeting. 

We  offer  the  following: 

Whereas,  The  Council  on  Pharmacy  and  Chemistry, 
after  examining  many  hundreds  of  preparations,  has  offi- 
cially announced  its  approval  of  a large  number  of  such 
preparations;  and 

Whereas,  We  believe  that  the  editors  of  many  medical 
journals  in  this  country,  both  official  organs  of  state  asso- 
ciations and  privately  owned  journals,  are  desirous  of  co- 
operating in  the  work  of  freeing  the  medical  profession 
from  the  nostrum  control ; therefore,  be  it 

Resolved,  That  this  Association  most  earnestly  re- 
quests all  medical  journals  to  refuse  to  aid  in  promoting 
the  sale  of  preparations  which  have  not  been  approved 
by  the  Council  by  refusing  advertising  space  to  such 
preparations;  and  be  it  further 

Resolved,  That  we  most  earnestly  request  the  moral 
and  financial  support  of  our  members  for  those  medical 
journals,  whether  privately  owned  or  controlled  by  medi- 
cal organizations  which  disregard  commercialism  and 
stand  firm  for  honesty  and  right  dealing,  thus  sustaining 
the  Council  in  its  greatest  work  for  the  medical  profes- 
sion. 

In  conclusion,  your  committee  believes  that  all  of  the 
officers  of  this  Association  have  served  it  well  and  faith- 
fully, and  we,  therefore,  move  the  adoption  of  the  follow- 
ing: 

Resolved,  That  the  thanks  of  the  Association  be  ex- 
tended to  the  President,  the  General  Secretary,  the  Board 
of  Trustees  and  other  officers  for  their  valuable  and  effi- 
cient services. 

W.  T.  SARLES, 

PHILIP  MILLS  TONES, 

W.  W.  RICHMOND, 

DONALD  CAMPBELL, 

A.  JACOBI,  Chairman. 

ANESTHESIA  COMMISSION. 

Dr.  Lund  presented  a resolution  from  the  Sec- 
tion on  Surgery  and  Anatomy  asking  for  the  ap- 
pointment of  a committee  of  five  to  be  known  as 
the  Anesthesia  Commission,  to  devote  five  years 
to  the  accumulation  and  analysis  of  data  regard- 
ing anesthetics  and  to  render  an  annual  report  to 
Section  on  Surgery  and  Anatomy.  This  resolu- 
tion was  approved  by  the  reference  Committee  on 
Sections  and  Section  Work  and  was  referred  to 
the  Trustees  for  appropriation. 

CHANGES  IN  PHARMACOPEIA. 

The  Section  on  Pharmacology  and  Therapeutics 
recommended  that  a committee  of  six  be  appoint- 
ed to  collect  suggestions  on  desirable  changes  in 
the  Pharmacopeia  and  that  a certain  sum  be  ap- 
propriated to  pay  the  expenses  of  the  committee. 
This  was  also  referred  to  the  Board  of  Trustees. 

OFFICERS  ELECTED. 

The  election  of  officers  resulted  as  follows. 

President — Dr.  Herbert  L.  Burrell,  Boston. 

First  Vice  President— Dr.  Edwin  Walker.  Evansville, 
Ind. 


Second  Vice  President — Dr.  Hiram  R.  Burton,  Lewes, 
Del. 

Third  Vice  President — Dr.  George  W.  Crile,  Cleveland. 

Fourth  Vice  President — Dr.  W.  Blair  Stewart,  Atlantic 
City,  N.  J. 

General  Secretary — Dr.  George  H.  Simmons,  Chicago. 

Treasurer — Dr.  Frank  Billings,  Chicago. 

Trustees— Dr.  T.  J.  Happel,  Trenton,  Tenn.,  re-elected 
(1907-1910);  Dr.  W.  W.  Grant,  Denver,  Colo.,  re-elected 
(1907-1910);  Dr.  Philip  Marvel,  Atlantic  City,  N.  J.,  re- 
elected (1907-1910). 

The  other  members  of  the  Board  are:  Dr.  E.  E.  Mont- 

gomery, Philadelphia,  Pa.,  1908;  Dr.  A.  L.  Wright,  Car- 
roll,  la.,  1908;  Dr.  H.  L.  E.  Johnson,  Washington,  D.  C., 
1908;  Dr.  M.  L.  Harris,  Chicago,  111.,  1909;  Dr  William 

II.  Welch,  Baltimore,  Md.,  1909;  Dr.  Miles  F.  Porter, 
Ft.  Wayne,  Ind.,  1908. 

STANDING  COMMITTEES. 

The  following  nominations  for  committees  were 
then  made  by  the  President  and  confirmed  by  the 
House  of  Delegates : 

Medical  Legislation. 

Committee  on  Medical  Legislation — Dr.  C.  S. 
Bacon,  Illinois,  with  whom  Dr.  C.  A.  L.  Reed, 
Cincinnati,  O.,  chairman,  1909,  and  Dr.  Wm.  H. 
Welch,  Baltimore,  Md.,  1908,  constitute  the  com- 
mittee. 

Medical  Education. 

Council  on  Medical  Education — Dr.  James  W. 
Holland,  Pennsylvania.  The  other  members  of 
the  council  are : Dr.  Arthur  Dean  Bevan,  Chicago, 

III. ,  chairman,  1906 ; Dr.  W.  T.  Councilman,  Bos- 
ton, Mass.,  1910;  Dr.  J.  A.  Witherspoon,  Nash- 
ville, Tenn.,  1911;  Dr.  Victor  C.  Vaughan,  Ann 
Arbor,  Mich.,  1908. 

Transportation  and  Place  of  Meeting. 

Committee  on  Transportation  and  Place  of  Ses- 
sion— Dr.  M.  L.  Harris,  Chicago ; Dr.  E.  Eliot 
Harris,  New  York;  Dr.  W.  A.  Jayne,  Denver; 
Dr.  W.  T.  Sarles,  Sparta,  Wis. ; Dr.  John  C. 
Munro,  Boston,  is  chairman  of  this  committee. 

Organisation. 

Committee  on  Organization — Dr.  J.  N.  McCor- 
mack, Bowling  Green,  Ky. ; Dr.  George  H.  Sim- 
mons, Chicago;  Dr.  Philip  Mills  Jones,  San  Fran- 
cisco. 

Public  Instruction. 

Board  of  Public  Instruction  on  Medical  Sub- 
jects— Dr.  J.  G.  Clark,  Philadelphia,  1907-1911; 
Dr.  F.  F.  Simpson,  Pittsburg,  1907-1911;  Dr. 
Frank  Billings,  Chicago,  1907-1910;  Dr.  George 
H.  Monks,  Boston,  1907-1910;  Dr.  L.  S.  McMur- 
try,  Louisville,  Ky.,  1907-1909 ; Dr.  Howard  Kelly, 
Baltimore,  1907-1909;  Dr.  L.  Emmett  Holt,  New 
York,  1907-1908. 

Judicial  Council. 

Judicial  Council — Dr.  C.  E.  Cantrell,  Texas; 
Dr.  R.  C.  Cabot,  Massachusetts;  Dr.  G.  W.  Guth- 
rie, Pennsylvania ; Dr.  Thomas  McDavitt,  Minne- 
sota; Dr.  Charles  J.  Kipp,  New  Jersey. 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


THE  PROTEID  OF  COW’S  MILK  DIGESTI- 
BLE; FAT  EXCESS  THE  CAUSE  OF 
CURDS. 

Walls  (J.  A.  M.  A.,  April  27,  1907,  p.  1389,) 
adds  an  important  study  to  the  subject  of  fat  in 
infant  feeding.  His  findings  bear  out  the  experi- 
ence of  A.  Jacobi  reviewed  in  these  columns 
(December  15,  1906,  Vol.  II,  No.  4,  p.  205,)  who 
has  consistently  held  that  low  fat  is  the  key  to 
infant  feeding.  Walls  finds  that  contrary  to  be- 
lief rennet  added  to  cow’s  milk  forms  a floccu- 
lent  precipitate  if  the  tube  be  gently  inverted  re- 
peatedly but  slowly  end  for  end.  A like  precipi- 
tate is  found  in  babies’  stomachs  after  whole 
milk  feeding  and  withdrawal  by  stomach  tube. 
The  “so-called  curds”  in  the  stools  prove,  on 
chemical  and  microscopic  examination,  to  be  fatty 
soaps.  “Clinically  curds  did  not  occur  when  fat 
free  milk  was  fed,  giving  even  more  than  a quart 
in  twenty-four  hours.”  “The  symptom  of  colic 
has  been  absent  from  babies  fed  on  proteid-rich, 
fat-free  milk.” 

These  facts  make  havoc  with  the  present  per- 
centage formulas  which  are  based  on  false  prem- 
ises. But  while  calling  attention  to  this  Walls 
does  not  advocate  fat-free  diet  for  normal  chil- 
dren. “The  normal  baby  demands  a proportion 
of  fat  in  its  food,  and  the  amount  is  a problem 
for  individual  determination.” 

He  would  feed  “normal  infants  on  whole  milk 
mixtures;  beginning  with  dilution  one  part  milk 
to  two  parts  of  water,  lessening  until  whole  milk 
is  reached,  from  six  months  to  a year;  and  such 
whole  milk  should  contain  not  to  exceed  2 to  3 
per  cent,  fat  rather  than  4 per  cent.,  as  is  present 
in  certified  milk.”  “The  baby  from  the  first 
week  should  not  be  fed  oftener  than  every  four 
hours  during  the  day  and  twice  at  night,  and  the 
amount  at  each  feeding  should  be  enough  to  sat- 
isfy its  appetite.  Few  babies,  so  fed,  will  take 
too  much  food.” 

And  last:  “In  sterile,  fat-free  milk  we  pos- 
sess an  unequaled  therapeutic  agent  in  the  treat- 
ment of  the  nutritive  disorders  of  infancy.” 


MAGNESIUM  SULPHATE  SOLUTION  LO- 
CALLY APPLIED  RELIEVES  PAIN 
OF  INFLAMMATION. 

Tucker  (Ther.  Gazette,  April,  1907,  p.  238,)  re- 
ports good  results  in  gonorrheal  epididymitis, 
orchitis,  and  arthritis;  in  tuberculous  peritonitis; 
in  alcoholic  and  traumatic  neuritis ; and  in  sim- 
ple contusions.  Relief  of  pain  occurs  in  from 
one  to  twenty-four  hours  and  swelling  gradually 


disappears.  Several  of  the  patients  with  orchitis 
were  cured  in  from  four  to  six  days. 

The  saturated  solution  is  applied  to  the  part 
on  fifteen  to  twenty  thicknesses  of  gauze  which 
is  saturated  every  half  hour  to  prevent  drying. 
The  gauze  is  not  removed  for  twenty-four  hours ; 
the  parts  are  then  washed  and  the  application  re- 
newed if  needed. 


PHYSICIANS  SHOULD  USE  THE  OPH- 
THALMOSCOPE IN  DIAGNOSIS. 

Anyone  who  can  learn  to  use  a microscope  can 
can  learn  to  use  an  ophthalmoscope.  Burkholder 
rightly  says  (111.  Med.  Jour.,  April,  1907,  p.  430)  : 
“The  objection  invariably  raised  is  that  the  gen- 
eral practitioner  can  never  master  this  intricate 
and  difficult  bit  of  machinery;  granted,  but  does 
the  ophthalmologist?  Does  every  physician  mas- 
ter that  useful,  simple  and  universal  instrument, 
the  ‘stethoscope’? 

“Because  the  eye  specialist  is  said  never  to 
master  the  instrument  is  no  reason  why  it  should 
not  be  of  occasional  assistance  in  the  diagnosis 
of  disease  in  the  hands  of  the  general  practitioner. 

“It  is  repeatedly  said  that  it  is  a very  difficult 
instrument  to  learn  to  use.  With  some  it  is  and 
with  others  it  is  not. 

“Give  me  a dilated  pupil,  a reasonably  intelli- 
gent head  behind  the  glass,  and  I will  teach  it  to 
see  the  fundus  intelligently  in  ten  minutes.” 

RELIEF  OF  PUERPERAL  CONVULSION, 
DUE  TO  INTRACRANIAL  PRESSURE 
BY  LUMBAR  PUNCTURE. 

Reddy  (Montreal  Med.  Jour.,  April,  1907,  p. 
268,)  reports  this  case : The  patient  was  under 
observation  from  May  to  July.  Treatment  main- 
tained her  urea  output  at  500  to  600  grs.  daily, 
never  less  than  257  grs.  Labor,  July  27,  lasting 
17%  hours,  was  normal.  Patient  slept  during 
night,  but  awakened  with  severe  frontal  headache 
and  became  blind  in  two  hours;  developed  coma 
and  convulsions.  The  usual  treatment  of  chloral, 
bromides,  morphia,  etc.,  did  not  avail.  “On  ex- 
amination after  the  ninth  convulsion  we  found 
the  pupils  did  not  react  to  light,  pulse  rapid, 
breathing  becoming  slower,  shallow  and  stertor- 
ous, oedema,  especially  of  face,  very  marked.  The 
patient  was  comatose  and  evidently  going  from 
bad  to  worse.”  The  urea  having  been  abundant 
before  delivery  autointoxication  was  ruled  out 
and  lumbar  puncture  done  for  intracranial  press- 
ure. The  fluid  which  spurted  out  at  first  was  al- 
lowed to  flow  all  that  it  would.  In  twenty  min- 


Current  Medical  Literature 


47 


utes  pupils  reacted.  Three  convulsions  followed 
in  next  hour,  then  patient  slept  till  morning. 
“When  she  awakened  she  complained  of  head- 
ache, but  felt  better.  Vision  was  returning  rap- 
idly, and  the  pupils  reacted.  Three  hours  later 
the  patient  was  bright  and  cheerful ; pulse,  respi- 
ration and  temperature  normal ; vision  rapidly 
improving.” 

Urine,  by  catheter,  after  the  convulsion,  showed 
only  slight  albumen.  Recovery  uneventful.  Pa- 
tient discharged  August  16. 

This  case  is  exceeding  instructive,  showing  that 
all  puerperal  convulsions  are  not  toxic. 


DILITATION  OF  THE  CONTRACTED  PU- 
PIL WHEN  PRESSURE  IS  MADE  OVER 
A DISEASED  REGION. 

Lowy  ( Neurologisches  Zentralblatt,  1906,  No. 
20,)  claims  that  when  the  pupils  are  contracted 
by  intense  light,  the  pain  elicited  by  pressure  on 
an  organically  diseased  region  will  be  accompanied 
by  a distinct  relaxation  of  the  pupillary  ring, 
whereas  that  proceeding  from  a functional  lesion 
is  not  distinguished  by  this  phenomenon.  He 
believes  that  this  symptom  is  of  value  as  a differ- 
ential diagnostic  sign  in  avoiding  a confusion  be- 
tween pain  of  an  organic  and  that  of  a psychic 
origin,  such  as  is  associated  with  hysteria.  Like- 
wise in  traumatic  neuroses  it  may  serve  to  show 
whether  the  tenderness  elicited  at  the  site  of  the 
injury  is  due  to  the  trauma  itself  or  is  of  psychic 
origin. — Med.  Record. 

THE  CONTRA-LATERAL  SIGN  IN 
SCIATICA. 

Moutard-Martin  and  Parturier  reported  at  the 
last  meeting  of  the  Soc.  Med.  d’Hop.  de  Paris 
that  in  five  cases  of  sciatica  they  noticed  a hitherto 
undescribed  sign  of  the  affection.  The  patient  re- 
clines without  a pillow,  and  the  thigh  on  the 
sound  side  is  raised  and  flexed  on  the  pelvis  as 
he  lies  still.  At  a certain  point  the  flexion 
causes  a sharp  pain  in  the  buttocks  on  the  affected 
side.  The  pain  is  generally  at  the  sciatic  point, 
but  not  always,  and  it  was  noted  with  both  neu- 
ralgia and  neuritis  of  the  sciatic  nerve.  They  call 
it  the  “induced  contra-lateral  pain,”  and  regard  it 
as  an  important  differentiating  sign. — Canadian 
Pract.  and  Review. 


ARTERIOSCLEROSIS. 

Lately  there  has  been  an  awakened  interest  in 
arteriosclerosis  and  allied  states.  The  trend  is 
to  bring  under  one  general  law  of  interrelation 
all  states  dependent  on  sclerosis  of  the  vessels. 
An  understanding  of  current  writings  presup- 


poses an  understanding  of  the  vascular  system. 
Hare  (Ther.  Gazette,  Feb.  15,  1907,  p.  90)  in 
discussing  changes  of  arterial  pressure  clearly 
brings  out  the  fact,  that  the  vascular  system  is  a 
complex  mechanism,  combining  physical  with 
physiological  laws.  The  system  is  a distensible 
tube  of  elastic,  muscular  and  fibrous  tissue,  cap- 
able of  lateral  and  longitudinal  elasticity  in  re- 
sponse to  every  heart  beat,  and  the  whole  regu- 
lated by  a complex  nerve  control  providing  both 
active  constriction  and  dilation,  locally  or  gen- 
erally, to  furnish  increased  blood  supply  here, 
while  maintaining  the  balance  of  the  system  by 
local  constriction  elsewhere  as  special  needs  may 
demand.  Further,  higher  or  lower  tension  than 
the  average  may  be  the  normal  for  the  then  state 
of  the  patient  and  must  be  so  judged  before  we 
would  endeavor  to  modify  it  in  any  particular 
case.  Nor  do  degenerative  changes  in  the  radical 
artery  mean  like  changes  in  the  : ctina.  It  may  be 
normal. 

Touching  this,  Janeway  (N.  Y.  Med.  Jour., 
Feb.  2,  1907)  remarks:  “Recognition  of  this  ab- 
normality has  led  to  much  f harm,  since  it  has 
caused  clinicians  to  attempt  to  reduce  the  blood 
pressure  without  consideration  of  other  indica- 
tions. It  is  now  well  established  that  the  hy- 
pertension is  a compensatory  phenomenon,  neces- 
sary to  make  up  for  diseased  kidneys,  sclerosed 
arteries  or  other  conditions  still  obscure.  The 
treatment  is  in  early  cases  directed  toward  pre- 
vention alone.  The  diet  should  be  regulated,  par- 
ticularly as  to  avoidance  of  excess  of  proteid  and 
liquids.  Moderation  in  exercise  is  essential. 
Small  doses  of  iodide  may  be  of  benefit.  In  the 
later  stages  the  danger  most  to  be  feared  is  in- 
sufficiency of  the  left  ventricle.  For  this  digitalis 
is  urgently  indicated,  and  a rise  of  blood  pressure 
is  to  be  welcomed.  Vasodilators  or  venesection 
may  sometimes  be  indicated  for  cerebral  hem- 
orrhage, uremic  convulsions  or  anginal  seizures, 
but  in  most  conditions  the  hypertension  is  to  be 
maintained  and  supported.”  Via  Bost.  Med.  and 
Surg.  Jour. 

Whether  the  cause  of  arteriosclerosis  is  high 
pressure  or  high  pressure  the  result  is  a moot 
question.  Experimental  conditions  simulating 
selerosis  have  been  produced  by  maintaining  a 
high  arterial  pressure  with  suprarenal  extract. 
Syphilis,  lead  and  alcohol  are  undoubtedly  causal 
in  some,  but  many  believe  with  Herringham 
(British  Med.  Jour.,  Jan.  12,  1907)  that  “the 
great  majority  of  cases  of  arteriosclerosis  do  not 
fall  under  tho$e  heads,  and  in  them  the  cause  is 
still  undecided.  * * * When  the  conditions 
bringing  about  the  rise  in  blood-pressure  are  in- 
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quired  into,  a region  of  many  theories  and  few 
facts  is  entered  into.  The  high  pressure  is  due 
to  increased  resistance,  which  in  turn  may  be 
due  to  the  disease  in  the  blood  vessels,  to  in- 
creased viscosity  of  the  blood,  or  to  the  presence 
in  the  blood  of  toxins,  undigested  products,  ex- 
tracts of  animal  tissue,  excretory  substances,  etc.” 
Via  Monthly  Cyclop.  Pract.  Med.,  March. 

There  is  also  an  interrelation  between 
atheroma  and  sclerosis.  This  is  expressed  by 
Robertson  (Month.  Cyclop.  Pract.  Med.,  April, 
1907,  p.  163).  “Atheroma  and  arteriosclerosis 
are,  histologically,  separate  entities,  the  former 
being  met  in  its  most  marked  forms  as  a late  ac- 
companiment of  the  latter  , though  it  is  very  often 
seen  as  small  plaques  in  the  aorta,  pulmonary 
artery,  and  mesenteric  vessels,  when  no  other 
gross  vascular  lesion  is  appreciable.  Clinically, 
we  are  unable  to  differentiate  them,  however, 
though  the  younger  the  individual,  the  more  apt 
we  are,  given  vascular  disease,  to  be  dealing  with 
diffuse  meso-endarteritis,  i.  e.,  diffuse  arterio- 
sclerosis.” 

Nor  is  the  condition  confined  alone  to  the  ar- 
teries, the  veins  ultimately  take  part  in  the  pro- 
cess and  we  have  really  to  consider  a condition 
of  angiosclerosis.  In  diagnosis  matters  are 
complicated  by  the  fact  that  “angiosclerotic  pro- 
cesses are  almost  always  exceedingly  irregular  in 
their  distribution.”  The  eye  is  the  most  likely 
place  of  early  information.  These  ocular  lesions 
incident  to  arteriosclerosis  are  carefully  dis- 
cussed with  a convenient  diagram  by  Markle 
(Med.  Record,  March  16,  1907,  p.  421).  The 
direct  image  only  is  suitable  for  this  investiga- 
tion, which  must  be  made  carefully  examining 
each  separate  vessel,  especially  in  its  central 
course,  so  as  not  to  overlook  any  suspected 
sclerotic  change.  “The  method  is  infinitely  more 
delicate  than  palpation  of  the  radial  or  temporal 
arteries  through  the  skin.  * * * Inasmuch  as 
the  vascular  change  very  frequently  is  limited  to 
the  internal  carotid  and  its  branches,  we  are 
therefore  sometimes  able  to  diagnose  the  danger- 
ous affection  of  the  cerebral  vessels  with  the 
ophthalmoscope  when  the  rest  of  the  vascular 
system  does  not  show  the  disease.” 

On  these  early  eye  evidences  Reber  (Month. 
Cyclop.  Pract.  Med.,  April,  1907,  p.  151)  cites: 
“It  is  the  belief  of  de  Schweinitz  that  fine  cork- 
screw tortuosity  of  the  small  macular  vessels  and 
a brick-red'  suffusion  of  the  nerve-heads  are 
among  the  very  earliest  signs  of  arteriosclerosis, 
even  before  the  stiffening  of  the  arteries  and 
veins  occurs.” 

The  presence  of  hypertension  taken  by  Riva- 


Rocci  apparatus  is  not  conclusive  as  is  shown  by 
Elliot  (J.  A.  M.  A.,  April  13,  1907)  who  found 
that  “in  thirty  cases  of  arteriosclerosis  only  six 
(20  per  cent.)  had  a positive  hypertension.  This 
high  percentage  of  cases  without  excessive  ten- 
sion shows  that  the  degree  of  sclerosis  of  super- 
ficial arteries  is  no  criterion  of  the  severity  of  the 
sclerosis  of  visceral  arteries  or  of  the  degree  of 
tension  present.  If  we  can  exclude  chronic  neph- 
ritis when  high  blood  pressure  and  cardiac  hyper- 
trophy develop,  we  have  reason  to  suspect 
splanchnic  or  aortic  sclerosis.” 

Splanchnic  arteriosclerosis,  an  important  and 
interesting  topic  is  discussed  by  Brooks  (Boston 
Med.  and  Surg.  Jour.,  Feb.  28,  1907,  p.  269).  The 
following  general  considerations  are  put  for- 
♦ ward : “All  the  tissues  of  the  body  are  depend- 

ent, either  directly  or  indirectly,  on  their  blood 
supply.  When  the  amount  or  character  of  this 
nutriment  is  decreased  the  tissues  begin  to  de- 
generate and  become  diseased,  then  a decrease  in 
function  results.  When  this  takes  place  in  a sin- 
gle organ,  or  in  a group  of  organs,  the  demands  of 
the  other  viscera  being  at  their  normal,  symp- 
toms of  deficiency  on  the  part  of  the  diseased 
viscus  become  all  the  more  prominent  on  ac- 
count of  the  lack  of  correlation.  If  the  disease 
in  nourishment,  on  the  other  hand,  be  a general 
one,  as  normally  present  in  senility,  none  or  few 
viscereal  symptoms  appear,  since  the  functions 
and  requirements  of  the  various  diseased  or- 
gans are  equally  diminished  and  the  balance  of 
relative  visceral  activity  is  not  disturbed. 

“Partly  on  account  of  this  general  law,  visceral 
arteriosclerosis  is  clinically  of  very  much  more 
importance  than  the  disseminated  disease,  at  least 
in  the  body  of  an  active  growing  or  adult  sub- 
ject, and,  as  a rule,  the  symptoms  of  localized 
disease  are  more  striking.  For  very  much  the 
same  reason  cases  of  general  arteriosclerosis 
wheVe  the  larger  vessels,  as  the  aorta,  the 
femorals,  axillaries  and  other  general  trunks  are 
mostly  affected,  present  few  or  no  general  or 
specific  symptoms,  except  in  the  presence  of  ac- 
tive disease.  Even  when  aneurisms  of  the  large 
trunks  are  present,  little  or  no  disturance  of  the 
nutritive  function  may  appear  and  changes  in 
general  blood  pressure  are  usually  slight.  Quite 
a contrary  condition  of  affairs  results  when  the 
trunks  supplying  the  important  viscera  are  in- 
volved.” 

In  the  viscera  even  slight  changes  become  im- 
portant. ‘“An  alteration  in  the  intima  causes  an 
appreciable  alteration  in  the  calibre  of  the  vessel 
when  it  contracts  or  expands.  When  the  media 
or  muscle  coat  becomes  even  slightly  diseased. 
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either  by  degenerative  muscular  alterations,  by 
encroachments  of  interstitial  hyperplasia  or  by 
true  inflammatory  exudate,  the  physiological  re- 
laxation and  contraction,  the  entire  control  of 
nutritive  vascular  supply  is  interfered  with  and 
the  organ  may,  as  a result,  become  chronically 
congested,  or  perhaps  habitually  anemic.  In 
either  case  the  viscus  becomes  permanently  dam- 
aged and  is  no  longer  able  to  properly  maintain 
its  functions  and  its  physiological  balance  in  the 
interreactions  of  the  body.  A disturance  of  this 
equilibrium  leads  first  to  secondary  changes  in 
the  immediately  dependent  organ  and  perhaps 
finally  to  lesions  of  the  general  viscera. 

“Furthermore,  disease  of  the  arterial  walls  in 
vessels  of  this  class  tends  to  alterations  in  the 
general  blood  pressure,  probably  in  an  attempt 
on  the  part  of  the  body  by  an  increase  in  the 
pressure  to  balance  the  blood  distribution  or  to 
furnish  a normal  requisite  amount  of  blood  for 
the  functional  activity  of  the  diseased  organ,  es- 
pecially if  it  be  of  great  vital  importance  as  is 
the  case  with  the  heart  or  kidney.” 

Relatively  visceral  arteriosclerosis  is  very  im- 
portant. “An  analysis  of  400  cases  of  arterio- 
sclerosis showed  368  in  which  the  visceral  ar- 
teries were  mostly  or  exclusively  involved.” 

“Very  briefly  the  most  constant  symptoms  of 
visceral  arteriosclerosis  in  any  organ  are  (a)  de- 
pressed function,  often  spasmodic,  but  mostly  evi- 
dent when  studied  for  long  periods,  (b)  pain, 
also  usually  spasmodic  and  always  of  the  an- 
ginal character,  localized  in  the  distribution  af- 
fected and  exemplified  by  that  seen  in  angina 
pectoris,  erythromelalgia  and  Reynaud’s  disease, 
(c)  also  spasmodic  elevation  of  blood  pressure  is 
an  important  but  inconstant  symptom. 

“Diagnosis  must  as  yet  rely  chiefly  on  the 
appearance  of  these  symptoms  coupled  with  a 
requisite  history  of  etiological  factors  and  the 
usual  method  of  diagnosis  of  general  arterio- 
sclerosis.” 

The  medicinal  treatment  is  limited  to  a few 
drugs.  Nitrites  when  too  high  pressure  must  be 
lowered  (as  in  threatened  apoplexy)  with  due  re- 
gard to  the  patient’s  need  of  a pressure  higher 
than  the  average.  Potassium  iodid  in  certain 
cases ; and  proper  eliminative  treatment  chiefly 
by  calomel.  On  this  Heineman  (Med.  Rec.,  April 
27,  1907,  p.  677)  says:  “Digestion  aids,  antifer- 

mentatives,  and  relief  for  constipation  rank  first 
in  the  internal  remedial  agents.  * * * Among 

the  rest;  beta-naphtholin,  creosote,  salol,  etc.,  and 
laxative  agents  find  place.  The  important  indi- 
cation of  anti-autointoxication  treatment  is  best 
met  by  food  control  and  regular  evacuations, 


helped  by  medicine,  where  required.  Calomel  for 
hepatic,  intestinal,  and  antifermentative  relief  is 
a sheet  anchor  in  this  disease.  Repeated  doses 
at  bedtime  for  a series  of  days  or  else  weekly 
administration,  or  both  for  various  lengths  of 
time,  are  imperative.  A combination  of  calomel 
gr.  Ft  to  gr.  1,  euonymin  and  sodium  bicarbonate, 
each  gr.  1,  well  triturated,  given  at  night,  and 
followed  by  a mild  saline  in  the  morning,  is  a 
favorite  remedy.  The  arteriosclerotic  intestinal 
colic  is  often  relieved  by  horizontal  rest.” 

Herringham  (Brit.  Med.  Jour.,  Jan.  12,  1907) 
says:  “No  drug  approaches  calomel.  Given  in 

small  doses  of  half  or  one  grain  every  night  for  a 
short  time,  and  repeated  at  intervals,  it  is  often 
of  great  value.  It  is  needed  for  its  alterative,  not 
its  purgative  effect.  Alkalies  act  by  increasing 
the  flow  of  urine. 

Diet  is  more  important  than  habits  or  drugs; 
a very  light  diet  often  acts  like  a charm  when  the 
cause  of  the  high  pressure  is  the  presence  of  an 
impurity  in  the  blood.  When  it  is  due  to  perma- 
nent changes  in  the  vessels,  high  pressure  is  neces- 
sary for  the  blood-flow,  and  the  heart  must  be 
strengthened  for  its  task  by  rest  and  small  doses 
of  digitalis.  Meat  should  not  be  prohibited  ; most 
patients  do  much  better  with  meat  than  without 
it,  but  the  total  of  their  food  must  be  kept  at  a 
very  moderate  level,  as  their  means  of  disposal  of 
refuse  are  crippled.  This  is  especially  true  in 
cases  of  chronic  nephritis ; the  blood-pressure 
will  probably  not  be  reduced,  because  of  disease 
of  the  abdominal  vessels,  which  have  a prepon- 
derating effect  upon  blood-pressure.  The  degen- 
erating renal  tissue  pours  a toxin  into  the  circula- 
tion which  can  only  be  removed  by  increasing 
the  flow  of  urine;  change  of  diet  has  no  effect. 
Chemical  analysis  of  foods  must  go  farther  than 
the  estimation  of  calories  or  nitrogenous  contents ; 
(personal  observation  often  tells  far  more  than 
chemistry).  Carbohydrates  and  salines  have  lit- 
tle or  no  effect  upon  blood-pressure.” 

While  Elliot  (J.  A.  M.  A.,  April  13,  1907,  via 
Med.  Rec.),  comes  to  this  general  conclusion: 
“Before  giving  vascular  drugs,  ascertain  thor- 
oughly the  cardiac  and  circulatory  conditions ; 
high  pressure  does  not  always  require  reduction 
by  drugs.  In  emergencies,  such  as  angina  pec- 
toris, apoplexy,  etc.,  they  may  be  called  for.  A 
sustained  high  pressure,  with  disquieting  symp- 
toms, may  call  for  vasodilator  medication,  but  it 
should  be  given  cautiously,  watching  the  effects. 
A fall  oi  10  or  15  per  cent,  is  all  that  it  is  neces- 
sary or  judicious  to  produce.  The  benefit  from 
such  medication  must  not  be  estimated  by  the 
blood  pressure  record,  the  patient’s  comfort,  and 
the  pulse  rate  are  better  indications  of  the  effect 
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produced.  The  use  of  vasodilators  in  the  late 
stages  of  Bright’s  disease,  with  cardiac  dilatation, 
dropsy,  etc.,  is  practically  useless.” 


ADRENALIN  OF  USE  EXTERNALLY  IN 
CERTAIN  NEURALGIAS,  NEURITES 
AND  REFLEX  OR  REFERRED  PAINS. 

In  Vol.  I,  page  539,  in  these  columns  we  called 
attention  to  the  original  report  of  this  matter 
made  by  Carleton  in  Amer.  Med.  Jour.  The 
Therapeutic  Gazette  now  (May  15,  1907,  p.  293) 
publishes  an  extensive  article  on  the  subject,  be- 
ing a summary  and  report  of  cases  collected  by 
Carleton.  That  in  certain  instances  relief  at 
once  follows  the  external  rubbing  in  of  a few 
minims  of  ointment  of  suparenal  extract  (1-1000) 
along  a complaining  nerve  is  definitely  proven. 
Functional  nerve  pains  (as  in  eye  strain  head- 
aches) are  more  likely  to  respond  than  if  some 
organic  trouble  (as  in  intestinal  auto-intoxication 
headaches)  underlies.  In  fact  failure  to  relieve 
is  indicative  of  organic,  not  functional  trouble. 
Further,  the  application  must  be  made  with  care- 
ful attention  to  related  nerve  distribution,  other- 
wise results  will  not  follow.  Results  are  often 
magical  and  frequently  permanent  and  have  fol- 
lowed even  where  morphia  failed  to  relieve.  The 
cases  detailed  cover  a multitude  of  conditions 
and  should  be  read  by  every  physician  who  has 
a persistent  case  of  “neuralgia,”  “neuritis”  or  “re- 
flex pain”  of  neural  origin  to  deal  with. 


BOOK  REVIEWS 

Psychology  Applied  to  Medicine.  Introductory 
Studies  by  David  W.  Wells,  M.  D.,  Lecturer 
on  Mental  Physiology,  and  Assistant  in 
Opthalmology,  Boston  University  Medical 
School ; Ophthalmic  Surgeon,  Massachusetts 
Homeopathic  Hospital,  Boston ; Oculist,  New- 
ton (Mass.)  Hospital.  Philadelphia,  F.  A. 
Davis  Company,  Publishers,  1907. 

The  author  has  presented  in  a concise  form 
facts  pertaining  to  the  psychic  element  obtaining 
in  disease,  and  makes  reference  to  suggestion  as 
a therapeutic  measure. 

Psychic  therapy  is  deserving  of  a more  extensive 
recognition  in  its  proper  application,  and  a pe- 
rusal of  this  little  volume  will  tend  to  impress 
one  of  its  importance. 

More  space  is  devoted  to  the  psychology  of 
sight  than  seems  necessary  in  a work  of  this 
kind,  but  the  reason  given  by  the  author  in  the 
preface  is  self  explanatory. 

We  are  not  in  accord  with  his  views  regard- 
ing the  susceptibility  of  hypnotic  influence.  This 
psychosis  is  dependent  upon  instability  of  the 
emotional  centers,  undue  irritation  and  changes 


in  disposition.  In  consequence  thereof,  the  hys- 
terical are  peculiarly  susceptible  to  impressions 
and  auto-suggestion ; such  a nervous  organiza- 
tion is  more  readily  influenced  than  one  of  more 
stable  endowment. 


Hare’s  Practice  of  Medic|ne — For  Students  and 
Practitioners.  By  Hobart  Amory  Hare,  Pro- 
fessor of  Therapeutics  in  the  Jefferson  Med- 
ical College  Hospital,  Etc.  Lea  Brothers  and 
Company,  Philadelphia  and  New  York. 

Hares  Practice  of  Medicine,  an  opportune  book 
at  an  opportune  time,  eminently  practical  and 
useful.  It  will  do  much  to  counteract  the  grow- 
ing tendency  of  Therapeutic  Nihilism — a present 
danger.  The  author’s  training  and  experience 
as  a teacher  enables  him  to  estimate  correctly  the 
needs  of  the  medical  student  and  his  Therapeutic 
knowledge  entitles  him  to  speak  with  great 
authority  upon  the  medical  treatment  of  disease. 
One  of  the  superior  merits  of  this  most  excellent 
work,  is  that  rare  faculty  of  making  things  plain, 
which  comes  from  full  knowledge.  An  aptitude 
for  teaching  is  everyhere  apparent  in  the  book. 
One  is  made  to  realize  that  the  chief  object  of 
all  medical  knowledge  is  its  practical  applica- 
tion. 

We  bespeak  for  Hare’s  Practice  of  Medicine 
an  unusual  popularity. 


International  Clinics — A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Medi- 
cine, Surgery,  Neurology,  Pediatrics,  Obstet- 
rics, Gynecology,  Orthopedics,  Pathology,  Der- 
matology, Laryngology,  Hygiene  and  Other 
Topics  of  Interest  to  Students  and  Practi- 
tioners, by  leading  members  of  the  medical 
profession  throughout  the  world.  Edited  by 
W.  T.  Longcope,  M.  D.,  Philadelphia,  U.  S.  A.. 
Volume  I,  Seventeenth  Series,  1907,  Philadel- 
phia and  London,  J.  B.  Lippincott  Company. 
Volume  1 of  the  • seventeenth  series  of  the 
Clinics  presents  the  same  excellent  features 
which  have  been  characteristics  of  the  last  several 
series.  These  are  articles  of  great  practical  value 
by  observers  and  authors  of  more  than  national 
reputation  written  in  a manner  which  appeals 
to  the  entire  profession.  In  this  volume  there 
is  not  a single  article  which  can  in  any  sense  be 
classed  as  “lumber,”  all  are  of  the  very  highest 
merit. 

Under  “Treatment”  the  first  article,  “Psychi'- 
Treatment  of  Functional  Neurosis,”  perhaps  has 
more  new  suggestions  than  the  others  in  the  same 
class,  but  all  are  of  such  grade  that  it  would 
be  difficult  to  select  the  best.  Gay  on  “Tubercu- 
losis,” Somerville  on  “Gastric  Ulcer”  and  Walsh 
on  “Functional  Pleart”  are  splendid. 
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Under  “Medicine”  three  articles ; “The  Clin- 
ical Diagnosis  of  Enlargement  of  the  Thymus,'’ 
“The  Functional  Capacity  of  the  Heart”  and 
“Exhaustion  and  Hysteria  as  Underlying  Factors 
in  Neurasthenia,  etc.,”  are  all  good,  the  second 
one  being  of  unusual  merit  even  for  the  Clinics. 
Surgery  is  represented  by  four  articles,  all  good 
and  all  by  eminent  men.  Gynecology,  Opthal- 
mology  and  Laryngology  have  each  one  article, 
all  of  merit. 

“The  Progress  of  Medicine  During  1906”  will 
be  the  most  attractive  part  of  the  volume  to  a 
busy  doctor.  It  is  practical  in  all  details  and  a 
very  valuable  summary  of  recent  advances. 


Principles  and  Applications  of  Local  Treat- 
ment in  Diseases  of  the  Skin.  By  L.  Dun- 
can Bulkley,  A.  M.,  M.  D.,  Physician  to  the 
New  York  Skin  and  Cancer  Hospital.  Small 
8 vo.,  142  pages.  Cloth,  price,  $1.00.  Rebman 
Company,  New  York. 

The  four  lectures  comprising  this  little  vol- 
ume were  given  to  physicians  at  a New  York 
hospital.  As  stated  in  the  preface  the  author 
does  not  attempt  to  cover  all  the  ground  of 
cutaneous  therapy,  still  he  has  presented  in  a 
clear  and  concise  way,  valuable  information  on 
the  local  treatment  of  all  common  cutaneous 
troubles. 

It  is  sufficient  to  say  in  the  way  of  review 
that  the  distinguished  author  has  given  us  all 
that  is  best  on  the  external  treatment  of  every 
day  skin  troubles. 


The  Care  of  the  Baby.  By  J.  P.  Crozier  Grif- 
fith, M.  D.,  Clinical  Professor  of  Diseases  of 
Children  in  the  Hospital  of  the  University  of 
Pennsylvania.  Fourth  Revised  Edition.  12mo 
of  455  pages,  illustrated.  Philadelphia  and 
Londoni:  W.  B.  Saunders  Company,  1907. 

Cloth,  $1.50  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

A book  of  this  character  which  has  reached 
its  fourth  edition  in  a few  years  does  not  need 
the  aid  of  a review  to  prove  its  popularity.  This 
edition  has  been  somewhat  revised,  but  in  gen- 
eral is  much  the  same  as  the  preceding. 

A second  appendix,  devoted  to  the  subject  of 
infant  feeding,  has  been  added.  This  important 
and  often  puzzling  subject,  is  considered  in  ac- 
cordance with  the  most  recent  advances.  This 
edition  as  in  the  preceding  ones  emphatically 
warns  the  reader  that  the  work  in  no  sense, 
supplants  the  family  physician  and  intelligent 
readers  will  be  even  more  prompt  in  summoning 
their  physician  after  study  of  Dr.  Griffith’s  book. 

The.  book  is  of  high  order  and  is  of  real  worth 
to  the  intelligent  nurse  or  mother. 


A Practician's  Hand-Book  of  Materia  Medica 
and  Therapeutics,  based  upon  established 
physilologic  actions  and  the  indications  in 
small  doses.  By  Thomas  S.  Blair,  M.  D.  Over 
250  pages,  bound  in  limp  library  cloth.  Price, 
$2.00  net.  Published  by  The  Medical  Council, 
4105  Walnut  street,  Philadelphia,  Pa. 

A work  of  less  than  300  pages  upon  a branch 
of  the  science  of  medicine  which  has  in  recent 
years  been  sadly  neglected.  It  is  clearly  evident 
that  its  author  has  been  a close  student  of  the 
subject  and  that  for  the  most  part,  the  work  is 
based  upon  his  own  practical  experience.  Evi- 
dence is  by  no  means  wanting  of  the  fact  that 
the  author  has  been  a very  close  observer  of  the 
physiological  action  and  therapeutic  worth  of 
drugs.  His  efforts  to  select  the  “good  things” 
from  the  therapeutics  of  Sectarian  Schools  of 
Medicine  is  commendable. 

The  methods  of  administration,  the  dosage  and 
the  physiological  action  to  be  expected  have  been 
given  brief  consideration  and  such  as  has  been 
given  is  of  a high  order  of  merit,  but  we  cannot 
. refrain  from  saying  that  much  of  great  import- 
ance has  been  omitted. 

Taken  as  a whole  the  work  is  very  ordinary, 
but  is  valuable  as  a ready  reference. 

Progressive  Medicine.  A Quarterly  Digest  of 
Advances  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Ar- 
mory Hare,  M.  D.  Lea  Brothers  & Co. 

Vol.  2 for  1907  contains  a review  of  work  on 
hernia,  the  surgery  of  the  abdomen,  gynecology, 
diseases  of  the  blood,  metabolic  diseases,  diseases 
of  spleen  and  thyroid  gland  and  opthalmology. 

Certainly  none  of  the  other  numbers  of  this 
valuable  quarterly  may  be  considered  of  greater 
importance  than  the  present  one.  It  contains 
notes  of  new  thoughts  upon  those  subjects  which 
are  rapidly  undergoing  changes. 

Under  the  title  “Inguinal  Hernia  in  Children,” 
statistics  are  given  covering  a very  great  number 
of  cases,  which  seem  to  prove  that  from  75  to  95 
per  cent,  of  hernias  in  children  under  two  years 
are  covered  by  truss  treatment. 

This  conclusion  opposes  the  plea  made  recently 
by  Buhlman,  who  urges  prompt  operation  in  such 
cases. 

Perhaps  the  most  notable  change  of  views  un- 
der the  head  of  surgery  of  the  abdomen  is  with 
reference  to  the  necessity  for  and  results  of 
gastro-enterostomy. 

While  prominent  men  continue  to  report  large 
numbers  of  gastro-enterostomies  with  very  few 
deaths,  we  note  the  appearance  of  such  discus- 
sions as  “When  Not  to  Operate,”  and  “Complica- 
tions After  Gastro-enterostomy.” 

The  reaction  against  indiscriminate  operations 
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for  gastric  disease  is  upon  us,  and  the  proper  in- 
dications for  such  operations  are  being  deter- 
mined. 

In  the  chapter  on  gynecology  four  pages  are 
given  to  “Enteroptosis,”  classing  this  condition  as 
a distinct  habitus  having  considerable  bearing  in 
pelvic  conditions. 

The  section  of  the  work  on  diseases  of  the 
blood  should  be  read  by  every  physician,  as  every 
valuable  contribution  to  these  subjects  for  the 
year  has  been  considered. 


Tumors,  Innocent  and  Malignant;  Their 
Clinical  Characters  and  Appropriate  Treat- 
ment. By  J.  Bland  Sultan,  F.  R.  C.  S.  Fourth 
Edition,  with  355  engravings.  W.  T.  Keener 
& Co.,  Chicago. 

The  fourth  edition  of  this  book,  which  in  pre- 
vious editions  has  been  very  helpful  to  medical 
men,  is  an  improvement  on  former  ones.  The 
conservatism  of  the  author  has  given  way  to  the 
demand  for  information  on  the  causation  of  can- 
cer. 

In  referring  to  this  question  of  the  etiology  of 
cancer  the  author  says  ‘‘nothing  is  known  as  to 
the  cause,  but  the  aypotheses  or  guessed  at  truth 
concerning  it  are  impartially  set  forth  in  these 
pages.” 

The  intimate  knowledge  shown  in  the  study  of 
the  comparative  pathology  of  new  growths  adds 
greatly  to  the  value  of  the  treatise  presented  by 
this  surgeon. 

An  expert  and  intimate  insight  into  pathology, 
together  with  the  abundant  clinical  material,  ren- 
ders this  book  well  worth  the  consideration  of 
every  physician  interested  in  the  subject. 


Text  Book  of  Psychiatry.  By  D.  E.  Mendel, 
A.  O.  Professor  in  University  of  Berlin.  Trans- 
lation by  Wm.  C.  Krauss,  M.  D.,  Buffalo,  N.  Y. 
F.  A.  Davis  Co.,  Publishers. 

The  author’s  object  in  presenting  the  volume 
of  310  pages  is  to  offer  a general  prospective  of 
psychiatry  which  will  be  available  to  the  medical 
student  and  to  the  general  practitioner.  A sen- 
tence from  the  author’s  preface  is  worthy  of  repe- 
tition : “It  is  especially  true  of  psychic  diseases, 

as  well  as  of  ailments  included  in  the  general 
study  of  medicine,  that  clinical  histories  do  not 
give  an  actual  picture  of  the  disease  to  him  who 
would  learn  to  know  it.  The  clinical  instruction 
alone  can  teach  them.” 

The  classification  of  the  psychoses  which  Pro- 
fessor Mendel  has  made  is  the  result  of  thirty 
years’  experience  in  the  study  of  the  subject  and 
is  very  useful  to  the  general  physician. 

The  translation  has  not  sacrificed  lucidity  at 
the  expense  of  a literal  translation,  which  adds 
greatly  to  the  pleasure  of  reading  the  book. 


Professor  Mendel  is  such  a recognized  author- 
ity in  this  field  that  the  volume  will  be  particu- 
larly acceptable,  dealing  as  it  does  in  a very  prac- 
tical manner  with  insanity. 


Modern  Surgery  : General  and  Operative.  By  J. 
Chalmers  DaCosta,  M.  D.,  Professor  of  the 
Principles  of  Surgery  and  of  Clinical  Surgery 
in  the  Jefferson  Medical  College,  Philadelphia. 
Fifth  Revised  Edition,  enlarged  and  Reset. 
Octave  volumes  of  1283  pages,  with  872  illus- 
trations. some  in  colors.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1907.  Cloth, 
$5.50  net;  half  morocco,  $7  net. 

Being  the  fifth  edition  of  a book  which  has  been 
popular  in  America  since  1894,  but  little  need  be 
said  beyond  approval  of  the  changes  and  editions. 
Along  certain  lines  the  author  has  made  some 
very  important  changes,  and  considerable  new 
matter  has  been  added.  The  sections  upon  the 
surgery  of  the  brain  and  cord  have  been  very 
much  improved  and  brought  fully  up  to  date. 

Among  considerable  new  matter  which  this  edi- 
tion presents  are  to  be  found  a very  accurate  de- 
scription of  recent  operative  procedures,  all  of 
worth  to  the  surgeon  and  general  practitioner. 

The  edition  will  no  doubt  retain  the  same  high 
rank  which  has  been  held  by  former  ones. 


Surgical  Diagnosis.  By  Daniel  N.  Eisendrath, 
M.  D.,  Adjunct  Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Illi- 
nois (College  of  Physicians  and  Surgeons). 
Octavo  of  775  pages,  with  482  original  illustra- 
tions, 15  in  colors.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1907.  Cloth,  $6.50 
net;  half  morocco,  $8  net. 

The  author  has  succeeded  in  presenting  a work 
of  much  practical  value.  He  has  likewise  been 
able  to  keep  well  within  the  bounds  of  his  sub- 
ject. The  work  is  limited  entirely  to  the  diagnosis 
of  surgical  diseases  and  injuries.  The  subject  is 
well  covered,  and,  although  the  work  is  large,  it 
contains  very  little  but  what  is  useful  and  in- 
structive. 

The  chapters  on  diseases  and  injuries  of  the 
blood  vessels  and  that  on  the  bones  and  joints  are 
of  special  interest  to  the  general  practitioner.  The 
entire  work  seems  well  adapted  for  the  needs  of 
general  practice  as  well  as  surgery.  The  illus- 
trations, of  which  there  are  many,  are  all  very 
good  and  add  much  to  the  worth  of  the  book ; in 
fact,  they  seem  to  be  the  best  single  feature  of  the 
work.  The  various  subjects  are  classified  in  a 
very  practical  manner  and  in  many  respects  dif- 
ferent than  the  ordinary  work  of  this  character. 

The  book  will  probably  earn  a well  deserved 
popularity,  since  it  meets  the  needs  of  the  general 
practitioners  fully  as  well  as  those  of  the  sur- 
geon. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  Adams  County  Medical  Society  held  their 
regular  meeting  June  26.  The  following  interest- 
ing program  was  given : 

Morning  Session. — “Multiple  Neuritis,”  J.  O. 
Wickerham,  Seaman;  “Some  Interesting  Obstet- 
rical Cases,”  R.  W.  E.  Irwin,  Manchester. 

Afternoon  Session. — President’s  address,  G.  F. 
Thomas,  Peebles ; “Some  Practical  Points  on 
Syphillis,  Skin  Cancer  and  Eczema”  (demon- 
strated by  lantern  slides),  M.  L.  Heidingsfeld, 
Cincinnati;  "Dosage  Variation,”  J.  E.  Rogers, 
Peebles. 

SECOND  DISTRICT 

The  regular  meeting  of  the  Miami  County  Med- 
ical Society  was  held  Thursday,  June  6.  S.  R. 
Hayes,  of  Tippecanoe,  and  W.  E.  Hogan,  of  Fi- 
delity were  elected  to  membership.  The  discus- 
sion relative  to  what  shall  be  done  with  members 
who  refuse  to  write  papers  and  read  same  before 
the  society  brought  forth  some  very  warm  and 
not  very  complimentary  remarks.  Reports  from, 
members  show  clearly  that  the  earnest  work  now 
being  carried  on  against  the  advertising  of  patent 
medicines  and  “cure  alls”  of  various  kinds  has 
succeeded  in  eliminating  from  the  columns  of 
most  of  the  religious  papers  and  many  of  the  best 
journals  all  advertisements  of  quack  remedies  and 
quack  treatments. 

Gainor  Jennings  read  a very  interesting  paper 
on  “Intestinal  Auto-Intoxication,’  clearly  setting 
forth  many  of  the  causes,  their  mode  of  action, 
prevention  and  treatment.  J.  H.  Baker  was  to 
have  read  a paper  on  “The  Prophylaxis  and 
Treatment  of  Summer  Diarrhoea  in  Infants,”  but 
was  unavoidably  absent. 


The  Montgomery  County  Medical  Society  met 
Friday,  June  8.  J.  H.  McCassey  read  a paper  on 
“Diseased  Tonsils.”  He  brought  out  the  points 
that  8 per  cent,  of  tuberculosis  and  30  per  cent,  of 
rheumatism  and  the  greater  part  of  the  annoying 
cases  of  catarrh,  half  the  cases  of  deafness  and 
many  cases  of  chronic  cough  were  caused  by  dis- 
eased tonsils.  He  stated  that  he  believed  more 
suffering  was  caused  by  the  tonsils  than  any  other 
gland  in  the  body. 

The  Montgomery  County  Medical  Society  has 
taken  steps  to  insure  to  the  city  of  Dayton  free 
medical  inspection  of  the  public  schools  and  also 
a systematic  inspection  of  the  milk  supply  through 
the  appointment  of  a milk  commission. 

At  a meeting  on  June  7 a committee  to  ar- 


range a form  of  medical  inspection  the  service  to 
be  given  the  schools  of  the  city  free  of  charge  for 
a year  was  appointed.  This  most  commendable 
action  will  undoubtedly  receive  the  warm  support 
of  the  authorities  and  school  patrons. 

The  society  also  formulated  in  general  way 
plans  for  a milk  commission  to  conduct  a syste- 
matic and  rigid  inspection  of  dairies  supplying 
milk  to  Dayton.  Dairies  whose  product  conforms 
to  the  standards  will  be  supplied  with  labels  sig- 
nifying inspected  and  certified  milk.  For  this 
work  bacteriologists  and  pathologists  will  be  re- 
quired, and  all  of  whom  will  be  appointed  by  the 
commission,  and  the  commission  will  also  be 
aided,  according  to  the  power  conferred  by  the 
society,  but  also  subject  to  the  society’s  approval, 
by  sub-committees  composed  of  professionals  and 
laymen. 

The  milk  commission  elected  last  night  consists 
of  the  following:  Drs.  George  Goodhue  and  H. 

O.  Collins,  to  serve  the  remainder  of  this  year ; 
Drs.  J.  S.  Beck  and  D.  B.  Conklin,  to  serve 
throughout  1908,  and  Drs.  A.  L.  Light  and  A.  H. 
Lane,  to  serve  throughout  1909. 

A report  of  the  committee  on  san’tation,  which 
declared  that  the  water  supply  of  the  city  was 
being  endangered  through  the  contamination  of 
surface  wells,  and  asking  that  the  State  Board  of 
Health  be  asked  to  investigate,  was  adopted  and 
the  recommendation  of  the  committee  was  in- 
dorsed. 

The  report  of  the  Society’s  building  reform 
committee,  consisting  of  Gertrude  Felker, 
Chairman ; George  Goodhue  and  Webster  S. 
Smith,  was  adopted,  and  the  recommendations  of 
the  committees  will  be  embodied  in  an  appeal  to 
the  City  Council  for  the  appointment  of  a building 
inspector  and  regulation  of  building  construction 
in  the  city.  According  to  the  code  formulated  by 
the  committee,  which  has  been  engaged  in  the 
work  for  a year,  many  decided  changes  in  the 
present  method,  or  rather  lack  of  method,  in 
building  regulation  and  supervision  are  contem- 
plated. 


The  Greene  County  Medical  Society  held  a 
meeting  June  6.  “The  Evolution  of  Medicine” 
was  the  subject  of  an  excellent  paper  by  M.  I. 
Marsh.  The  paper  was  so  very  interesting  and 
instructive  that  the  society  requested  Dr.  Marsh  to 
read  it  before  the  joint  meeting  of  the  Mont- 
gomery, Butler,  Warren  and  Greene  County  So- 
cieties at  the  Franklin  Chautauqua  Grounds, 
July  9. 
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THIRD  DISTRICT 

The  Van  Wert  County  Medical  Society  held  a 
meeting  June  5.  R.  J.  Morgan  of  Van  Wert  read 
a very  excellent  paper  on  “Perinephritic  Abscess,” 
which  was  fully  discussed  by  those  present.  J. 
Ward  Wilson  read  a Report  of  the  Legislative 
Committee  Convention  held  at  Columbus. 


The  Logan  County  Medical  Society  held  a joint 
meeting  with  the  Champaign  County  Medical  So- 
ciety at  the  residence  of  Dr.  B.  B.  Leonard,  Belle- 
fontaine,  in  honor  of  Dr.  Leonards’  eighty-second 
birthday  and  the  fifty-fifth  year  of  his  practice. 

The  program  was  the  regular  order  of  business, 
with  papers  on  “Enter  Colitis  in  Children,”  J.  S. 
Montgomery,  Huntsville ; “Cholera  Infantum,”  R. 
C.  McNeil,  Bellecenter,  and  “Appendicitis,  Its 
Diagnosis,  Prognosis  and  Treatment,”  Richard 
Henderson. 

Nearly  fifty  physicians  attended  this  meeting  in 
Dr.  Leonard’s  honor.  The  doctor  is  one  of  the 
grand  old  men  in  medicine,  and  his  fifty-five  years 
of  practice  have  been  years  of  unselfish  devotion 
to  the  cause. 

FOURTH  DISTRICT 

The  ninety-fifth  general  meeting  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County  was 
held  June  7.  The  program  was  as  follows: 

“The  Etiolog>r  and  Pathology  of  Summer  Diar- 
rhoea in  Infancy,”  James  T.  Duncan;  “The  Diag- 
nosis and  Treatment  of  Summer  Diarrhoea  in 
Infancy,”  William  G.  Dice. 


The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  held  their  regular  meeting  of  the  Section 
on  Surgery,  June  21.  The  general  subject  was 
“Difficult  Labor.”  The  program  was  as  follows! : 
“LUerine  Inertia,”  Charles  L.  Van  Pelt;  "Ob- 
sterical  Operations,”  William  G.  Dice;  “Manage- 
ment of  Occipito-posterior  Presentations,”  H.  L. 
Smead;  “Symphysiotomy  and  Caeserean  Section,” 
Charles  N.  Smith. 


The  Ottawa  County  Medical  Society  met  June 
12.  The  program  consisted  of  a paper  on  “Pla- 
centa Praevia,”  by  J.  C.  Bowman,  with  report  of 
several  cases,  and  a lecture  on  “Fractures,”  Sam- 
uel Thomas,  Toledo.  Discussions  followed.  The 
meeting  was  well  attended  and  very  interesting. 

FIFTH  DISTRICT 

The  regular  meeting  of  the  Erie  County  Medi- 
cal Society  was  held  at  the  Court  House,  San- 
dusky, Ohio,  May  8,  1907.  The  following  pro- 
gram was  presented : 


1.  “Squint,”  C.  B.  Bliss. 

The  speaker  described  the  modern  treatment  of 
this  affliction.  From  the  psychologist’s  point  of 
view  it  is  not  the  anatomical  structure  of  the  eye 
which  is  most  wonderful,  but  it  is  the  function 
of  binocular  vision  and  the  effect  it  has  had  on 
the  mental  development  and  rise  of  man  from  a 
low  form  to  the  highest  plane.  In  man  the  visual 
axes  are  parallel,  and  in  the  very  center  of  each 
spot  is  a very  highly  sensitive  spot — the  fovea.  It 
is  claimed  that  out  of  the  ability  to  converge  and 
get  a sharp  picture  of  any  near  object,  to  the  prac- 
tical exclusion  of  surrounding  objects,  came 
thoughtful  attention.  The  fusion  faculty  is  the 
most  important  factor  that  enters  into  binocular 
vision,  and  to  a large  extent  it  regulates  the  har- 
monious movements  of  the  two  eyes.  Diplopia  is 
intolerable  to  the  individual  and  if  the  fusion  fac- 
ulty cannot  reconcile  the  two  images,  one  image  is 
suppressed.  The  baby  is  born  with  some  degree 
of  sight.  At  six  weeks  the  eyes  will  fix  the  light. 
At  one  year  binocular  vision  is  well  marked.  A 
given  amount  of  accommodative  effort  calls  forth 
a definite  degree  of  convergence,  so  that  when  the 
hyperopic  child  calls  into  action  this  excessive 
amount  of  accommodation  to  focus  on  the  new 
object,  an  excessive  degree  of  convergence  ac 
companies  it,  and  only  one  eye  (the  fixing  eye) 
gets  the  image  on  the  fovea.  The  other  eye  de- 
viating slightly  inward  received  the  image  on  the 
retina  to  the  inner  side  of  the  fovea ; this  causes 
diplopia.  Now,  if  the  fusion  faculty  be  normal 
it  quickly  readjusts  the  position  of  the  deviating 
eye  so  that  the  image  falls  on  the  fovea  and  binoc- 
ular vision  results.  But  if  the  fusion  sense  be 
poorly  developed  or  absent  it  permits  the  conver- 
gence and  the  brain,  confused  by  the  two  images, 
learns  to  ignore  one  image.  The  treatment  is  to 
determine  the  refraction  with  the  sciascope  and 
to  put  on  the  correcting  lenses  which  must  be 
worn  constantly. 

The  fixing  eye  must  be  thrown  out  of  commis- 
sion with  use  of  atrophia  or  by  a bandage  until 
the  deviating  eye  is  strengthened  by  use.  Then 
develop  the  fusion  faculty  with  the  amblyscope 
which  cures  the  trouble. 

2.  “Clinical  Examination  of  Urine,”  P.  F.  South- 

wich. 

The  essayist  classified  the  analysis  into  physical, 
chemical,  and  microscopical.  Under  the  physical 
examination,  the  quantity,  the  color,  the  odor  are 
important : 

Color,  blue,  indicates  indican. 

Color,  red  or  smoky,  indicates  pus. 

Color,  greenish  yellow,  indicates  bile. 

The  method  of  obtaining  approximately  the 
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amount  of  total  solids  excreted  is  the  following : 
Multiply  the  last  two  figures  of  the  specific  grav- 
ity of  a twenty-four  hours’  urine  by  the  coeffi- 
cient 2.33,  the  result  is  the  number  of  grams  in 
1000  cc.  The  significance  of  the  excess  of  urea, 
uric  acid,  the  absence  of  chlorids,  the  presence  of 
indican,  blood,  glucose,  acetone,  diacetone  oxy- 
butyric  acids,  albumen  were  all  explained.  The 
safest  test  for  serum  albumen  is  the  addition  of 
saturated  salt  solution  with  subsequent  heating 
acidifying  with  acetic.  The  detection  with  the 
microscope  of  epithelial  cells,  byaline  or  granular 
casts  or  bloodcasts  are  of  the  greatest  importance 
in  diagnosis.  A summing  up  of  the  urinary  find- 
ings in  disease  of  the  kidneys  completed  the  paper. 
3.  “Insurance  Examinations,”  A.  F.  Cook. 

The  writer  emphasized  the  need  of  exactness  in 
getting  the  age  of  applicants,  as  with  numbers  of 
them  the  risk  is  carried  for  less  than  it  is  worth 
to  the  company.  The  necessity  of  fairness  and 
honesty  in  the  answers  was  shown,  and  instances 
of  fraud  which  had  occurred  in  his  own  experience 
were  given  in  illustration.  The  importance  to  the 
company  of  having  an  exact  urine  examination 
was  mentioned.  He  stated  that  the  companies 
which  paid  less  than  five  dollars  for  the  examina- 
tions usually  get  what  they  pay  for. 

William  Storey  related  his  experiences  in  the 
recent  cerebro-spinal  meningitis  epidemic  at  Cas- 
talia,  an  account  of  which  is  given  elsewhere  in 
these  columns. 

A committee  was  appointed  to  request  the  Pres- 
byterian ministers  of  the  county  to  use  their  influ- 
ence in  the  General  Assembly  at  Columbus  to  sup- 
press fraudulent  advertising  in  their  denomina- 
tional papers,  at  the  request  of  the  Ohio  League 
for  the  Suppression  of  Fraudulent  Advertising. 

The  chairmen  of  the  committees  for  the  Cedar 
Point  Convention  were  appointee  and  are  given  in 
another  column. 


The  thirty-eighth  regular  meeting  of  the  Lake 
County  Medical  Society  was  held  Monday,  May 
6.  1907,  at  the  Parmly  Hotel,  Painesville.  The 
following  program  was  presented : 

Reports  and  Presentation  of  Cases ; Miscella- 
neous Business;  “The  Causes  and  Treatment  of 
Uterine  Hemorrhage.” 


The  regular  meeting  of  the  Clinical  and  Patho- 
logical Section  of  the  Academy  of  Medicine  of 
Cleveland  was  held,  May  3,  at  the  Cleveland  Medi- 
cal Library.  The  following  program  was  pre- 
sented: “The  Treatment  of  Gleet,”  C.  G.  Foote. 
The  essayist  said  that  gleet  is  usually  treated  as 


a symptom  by  the  average  practitioner  without 
any  endeavor  to  ascertain  the  underlying  cause,  or 
the  location  of  the  disease  proper,  and  he  gave  a 
general  resume  of  the  subject,  laying  particular 
stress  on  the  necessity  of  locating  the  active  foci 
of  infection. 

“Abdominal  Section  During  Pregnancy  for 
Ovarian  Tumor  (Dermoid)  with  Twisted  Pedi- 
cle; Report  of  a Case,”  Hunter  Robb.  The  pa- 
tient was  nineteen  years  old  and  complained  of 
a movable  mass  in  the  lower  abdomen,  with  sharp 
pains  following  its  motion.  The  mass  increased 
in  size,  and  on  entering  the  hospital  she  had  se- 
vere pains  in  the  lower  abdomen,  associated  with 
vomiting.  She  was  then  four  months  pregnant. 
On  operating,  a dermoid  tumor  of  the  left  ovary 
with  twisted  pedicle  and  considerable  free  sero- 
hemorrhagic fluid  was  found.  A salpingo-ophoro- 
cystectomy  was  performed  and  recovery  was  un- 
eventful. 

“The  Serum  Treatment  of  Epidemic  Cerebro- 
spinal Meningitis.  ’ L.  W.  Ladd.  The  speaker 
told  about  his  experiences  in  using  Flexner’s 
serum  in  five  cases  of  cerebro-spinal  meningitis  of 
the  epidemic  form.  He  felt  that  the  results  were 
encouraging  as  far  as  he  had  gone,  but  beyond 
this  he  did  not  wish  to  make  a statement  at  the 
present  time.  In  his  five  cases  there  were  four 
recoveries,  and  one  death. 

“Report  of  a Case  of  Gangrene  of  Both  Legs 
Following  Pneumonia,”  H.  J.  Lee. 

The  patient  was  an  eighteen-year-old  girl  who 
had  pneumonia  of  the  left  lung  with  crisis  on  the 
eighth  day.  She  became  weak  during  the  crisis, 
the  heart  dilated,  the  action  was  irregular,  and 
the  first  sound  at  the  apex  became  markedly 
rough.  On  the  tenth  day  there  were  evidences  of 
embolism  in  both  legs,  and  on  the  fourteenth  the 
lines  of  demarcation  of  the  resulting  dry  gan- 
grene became  distinct,  and  a septic  pneumonia 
had  developed  in  the  other  lung.  A double  am- 
putation was  then  done  under  spinal  anesthesia 
(about  four-fifths  of  a grain  of  cocaine  in  2% 
solution  given  in  divided  doses),  and  a very  small 
amount  of  chloroform  (a  few  drops).  Recovery 
resulted.  The  speaker  was  only  able  to  find  ten 
cases  in  the  literature  in  which  gangrene  of  the 
extremities  followed  pneumonia. 


The  forty-eighth  regular  meeting  of  the  Acaa- 
emjr  of  Medicine  of  Cleveland  was  held  May  17. 
The  following  program  was  presented:  “Fatty 

Tumors  of  the  Omentum,”  W.  E.  Lower;  Ap- 
noea,”  Charles  F.  Hoover. 
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SEVENTH  DISTRICT 

The  members  of  Monroe  County  profession 
with  the  assistance  of  President  B.  R.  McClel- 
lan, Xenia,  and  Councilor  J.  C.  M.  Floyd,  Steu- 
benville, organized  their  county  medical  society, 
June  21.  The  following  officers  were  elected): 

President,  W.  G.  Webb,  Cameron;  Vice-Presi- 
dent, J.  W.  Norris,  Woodsfield;  Secretary,  J.  R. 
Parry,  Woodsfield;  Member  of  Auxiliary  Com- 
mittee, F.  C.  Huth,  Woodsfield ; Board  of  Cen- 
sors, G.  W.  Steinart,  Jerusalem;  J.  G.  Lapp, 
Langs;  F.  W.  Murray,  Stafford;  Treasurer,  L.  P. 
Deihl,  Louisville : 

The  following  were  elected  to  membership : F. 
C.  Huth,  J.  R.  Parry,  W.  E.  Fulton,  J.  W.  Norris, 
J.  W.  Webber,  L.  P.  Deihl,  W.  G.  Webb,  J.  G. 
Lapp,  G.  W.  Steward,  B.  F.  Cureton,  F.  W.  Mur- 
ray, J.  M.  Keysor. 

During  the  past  year  Monroe  County  has  not 
been  active,  and  we  are  glad  to  welcome  the 
county  into  the  fold  once  more. 


A meeting  of  the  Belmont  County  Medical  So- 
ciety was  held  at  Barnesville,  June  20.  The  pro- 
gram consisted  of  addresses  by  J.  S.  Ely,  Barnes- 
ville; President,  B.  R.  McClellan,  Xenia,  and 
Councilor  J.  C.  M.  Floyd,  Steubenville;  “Exhibi- 
tion of  Pathological  Specimens,”  J.  Park  West, 
Bellaire ; “Exhibition  of  Pathological.  Speci- 
mens,” John  Hobson,  Flushing;  “Report  of  State 
Secretaries’  Meeting,”  J.  S.  McClellan,  Bellaire. 


The  regular  monthly  meeting  of  the  Columbi- 
ana County  Medical  Society  was  held  at  Salem, 
June  11.  The  program  consisted  entirely  of  clini- 
cal cases,  presented  by  the  members,  with  dis- 
cussions following  the  same. 

Five  of  the  members  present  having  attended 
the  Atlantic  City  meeting,  spoke  briefly  of  the 
work  being  done  by  the  Association.  The  meet- 
ing was  very  enthusiastic  and  successful.  Three 
new  members  were  elected  to  membership  as  fol- 
lows: Alfred  R.  Cobbs,  J.  A.  Mellon,  William  J. 
Blackburn. 


The  regular  meeting  of  the  Coshocton  County 
Medical  Society  was  held  at  Coshocton,  June  20. 
The  following  interesting  program  was  carried 
out : 

“A  Therapeutic  Retrospect  of  the  Last  Tear, 
H.  W.  Whitaker,  Columbus ; “Some  Points  in 
Infant  Feeding,”  S.  B.  Hays,  Newcomerstown. 


The  Tuscarawas  County  Medical  Society  held 


a meeting  at  Uhrichsville,  June  4.  The  following 
excellent  program  was  carried  out : 

"What  a Physician  in  General  Practice  Should 
Know  and  do  in  a Case  of  Appendicitis,”  S.  B. 
McGavran,  Cadiz ; “Contusions  of  the  Abdomen 
with  Visceral  Lesions,”  E.  M.  Gilliam,  Columbus ; 
“Anal  Fissure,”  Wells  Teachnor,  Columbus;  “Re- 
port of  the  Meeting  of  County  Secretaries,” 
Martha  Shalter;  “Report  of  the  Meeting  of  Com- 
mittee on  Public  Policy  and  Legislation,”  J.  A. 
McCollam. 

EIGHTH  DISTRICT 

The  regular  monthly  meeting  of  the  Muskin- 
gum County  Medical  Society  was  held,  June  12. 
R.  Bainter  read  a very  interesting  paper  entitled 
“Pelvic  Peritonitis.”  J.  R.  Lyon  reported  an  in- 
teresting case.  The  question  of  contract  practice 
was  taken  up  and  freely  discussed.  A motion  to 
instruct  the  delegates  to  the  State  Association 
meeting  to  vote  for  some  stringent  action  against 
contract  and  lodge  practice  was  tabled,  as  well  as 
a resolution  making  it  unethical  for  members  of 
the  Muskingum  County  Medical  Society  to  en- 
gage in  this  kind  of  practice  after  the  expiration 
of  their  present  contracts.  The  question  remains 
unsettled,  and  it  would  seem  from  the  action 
taken,  that  the  society  is  not  opposed  to  contract 
practice,  or  they  desire  the  State  Association  to 
settle  the  matter  for  them. 

NINTH  DISTRICT 

The  Lawrence  County  Medical  Society  met  at 
Ironton,  May  30.  Wilson  Lynd  read  a paper  on 
“Ascarides.”  The  paper  was  generally  discussed. 
W.  L.  Griffith  reported  an  interesting  case  of 
labor,  with  one  normal  delivery  of  a nine-pound 
child.  Attached  to  the  same  placenta,  delivered 
a half  hour  afterward,  was  an  interesting  phe- 
nomena. He  exhibited  the  specimen,  which  show- 
ed complete  lower  limbs  and  pelvis,  with  absence 
of  trunk  and  head.  At  Dr.  Griffith’s  suggestion, 
Dr.  Keller  offered  to  photograph  the  specimen 
and  write  a paper  in  regard  to  same. 

The  next  meeting  will  be  held  the  fourth 
Thursday  in  June.  Dr.  S.  S.  Halderman  of 
Portsmouth  will  deliver  an  address  on  “Some  of 
the  Benefits  of  Medical  Organization.” 

TENTH  DISTRICT 

The  Columbus  Academy  of  Medicine  met  in 
regular  session,  May  6.  President  Deuschle  pre- 
siding. 

J.  Jt\  Baldwin  showed  a large  pedunculated 
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tumor,  with  a pedicle  the  size  of  a thumb,  removed 
from  the  under  and  inner  side  of  a woman’s 
thigh.  Patient  had  carried  it  for  nine  years,  be- 
fore submitting  to  its  removal. 

He  also  reported  the  following  cases:  A sar- 
coma of  the  gall  bladder.  Bladder  filled  with  a 
semi-fluid  and  stones.  A case  of  complete 
sloughing  of  the  vagina,  following  child  birth. 
Artificial  vagina  made  after  the  doctor’s  own 
method. 

J.  U.  Barnhill  presented  three  specimens  of 
gall  stones  removed  from  a man  forty-two  years 
of  age.  Patient  gave  a history  of  pain  without 
jaundice  for  fourteen  years.  Stones  smooth  and 
cuboidal  in  shape  and  weighed  fifty-four  grains. 
Dr.  Baldwin,  in  discussing  case,  said  that  patients 
with  the  above  history  usually  showed  three 
stones  in  the  bladder. 

S.  T.  Orton  demonstrated,  by  means  of  lantern 
slides,  “The  Pathological  Findings  in  the  Brain 
of  a Hydrocephalic  Imbecile.” 

A.  M.  Steinfeld  read  a paper  on  “Tuberculosis 
of  the  Hip  Joint.”  Discussed  by  Drs.  J.  F.  Bald- 
win and  Bowen. 


The  Columbus  Academy  of  Medicine  met  in 
regular  session  Monday  evening,  May  20,  with 
President  Deuschle  presiding. 

Andrew  Timberman  made  a short  address  on 
“Modern  Otology  with  Illustrative  Cases.”  Dis- 
cussion led  by  C.  S.  Means,  and  followed  by  Davis 
and  Blake. 

D.  N.  Kinsman  read  a paper  on  “Therapeutic 
Observations.”  Discussion  was  opened  by  Rankin, 
and  followed  by  Lisle,  Waters,  Baldwin,  Pfeifer, 
and  Goodman. 


The  Pickaway  County  Medical  Society  held  a 
meeting,  Thursday,  June  8.  The  meeting  was  well 
attended.  Charles  Stewart,  Ashville,  read  a very 
interesting  and  instructive  paper  on  “Diet  in  Ty- 
phoid Fever.”  The  paper  was  thoroughly  dis- 
cussed. J.  B.  May  of  New  Holland  was  to  have 
read  a paper,  but  was  unavoidably  absent. 


The  Fairfield  County  Medical  Society  met 
June  18.  The  program  consisted  of  the  follow- 
ing: 

“Chorea,”  A.  A.  Bradford;  “Emergency  Treat- 
ment of  Poisoning,”  R.  W.  Mondhank,  and  C.  J. 
Shepard  of  Columbus  read  a very  highly  interest- 
ing paper  entitled  “Eczema.” 

The  announcement  was  made  that  on  June  17 


the  Committee  on  Public  Policy  and  Legislation 
had  secured  the  conviction  of  E.  Pfeiffer  for  ille- 
gal practice  of  medcine.  The  society  adopted  a 
resolution  heartily  commending  the  course  pur- 
sued by  Prosecutor  F.  M.  Acton  in  securing  this 
cpnviction. 


NEWS  NOTES 

The  annual  meeting  of  the  Alumni  Association 
of  the  Cleveland  College  of  Physicians  and  Sur- 
geons was  held  in  the  Auditorium,  College  Build- 
ing, Wednesday,  May  27.  A most  interesting  pro- 
gram consisted  of  the  class  roll  call  and  felicita- 
tions upon  the  part  of  the  members  present.  The 
officers  elected  for  the  ensuing  year  are : Fox, 

Toledo,  O.,  President;  J.  Tuckerman,  Cleveland, 
Secretary. 


GRADUATION  OF  NURSES. 

At  the  graduating  exercises  of  the  Lakeside 
Hospital  School  for  Nurses  in  the  dispensary 
building,  Thursday,  May  23,  Miss  Emma  Adelle 
Hawley  of  Napanee,  Can.,  was  awarded  $125  in 
two  prizes,  one  of  $75  offered  by  the  hospital  for 
the  best  paper  on  a subject  selected  by  the  train- 
ing school  committee,  and  the  other,  a $50  prize, 
for  the  best  standing. 

Following  is  the  graduating  class : Mary  For- 

sythe and  V.  Lota  Lorimer,  New  Concord,  O. ; 
Mary  Robertson,  Everton,  Can. ; Ethel  M.  Crouse, 
Westerville,  O. ; Minnie  V.  Strobel,  Massillon,  0. ; 
Isabel  Lillico,  Peterboro,  Can. ; Elizabeth  Car- 
michael, Marion,  O. ; Nelle  Ethlyn  Mix,  Sugar- 
grove,  Pa. ; Huldah  M.  Amstutz,  Orrville,  O. ; 
Lulu  Geneva  Wynant,  Marion,  O. ; Julia  Frances 
Klumph,  Conneautville,  Pa.;  Nellie  J.  Wilford, 
Elyria;  Gertrude  E.  Snell,  Cleveland;  Carrie  L. 
Empkey,  Cleveland;  Emma  Adelle  Hawley,  Nap- 
anee, Can. ; Mary  E.  Garvin,  Cadiz,  O. ; Annie 
Helen  Draper,  Port  Huron,  Mich.;  Ida  M.  Gib- 
son, Salem,  O. ; Euretta  P.  Kingsbury,  Norwalk, 
O. ; Susie  R.  House,  Painesville;  Ella  E.  Hol- 
brook, Meta  M.  Trafton,  Cleveland;  Mary  Tuttle, 
Springfield,  O. ; Clara  B.  Hamilton,  Attica,  O. ; 
Harrietta  L.  Kelso,  Erie,  Pa. ; Inez  C.  Gilliland, 
Massillon,  0.;  Harriet  Neal,  North  Olmsted,  O. ; 
Agnes  M.  Jacobson,  Lakeside,  O. 

Miss  Kingsbury  was  awarded  a $25  prize  for 
the  best  paper  on  “The  Nursing  of  Sick  Chil- 
dren,” offered  by  Dr.  Edward  F.  Cushing. 

Others  who  won  prizes  were  Miss  Neal,  second 
prize,  $25,  for  theoretical  standing;  Miss  Grace 
F.  Allison,  Cheboygan,  Mich.,  first  prize,  $50,  and 
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Miss  Leonora  Matthiews,  Sandusky,  $25,  second, 
for  the  same  among  third-year  students ; Miss 
Grace  Stroup  of  Clyde,  O.,  and  Miss  Gertrude  E. 
Bangham  of  Chatham,  Can.,  $50  and  $25  for  the 
same  among  second-year  students. 


The  annual  commencement  of  the  Cleveland 
College  of  Physicians  and  Surgeons  was  held  at 
the  Euclid  Avenue  Methodist  Church,  May  22. 

There  were  organ  numbers  by  Herbert  Sisson 
and  solos  by  Mrs.  C.  S.  Wanamaker.  Attorney 
Fred  O.  Rector  of  Columbus  addressed  the  class 
on  “The  Physician  as  a Citizen.”  Dr.  Skeel  and 
Rev.  M.  B.  Pratt  also  spoke. 

Following  are  the  graduating  class : Ulysses 

Morris  Bechman,  Arno  E.  Bohm,  Jacob  Louis 
Bubin,  James  Roy  Davis,  John  Carlyle  Fox,  Jo- 
seph Jacobs,  Frank  John  Kuta,  Martin  Milford 
Mandel,  Elmer  O’Neil  Peterson,  Jacob  Silber- 
mann,  Chauncey  Thompson,  James  Gamble  War- 
ner. 


The  regular  meeting  of  the  Lakeside  Hospital 
Medical  Society  was  held  Wednesday,  May  29. 
1907.  Program : “The  Value  of  a Cytologic 

Determination  of  the  Cerebrospinal  Fluid  in 
Cases  of  Tuberculosis  and  Syphilis,  with  Illustra- 
tive Examples,”  Hoover;  “Exhibition  of  a Case 
of  Syringo  Myelia,”  Hoover;  “A  Case  of  Ar- 
senical Neuritis  Following  the  Suggestion  of  the 
Drug  with  Suicidal  Intent,”  Vincent;  “Two  In- 
teresting Cases  of  Fracture  of  the  Skull,”  Allen; 
“Gonococcus  Vulvo-vaginitis  as  an  Epidemic  in 
Children’s  Hospitals,”  Cushing;  “The  Compara- 
tive Advantages  of  Catgut  and  Silver  Wire  Su- 
tures for  Closing  the  Fascial  After  Abdominal 
Incisions,”  Robb;  “Report  of  Recent  Outbreak 
of  Scarlet  Fever  at  Lakeside  Hospital,”  Warner ; 
“Report  of  a Case  of  Generalized  Carcinoma  in  a 
Woman  at  Twenty-three,”  Robb  and  Russ; 
“Demonstration  of  Knobbed  Tubercle  Bacilli 
from  a Case  of  Disseminated  Miliary  Tubercu- 
losis,” Russ. 


M.  L.  Heidingsfeld  has  been  appointed  Derma- 
tologist to  the  Cincinnati  City  Hospital,  to  fill 
the  vacancy  made  by  the  removal  of  C.  S.  Evans 
to  New  York  City. 

Word  has  been  received  that  G.  O.  McMillen, 
head  of  the  so-called  Neuro-Magnetic  College  of 


Zanesville,  and  against  whom  action  is  pending 
for  illegal  practice  of  medicine,  died  at  Hot 
Springs,  Ark.,  June  17. 


E.  O.  Smith,  Cincinnati,  has  been  selected  as 
Lecturer  on  Genito-Urinary  Diseases  at  the 
Medical  College  of  Ohio. 


NICE  WORK  FOR  A MAN  WHO  HAS  THE 
AUDACITY  TO  CALL  HIMSELF  A 
PHYSICIAN. 

We  are  informed  that  “Pfeifer”  whose  bold 
violation  of  the  medical  law  has  attracted  con- 
siderable attention  in  Central  Ohio,  has  employed 
a physician  who,  by  aiding  “Pfeifer”  in  his  traf- 
fic, at  the  same  time  protects  him  from  arrest  for 
violation  of  the  medical  laws.  This  man  is  one  of 
the  very  pious  kind  and  is  said  to  be  a most  suc- 
cessful Sunday  school  teacher  and  a very  active 
church  worker.  He  would  not  for  the  world  do 
any  act  which  is  not  strictly  upright  and  honest. 
In  fact  is  one  of  those  “models”  we  all  hear  about 
but  never  see  except  in  fairy  tales.  For  the  pres- 
ent we  refrain  from  giving  his  name,  in  the  hope 
that  repentance  may  come.  Is  it  not  a matter  of 
much  regret  that  the  license  of  a man  who  stoops 
to  such  work  can  not  be  revoked  by  the  state? 


The  sixty-eighth  annual  report  of  the  Columbus 
State  Hospital  for  the  Insane  has  just  been 
mailed.  The  report  is  a splendid  one,  and  the 
Superintendent  is  entitled  to  congratulations  for 
the  results  secured  during  the  past  year. 


DEATHS 

H.  E.  Whitsey,  Cleveland,  died  at  his  home, 
June  17.  He  was  a graduate  of  Western  Re- 
serve University  and  Oberlin  College,  and  also 
completed  a course  in  post-graduate  work  at  the 
College  of  Physicians  and  Surgeons  of  New 
York.  He  was  a former  practitioner  of  Ashta- 
bula. 

L.  A.  Bassett,  a pioneer  practitioner  of  Swan- 
ton,  died  May  19,  aged  81  years. 

Allen  H.  Meade  died  at  his  home,  Cleveland, 
June  5.  He  was  a graduate  of  the  College  of 
Physicians  and  Surgeons  and  of  the  Pharmacy 
Department  of  the  University  of  Michigan. 
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WHERE  WE  MEET  FOR  THE  SIXTY-SECOND  TIME 
CEDAR  POINT 
August  28,  29  and  30 


One  of  the  most  beautiful  of  Ohio’s 
smaller  cities  is  Sandusky.  The  Capital  of 
Erie  County,  located  on  the  Sandusky- 
Bay,  one  of  the  best  harbors  on  the  Great 
Lakes,  the  home  and  headquarters  of  the 
Erie  County  Medical  Society,  upon  whose 
invitation  the  meeting  at  Cedar  Point  will 
be  held. 

Sandusky  is  one  of  those  quiet,  beautiful 
cities  little  heard  of  among  boom  towns,  but 
noted  for  its  solid,  conservative  business 
policy.  The  city  has  considerable  private 
wealth  and  no  city  for  its  size  can  surpass  it 
in  beautiful  homes  and  substantial  business 
property.  The  population  of  the  city  is  be- 
tween 20,000  and  25,000. 

The  natural  beauty  of  its  location  aids 
very  much  in  rendering  it  one  of  the  most 
attractive  cities  in  Ohio.  Sandusky  is  only 
fifteen  minutes  by  boat  from  Cedar  Point 
and  has  daily  boats  for  Put-in-Bay,  Lake- 
side, Detroit  and  Cleveland,  thus  offering 
many  pleasant  excursions  on  the  water. 

Sandusky  may  boast  of  two  splendid 
hotels,  the  “Sloan”  and  the  “West,”  the  ac- 
commodations of  which  are  all  that  can  be 
desired.  If  members  for  some  reason  pre- 
fer to  spend  their  night  in  Sandusky  in- 
stead of  Cedar  Point,  the  short  time  re- 
quired to  reach  the  Point  and  the  good  ho- 


tels to  be  found  in  the  city  make  this  plan 
practical.  Sandusky  has  many  places  of  in- 
terest to  ivsitors,  among  which  the  most 
attractive  is  the  Ohio  Soldiers’  Home,  a 
visit  to  which  will  well  repay. 

Our  space  is  too  limited  to  permit  an 
enumeration  of  all  of  the  city’s  points  of  in- 
terest, but  it  is  no  exaggeration  to  say  that 
Sandusky  is  one  of  the  most  attractive  of 
Ohio  cities.  A visit  to  the  city  may  well  be 
considered  one  of  the  advantages  of  this 
year’s  meeting. 

CEDAR  POINT. 

For  the  first  time  in  a number  of  years 
the  meeting  of  the  Ohio  State  Medical  As- 
sociation will  be  held  at  a Summer  Resort. 

Many  of  the  older  members  of  the  Ohio 
Association  who  have  attended  meetings  at 
Sandusky  and  Put-in-Bay  remember  these 
events  with  great  pleasure,  so  that  when  it 
was  proposed  to  hold  the  1907  meeting  at 
Cedar  Point,  though  there  were  objections 
made  to  meeting  at  a Summer  Resort  on- 
account  of  the  possibility  of  amusement  and 
recreation  interfering  with  the  scientific  part 
of  the  program,  this  did  not  carry  much 
weight.  Even  though  there  might  be  an 
element  of  truth  in  it,  there  is  the  other  side 
of  the  question,  that  the  busy  doctor,  who 
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perhaps  less  than  the  members  of  any  other 
profession  or  trade  has  time  or  opportunity 
for  such  recreation,  might  be  much  bene- 
fited and  rested  because  of  a few  days  of 
fun  and  frolic.  It  might  even  be  said  that 
the  hearing  of  a few  papers  less  than  at 
former  meetings,  would  not  be  too  great  a 
loss,  especially  when  the  “lost  time”  will  be 
spent  in  entertainment  intended  to  relieve 
the  mind  of  the  cares  and  responsibilities  of 
every  day  life.  “Too  much  work  and  no 
play  makes  Jack  a dull  boy." 


beautiful  Lake  Erie  from  the  quiet  waters 
of  Sandusky  Bay.  In  a comparatively  short 
time,  it  has  grown  from  a wild  wooded 
point,  known  only  for  its  natural  beauty,  to 
the  most  modern  Summer  Resort  on  the 
Great  Lakes.  The  property  value  of  this 
delightful  spot  now  reaches  almost  five  mil- 
lions, and  it  is  essentially  a place  of  amuse- 
ment and  recreation ; its  sole  mission  is  to 
entertain  the  public,  and  to  provide  comfort, 
health  and  pleasure  for  those  who  are  fortu- 
nate enough  to  be  permitted  to  spend  a few 
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Remembering  former  hospitality,  the 
hearty  invitation  of  the  Erie  County  Medi- 
cal Society  could  not  be  well  disregarded, 
and  with  the  assurance  that  all  arrangements 
for  quiet  meeting  places  would  give  even- 
opportunity  for  enjoying  the  scientific  part 
of  the  program,  it  is  certain  that  all  will 
have  the  opportunity  of  fully  enjoying  all 
the  features  afforded. 

Cedar  Point  is  a peninsula,  something 
over  seven  miles  in  length,  which  separates 


summer  days  at  this,  one  of  the  most  pleas- 
ant and  beautiful  spots  on  the  Great  Lakes. 

If  Cedar  Point  has  become  famous  for 
any  particular  natural  advantage,  that  ad- 
vantage is  certainly  its  magnificent  bathing 
beach,  which  is  by  far  the  finest  and  best  of 
all  fresh-water  beaches  in  the  world.  The 
bathing  season  will  be  at  its  height  in  Au- 
gust, giving  an  opportunity  for  all  to  enjoy 
the  sport,  and  as  there  is  no  undertow,  the 
sport  is  perfectly  safe  for  young  and  old. 
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The  hotel  accommodations  are  all  that 
can  be  desired.  Those  at  the  Point  are  first 
class,  and  the  recently-completed  "Break- 
ers” is  a model  of  its  kind.  “The  Breakers" 
has  800  rooms,  all  outside,  and  all  furnished 
with  every  modern  convenience.  It  covers 
about  six  acres  of  ground  and  its  entire 
frontage  faces  Lake  Erie,  its  verandas  being 
but  a few  feet  from  the  beach.  The  man- 
agement at  “The  Breakers,”  as  well  as  that 
of  the  smaller  hotels,  assure  us  that  every- 
thing will  be  done  to  care  for  the  members 
of  the  Association  and  to  arrange  for  their 
comfort  and  pleasure.  To  attempt  to  enu- 
merate the  amusements  and  outdoor  pleas- 
ures to  be  had  at  the  Point,  would  be  some- 
thing of  a task,  and  space  would  possibly 
be  saved  by  the  statement  that  all  healthful 
and  moral  amusements  are  to  be  found  here 
that  may  be  found  at  any  other  resort  of  the 
kind.  Bathing,  Boating,  Bowling,  Fishing, 
Sailing,  Rowing,  are  all  to  be  had  within  but 
few  steps  of  the  Hotels. 

The  management  have  recently  provided 
a magnificent  Ball  Room,  and  the  Coliseum 
affords  high-class  entertainment  for  those 
who  may  desire  it.  The  Board  Walk — pat- 
terned after  that  of  Atlantic  City — affords 
much  pleasure,  and  at  night  is  beautifully 
illuminated. 

That  part  of  the  peninsula  not  occupied 
by  Hotels  and  Places  of  Amusement  has 
been  converted  into  a beautiful  wooded 
park.  The  shore  line  of  Cedar  Point  is  fif- 
teen miles  in  length,  nearly  half  of  which  is 
on  the  Lake  Erie  side. 

By  holding  the  meeting  of  the  Association 
at  Cedar  Point,  an  opportunity  will  be  given 
to  many  of  the  country  physicians,  upon 
whom  the  demands  of  their  clientele  are 
more  exacting  than  those  of  the  city  physi- 
cian, to  enjoy  a few  days  at  a place  where 
all  cares  and  anxieties  incident  to  a life  of 
slavery  and  devotion  to  duty  will  be  forgot- 
ten. A few  days  of  relaxation  and  change 
to  the  country  doctor,  “The  Noblest  Roman 
of  Them  All,”  will  be  to  him  of  almost  ines- 


timable benefit.  If  the  opportunity  to  visit 
the  Great  Lakes  is  more  attractive  to  some 
members  than  to  others,  it  would  seem  that 
the  members  from  the  smaller  towns  and 
less  populous  counties  would  be  those  most 
attracted.  This  point  might  well  be  ad- 
vanced as  an  argument  for  the  selection  of 
Cedar  Point  as  a meeting  place,  since  the 
number  of  members  from  the  smaller  vil- 
lages who  are  regular  attendants  at  the 
meeting  is  comparatively  smaller  than  the 
number  from  the  cities. 

There  can  be  no  question  but  that  after  a 
physician  has  once  been  in  attendance  at  a 
State  Meeting  and  has  learned  the  advan- 
tages and  pleasures  to  be  derived  from  such 
attendance,  he  will  more  than  ‘likely  come 
again  and  will  eventually  become  a regular 
attendant.  If  Cedar  Point  is  more  attract- 
ive to  the  members  from  the  country,  this 
fact  will  secure  an  attendance  by  the  very 
men  who  are  most  entitled  to  recreation  and 
rest,  and  will  not  only  increase  the  percent- 
age of  attendance  by  such  men,  but  will  be 
the  means  of  giving  them  an  opportunity 
for  a much-deserved  rest,  and  will  also  be 
a convincing  argument  in  favor  of  at  least 
a short  vacation  each  year.  We  feel  that 
the  prediction  that  for  many  of  these  “work- 
ers” five  days  at  Cedar  Point  may  add  five 
years  to  their  lease  on  life,  is  not  much  over- 
drawn. 

The  Association  needs  and  needs  badly 
an  increase  in  the  interest  of  physicians 
from  the  Rural  Districts.  These,  after  all, 
are  the  men  who  have  the  kind  of  influence 
which  if  utilized  in  behalf  of  the  Associa- 
tion and  for  the  betterment  of  the  profes- 
sion, will  make  the  organization  a power  for 
good.  These  untiring,  uncomplaining  and 
noble  men  constitute  the  strongest  material 
for  the  solidity  and  strength  of  the  Associa- 
tion, and  every  effort  should  be  made  to  in- 
crease their  number  as  members.  Many 
such  men  would  be  compelled  to  go  to 
“Webster,”  if  asked  to  give  a definition  of 
the  word  “rest.”  The  Association  needs 
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them  and  should  endeavor  to  convince  them 
of  the  value  to  themselves  and  their  patrons 
of  a period  of  rest  and  recreation  each  year. 
In  such  matters  it  should  be  one  of  the  duties 
of  the  Association  to  aid  in  saving  them 
from  losing  their  health,  to  save  them  from 
themselves,  and  from  sacrificing  their  lives 
in  pursuit  of  duty,  to  convince  them  that 
their  life  work  is  too  valuable  to  tbeir  pa- 
tients and  the  community  in  which  they  live, 
to  allow  them,  because  they  place  the  de- 


only  twenty  minutes.  The  resort  is  within 
the  corporate  limits  of  Sandusky,  with  tele- 
phone and  telegraph  connection,  and  within 
half  an  hour  of  all  railroad  stations.  All 
mail  should  be  addressed  to  Cedar  Point, 
Sandusky,  Ohio. 

HOTEL  RESERVATIONS. 

It  would  be  well  to  engage  rooms  in  ad- 
vance as  far  as  possible,  as  this  will  give  the 
committee  and  management  an  opportunity 


CEDAR  POINT  ON  LAKE  ERIE— EXTERIOR  ASSEMBLY  HALL 


mands  of  their  patients  far  above  the  care 
of  their  health,  to  shorten  their  years  of 
work  and  devotion  to  their  fellowmen. 

ACCESSIBILITY. 

The  Accessibility  of  Cedar  Point  is  a 
great  advantage,  being  reached  from  Cleve- 
land and  Toledo  by  trolley  cars  and  boats  in 
a few  hours,  and  from  Columbus  by  train 
in  three  hours.  Put-in-Bay  and  Lakeside 
are  but  a few  hours  away,  and  Sandusky 


to  estimate  the  number  who  will  attend  the 
meeting  and  assure  comfortable  accommo- 
dations for  all. 

The  boat  landing  is  reached  by  street  cars 
from  all  the  railroad  stations  and  the  San- 
dusky Hotels  are  within  two  squares  of  the 
landing. 

THE  ERIE  COUNTY  MEDICAL  SOCIETY. 

The  decision  of  the  House  of  Delegates 
to  hold  the  1907  meeting  at  Cedar  Point, 
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was  largely  the  result  of  the  cordial  whole- 
souled  invitation  on  the  part  of  the  Erie 
County  Medical  Society. 

The  officers  of  the  State  Association  are 
ready  to  vouch  for  the  fact  that  from  the 
day  of  the  acceptance  of  that  invitation,  the 


CEDAR  POINT  ON  LAKE  ERIE— CONVENTION 
HALL  INTERIOR 


members  of  the  Erie  County  organization 
began  their  plans  for  the  success  of  the 
meeting,  and  from  that  time  to  this  have 
been  hard  at  work  with  that  end  in  view. 

Every  suggestion  looking  to  the  increase 
in  interest  in  the  meeting  and  every  plan  for 
the  entertainment  of  the  members  has  been 
carefully  considered  and  adopted  where 
there  was  any  merit  in  such  suggestion  or 
plan. 

Almost  without  exception  the  members 
have  been  constantly  working  for  success, 
and  we  predict  that  success  is  certain  to  re- 
sult from  such  efforts. 

The  Committees  to  whom  the  Association 
will  be  indebted  are  the  following : 

Arrangements. — Dr.  Chas.  Graefe,  703  Market 
street,  Sandusky,  President  Erie  County  Medical 
Society. 


Reception. — Dr.  J.  T.  Haynes,  Soldiers’  Home, 
Erie  county;  Dr.  H.  Peterson,  Kelley’s  Island; 
Dr.  E.  N.  Haughteling,  Huron. 

Accommodation. — Dr.  H.  C.  Schoepfle,  Kings- 
burk  block,  Sandusky;  Dr.  C.  R.  Noble,  218 
Wayne  street,  Sandusky;  Dr.  F.  E.  Engelbery, 
Vermillion. 

Entertainment. — Dr.  C.  H.  Merz,  720  Madison 
street,  Sandusky;  Dr.  R.  E.  Garnhardt,  Milan; 
Dr.  Wm.  Storey,  Castalia. 

Publication. — Dr.  F.  P.  Southwick,  Sloane 
block,  Sandusky;  Dr.  M.  J.  Love,  Bloomingville ; 
Dr.  Wm.  H.  Pollock,  Huron. 

Information  and  Registration. — Dr.  C.  B.  Bliss, 
415  Columbus  avenue,  Sandusky ; Dr  H.  A.  Green- 
wald,  Soldiers’  Home,  Erie  county;  Dr.  S.  Gor- 
such,  Castalia. 

Exhibits. — Dr.  A.  F.  Cook,  Odd  Fellows’  Tem- 
ple, Sandusky;  Dr.  G.  P.  Maxwell,  433  Washing- 
ton street,  Sandusky;  Dr.  R.  F.  Quigley,  Ver- 
million. 

Badges. — Dr.  Wm.  H.  Bush,  215  Fulton  street, 
Sandusky;  Dr.  Chas.  Graefe,  703  Market  street. 

Transportation. — Dr.  W.  D.  Hoyer,  744  Central 
avenue,  Sandusky;  Dr.  M.  J.  Love,  Bloomingville; 
Dr.  J.  W.  Boss,  Birmingham. 

Finance. — Dr.  Wm.  Graefe,  Kingsbury  block, 
Sandusky;  Dr.  J.  P.  Esch,  Huron. 

Entertainment  of  Visiting  Ladies. — Dr.  C.  C. 
Davis,  826  Washington  street;  Mrs.  Chas.  Graefe, 
Mrs.  C.  H.  Merz,  Mrs.  A.  F.  Cook,  Mrs.  H.  C. 
Schoepfle,  Mrs.  J.  T.  Haynes,  Mrs.  M.  J.  Love. 

Congratulations  are  already  due  these 
Committees  for  the  prospect  of  the  largest 
meeting  in  the  history  of  the  State  Associa- 
tion. The  Journal  is  ready  to  be  charged 
with  being  the  worst  of  false  prophets  if  the 
meeting  does  not  prove  to  be  a “winner”  in 
every  respect.  Members  should  regard  the 
privilege  of  attendance  at  this  meeting  a 
duty,  and  should  fullfill  it.  It  will  do  your 
patients  good  to  leave  them  for  a few  days. 

Come,  not  for  a half  day,  but  for  at  least 
three  days  or  a week. 
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ORIGINAL  ARTICLES 


SOME  RECENT  ADVANCES  IN  CARDIAC 
PATHOLOGY  AND  DIAGNOSIS. 

g.  w.  m'caskey,  m.  d.. 

Ft.  Wayne,  Ind. 

Professor  of  Medicine  and  Clinical  Medicine, 
Purdue  University. 

[Read  before  the  Auglaize  County  (Ohio) 
Medical  Society,  at  Wapakoneta,  December,  1906.] 

Since  the  advent  of  Laennec  nothing  has  oc- 
curred at  all  comparable  to  the  remarkable  ad- 
vances which  have  been  made  in  cardio-vascular 
pathology  and  diagnosis  during  the  last  few 
years.  The  fact  has  been  at  last  fully  recognized 
that  a valvular  lesion  may  be  a trifling  and  neg- 
ligible event,  and  that  patients  may  go  through 
an  ordinary  lifetime  but  slightly  if  any  disturbed 
by  such  a lesion.  Such  cases  are  within  the 
knowledge  of  every  clinician  of  experience.  The 
other  day  I met  on  the  street  car  a lady  whom 
I had  treated  for  mitral  disease  twenty  years  ago. 
In  response  to  my  inquiry  she  said:  “Oh,  I am 
getting  along  pretty  well.  My  heart  still  bothers 
me  a little,  but  nothing  like  it  did  when  I went 
to  you  for  treatment.”  I have  observed  a number 
of  cases  of  mitral  insufficiency  through  periods 
of  ten  or  fifteen  years,  some  of  which  the  pa- 
tients were  quite  unconscious  of,  and  the  existence 
of  which  was  only  known  through  the  informa- 
tion furnished  by  the  stethoscope.  I do  not  mean 
to  underestimate  the  importance  of  valvular  dis- 
ease. Its  significance  depends  altogether  upon 
its  extent  and  stability  and  associated  conditions. 
If  it  occurs  in  a subject  not  too  old,  is  the  result 
of  an  acute  infectious  process  and  the  damage 
to  the  valve  is  not  too  extensive,  the  heart  will 
undergo  a slight  hypertrophy  to  make  it  equal  to 
the  task  of  pumping  the  increased  amount  of 
blood  equivalent  to  the  regurgitation,  and  there- 
after events  may  go  on  undisturbed  during  the 
lifetime  of  the  patient.  In  older  patients,  how- 
ever, compensatory  changes  are  difficult,  or  it  may 
be  impossible.  Grades  of  incompetence  which 
would  be  unimportant  in  younger  subjects  may 
become  affairs  of  considerable  gravity  here. 
If  a valvular  incompetency  is  known  to  de- 
velop late  in  life  without  apparent  cause  it  is  pro- 
bably due  to  degenerative  changes  and  may  be 
expected  to  be  progressive.  It  should  be  stated 
in  this  connection,  however,  that  all  valvular  de- 
fects occurring  at  any  age  under  any  condition 
should  be  thoroughly  studied  in  connection  with 
all  the  other  circumstances  of  the  case  and  the 


condition  of  the  patient,  and  particularly  the  heart 
should  be  carefully  watched  for  future  develop- 
ments and  guarded  against  preventable  disaster. 

But  if  either  with  or  without  valvular  disease, 
and  especially,  of  course,  with  it,  the  integrity  of 
the  heart  muscle  becomes  seriously  impaired,  then 
the  proposition  is  an  entirely  different  one  and 
assumes  at  once  an  aspect  of  more  or  less  serious 
importance.  In  the  large  majority  of  cases  the 
symptoms  of  heart  disease  are  the  result  of  a dis- 
turbance of  the  function  of  the  myocardium.  Even 
valvular  incompetency  in  a considerable  number 
of  cases  is  primarily  the  result  of  muscular  weak- 
ness. The  valve  in  a perfectly  normal  heart  will 
become  relatively  incompetent  if  the  muscular 
fibres  surrounding  the  valvular  orifice  do  not  con- 
tract with  sufficient  vigor.  It  is  thus  that  we  get 
the  valvular  incompetency  of  acute  dilatation 
which  not  infrequently  becomes  permanent  be- 
cause of  the  failure  to  recognize  its  cause  and 
protect  the  patient  until  the  mu.de  has  regained 
its  tone. 

In  view  of  all  these  facts  the  study  of  cardiac 
disease  has  recently  been  concentrated  upon  the 
myocardium — its  tonicity,  its  rhythm,  its  con- 
tractility and  with  reference  to  certain  peculiar 
fibres  passing  from  the  auricles  to  the  ventricles 
its  conductivity — with  results  that  have  been  little 
else  than  revolutionary  in  character  and  which 
have  the  most  practical  bearing  upon  cardiac 
therapeutics. 

Within  the  brief  time  allotted  to  a paper  it  will 
be  impossible  to  discuss  at  any  length  many  of 
the  advances  which  have  been  made  along  the 
lines  indicated.  A great  problem  has  been  to 
discover  the  reason  why  a heart  whose  walls  have 
become  thickened  by  a compensatory  process  be- 
comes too  weak  to  perform  its  task  in  a satis- 
factory manner.  Such  a heart  may  even  com- 
pletely fail  for  no  other  apparent  reason  than  be- 
cause it  is  too  weak  to  do  its  work.  Hearts  which 
have  not  undergone  hypertrophy  also  present 
similar  phenomena.  In  studying  the  hearts  of 
some  of  these  cases,  gross  changes  have  been 
found,  which  perhaps  fairly  well  explain  the 
weakened  condition  of  the  heart  muscle,  but  in 
many  others  the  heart  muscle  was  apparently 
normal  and  its  weakened  condition  entirely  inex- 
plicable. 

With  the  view  of  attempting  a solution  of  this 
fundamental  problem  in  cardiac  pathology,  Ta- 
wara,  working  under  the  direction  of  Aschoff,  has 
carried  out  a very  extensive  and  systematic  ex- 
amination of  112  hearts  which  had  failed  under 
various  conditions.  Sections  were  made  accord- 
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ing  to  the  method  of  Krehl  of  every  part  of  the 
cardiac  walls.  In  the  diphtheritic  hearts  waxy 
degeneration  and  other  changes  more  or  less 
widely  distributed;  in  the  muscle  tissue  were 
found,  as  well  as  interstital  changes  as  indicated 
by  round  celled  infiltration.  In  the  rheumatic 
cases  the  small  sub-miliary  nodules  characteristic 
of  rheumatism  were  found  more  or  less  widely 
distributed.  These  latter  changes,  together  with 
slight  peri-vascular  inflammatory  indurations,  did 
not  appear  to  encroach  sufficiently  upon  muscle 
tissue  to  account  for  the  weakness  of  the  latter, 
while  in  most  of  the  other  cases  even  less  con- 
spicuous changes  were  found.  It  is  interesting  to 
note  that  in  the  typhoid  hearts,  seven  in  number, 
scarcely  any  interstitial  change's  were  found. 
These  investigations  seem  to  establish  the  fact 
that  in  a large  proportion  of  cases  we  cannot  look 
to  gross  alterations  in  the  myocardium  for  an 
explanation  of  the  even  fatal  weakness  which  is 
so  often  clinically  manifested  in  hearts  whose 
walls  have  undergone  compensatory  thickening. 
Failing  to  find  a satisfactory  explanation  of  the 
cardiac  weakness  in  demonstrable  changes  of  the 
myocardium,  these  investigators  next  directed 
their  attention  to  the  bundle  of  His,  and  con- 
cluded on  the  basis  of  clinical  and  experimental 
observation  that  lesions  of  these  fibres  may  be 
an  important  factor  in  some  cases  of  failure  of 
the  heart  muscle. 

I cannot  enter  into  details  with  reference  to 
either  the  anatomy  or  physiology  of  these  con- 
ducting fibres  between  the  auricles  and  ventricles. 
Briefly,  these  fibres  commence  at  the  coronary 
vein  in  the  inter-auricular  septum,  pass  down  to- 
ward the  ventricies  and  through  the  auriculo- 
ventricular  septum,  just  before  penetrating  which 
an  important  knot-like  enlargement  occurs,  and 
are  distributed  more  or  less  extensively  beneath 
the  endo-cardium  of  the  ventricles.  It  is  fully 
established  by  experimental  research  and  corro- 
borated by  clinical  observation  that  under  normal 
conditions  the  impulse  which  produces  a con- 
traction of  the  heart  originates  in  these  fibres  in 
the  inter-auricular  septum  and  is  transmitted  by 
them  along  these  fibres  into  th.  ventricles,  the 
contraction  of  the  ventricles  being  thus  induced. 
If  these  fibres  are  destroyed  by  experiment  or 
disease,  the  impulse  from  the  auricles  to  the  ven- 
tricles will  fail  of  transmission  and  the  ventricles 
will  not  contract.  This  constitutes  heart  block 
and  may  be  either  complete  or  partial.  If  par- 
tial, a certain  proportion  of  the  auricular  con- 
tractions will  transmit  an  effective  impulse  to  the 
ventricle,  while  the  others  will  fail.  If  complete 
and  if  produced  suddenly,  the  ventricles  will  stop 
beating  for  perhaps  a minute,  at  the  end  of  whicn 


time  the  reserve  mechanism  which  nature  has  pro- 
vided in  the  shape  of  an  inherent  rhythm  of 
the  ventricular  muscle  comes  into  play,  and  the 
ventricle  proceeds  to  beat  usually  at  the  rate  of 
about  thirty  times  per  minute,  while  the  auricle 
may  beat  two,  three,  five  or  six  times  as  often. 
The  irregularity  frequently  met  with  in  heart  dis- 
ease is  doubtless  very  often  due  to  interference 
with  the  conductivity  of  the  bundle  of  His,  and 
the  recognition  of  this  condition  is  of  the  utmost 
importance  from  a clinical  point  of  view.  It  has 
been  found  by  McKenzie  and  others  that  digitalis 
depresses  the  conductivity  of  these  fibres,  perhaps 
converting  a case  of  partial  into  one  of  complete 
heart  block,  or  even  producing  it  where  it  was 
not  manifested  before.  It  is  thus  perfectly  obvi- 
ous that  digitalis  will  do  such  cases  more  harm 
than  good  and  may  go  far  to  explain  the  con- 
flicting results  heretofore  obtained  from  that 
drug. 

The  recognition  of  heart  block  cannot  usually 
be  made  except  by  graphically  recording  some 
movement  which  is  caused  by  the  ventricle,  such 
as  the  apex  beat  or  the  radial  pulse,  and,  side  by 
side  with  it,  another,  most  conveniently  the  ex- 
ternal jugular  vein,  caused  by  the  auricle.  This 
is,  of  course,  only  possible  where  cervical  venous 
pulsations  exist,  but  they  usually  do  exist  in  cases 
where  their  recognition  is  important  from  this 
point  of  view'.  The  instrument  which  I use  is  the 
McKenzie  polygraph,  which  consists  of  an  extra 
wide  Dudgeons  sphygmograph  and  a special  tam- 
bour attachment  with  a recording  lever,  which 
whites  pulsations  of  the  vein  side  by  side  with 
those  of  the  artery.  A critical  examination  of 
these  tracings  will  readily  show  whether  the  nor- 
mal relationship  between  auricular  and  ventricular 
contractions  exist,  or  whether  there  is  a partial 
or  complete  dissociation  of  the  two  movements. 
This  condition  probably  often  exists  as  an  inci- 
dent of  failing  heart  from  valvuiar  disease.  The 
other  day  at  a clinical  lecture  given  at  the  In- 
dianapolis City  Hospital,  some  heart  cases  w'ere 
assigned  to  me  and  among  them  one  of  failure 
from  mitral  insufficiency.  This  was  the  fourth 
so-called  “break”  in  compensation.  The  heart 
was  extremely  irregular  ana  the  cervical  veins 
very  turgid  and  visibly  pulsating.  It  was  impos- 
sible from  palpation  and  inspection  to  correctly 
judge  of  the  time  relations  of  the  radial  and 
jugular  pulsations,  but  by  means  of  the  polygraph 
I w'as  able  to  demonstrate  to  the  class  their  very 
nearly  complete  dissociation.  The  case  was  one 
of  partial  heart  block,  due  either  to  disease  of  the 
bundle  of  His  or  possibly  to  a condition  of  the 
ventricular  muscle  which  made  it  impossible  for 
it  to  regularly  respond  to  the  impulse  transmitted 
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to  it  by  the  auricle.  This  case  was  interesting 
because  of  the  fact  of  having  had  five  different 
attacks  of  pneumonia  and  one  of  typhoid  fever, 
besides  several  other  acute  infections,  some  one 
of  which  or  perhaps  several  of  which  had  in- 
volved the  heart. 

By  a careful  study  of  the  time  relations  of  the 
different  cardiac  events  by  a multiple  tracing  of 
this  sort  information  of  the  greatest  practical 
value  can  be  obtained.  For  instance,  the  interval 
between  the  external  jugular  pulse  caused  by  the 
right  auricle  and  the  carotid  pulse  caused  by  the 
left  ventricle  is  known  as  the  a-c  interval,  and  a 
marked  increase  in  the  length  of  this  interval 
shows  more  or  less  serious  impairment  of  the 
conductivity  of  the  bundle  of  His.  Such  a phe- 
nomenon is  perhaps  preliminary  to  the  actual  de- 
velopment of  heart  block  in  all  cases  of  slowly 
developing  lesions  of  the  conducting  fibres.  Rec- 
ognition of  such  a condition  preliminary  to  the 
actual  development  of  heart  block  is  of  the  most 
vital  importance  from  both  a prognostic  and 
therapeutic  point  of  view.  It  is  only  by  these 
graphic  methods,  the  consideration  of  which  I 
cannot  pursue  further  at  this  time,  that  the  recog- 
nition of  these  fundamental  changes  of  such  in- 
tense importance  to  the  clinician  can  be  accurately 
studied. 

The  next  thing  that  I wish  to  call  your  atten- 
tion to  is  the  study  of  blood  pressure,  or,  as  Er- 
langer  prefers  to  say,  “blood  pressures,”  as  there 
are  really  two  distinct  phases — namely,  a systolic 
and  diastolic,  the  separate  recognition  of  which 
is  of  clinical  importance.  That  variations  in  the 
tension  of  the  circulating  blood  should  have  a 
high  physiological  and  clinical  interest  is  cer- 
tainly not  an  unreasonable  proposition.  Secre- 
tory and  nutritional  processes  are  in  large  meas- 
ure dependent  upon  the  degree  of  this  tension, 
and  life  is  only  possible  within  a certain  range. 
If  it  is  too  low,  the  circulation  cannot  be  main- 
tained; if  too  high,  more  or  less  disastrous  re- 
sults ensue. 

It  has  only  been  within  a few  years  that  meth- 
ods to  determine  blood  pressure  were  clinically 
available.  I cannot  take  time  to  trace  the  history 
of  the  subject  in  full  and  will  only  mention  my 
own  observations  along  these  lines,  which  began 
a number  of  years  ago  with  the  use  of  the  Gaert- 
ner  tonometer,  by  means  of  which  the  distal  pha- 
lanx of  one  finger  was  exsanguinated  by  means 
of  an  elastic  thimble  ring,  into  which  the  finger 
was  forcibly  thrust  and  the  blood  prevented  from 
returning  by  means  of  a pneumatic  ring  at  the 
proximal  margin  of  the  exsanguinated  area  by  a 
pressure  known  to  exceed  that  of  the  blood.  This 
pressure  was  gradually  lowered  until  the  blood 


re-entered  the  pallid  area,  this  moment  being  de- 
termined by  the  returning  flush  of  the  skin  and 
the  pressure  then  read  upon  the  mercurial  mano- 
meter connected  with  the  pneumatic  ring  sur- 
rounding the  finger.  This  gave  results  altogether 
too  low  and  was,  furthermore,  subject  to  too 
many  local  disturbing  influences.  Still,  it  gave 
information  of  real  clinical  value. 

Next  in  order  I used  the  Riva  Rocci  apparatus, 
first  with  the  narrow  arm  cuff,  which  it  was  soon 
found  gave  too  high  results,  and  finally  with  the 
twelve  centimetre  arm  cuff,  which  was  the  most 
reliable  instrument  up  to  that  time.  It  had,  how- 
ever, two  weak  points.  The  first  of  these  lay  in 
the  fact  that  the  return  flow  of  blood  through 
the  artery  which  marked  the  exact  pressure  had 
to  be  determined  by  the  palpating  finger  on  the 
radial  pulse,  which  is  necessarily  a somewhat 
crude  and  inaccurate  method.  It  is  perfectly  obvi- 
ous that  a small  volume  of  blood  could  flow 
through  the  collapsed  artery  without  producing 
a palpable  pulse.  Then,  again,  the  perception  of 
the  pulse  depends  upon  the  acuteness  of  sensation, 
which  varies  in  different  individuals.  The  second 
weak  point  was  the  fact  that  it  only  gave  the 
systolic  pressure,  while  there  could  be  no  doubt 
that  the  diastolic,  or,  as  I think  it  is  more  cor- 
rectly termed,  the  inter-systolic  arterial  pressure, 
is  of  almost  equal  importance. 

The  actual  errors  of  the  Riva  Rocci  apparatus 
with  the  broad  arm  cuff  could  perhaps  be  ignored, 
as  they  probably  fell  within  the  limits  of  physio- 
logical variation,  but  the  entire  failure  to  give 
the  diastolic  or  inter-systolic  pressure  was  a seri- 
ous defect.  In  a cardiac  cycle  lasting  eight-tenths 
of  a second,  which  is  an  average  condition,  the 
cardiac  systole  and  therefore  the  systolic  pressure 
only  lasts  under  normal  conditions  about  three- 
eights  of  a second.  Therefore  the  measurements 
given  by  this  apparatus  were  only  correct  for 
three-eighths  of  the  time  and  left  us  in  entire 
ignorance  of  the  blood  tension  during  the  remain- 
ing five-eights.  These  defects  led  to  the  inven- 
tion by  Erlanger  of  the  sphygmomanometer  which 
now  bears  his  name  and  which  is  by  far  the  most 
accurate  mechanism  thus  far  devised,  giving  both 
the  systolic  and  diastolic  pressures,  the  readings 
being  determined  by  tracings  on  a myographion. 
The  greatest  objection  to  the  apparatus  is  that  it 
is  both  cumbersome  and  expensive,  but  there  is  at 
the  present  time  no  other  way  of  getting  the  in- 
formation which  it  will  give. 

The  importance  of  determining  the  diastolic 
pressure  will  be  readily  appreciated  when  we  re- 
member among  other  things  that  the  difference 
between  the  diastolic  and  systolic  pressure  repre- 
sents the  force  of  the  heart  expressed  upon  the 
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artery  and  is  therefore  a very  reliable  index  of 
cardiac  force  and  work.  It  is  well  known,  for 
instance,  that  the  systolic  pressure  may  under  cer- 
tain conditions  be  high  when  the  heart  is  on  the 
verge  of  final  failure,  this  condition  depending 
upon  peripheral  obstruction,  and  it  may  be  found 
that  the  diastolic  pressure  under  such  conditions 
very  nearly  equals  the  systolic,  so  that  the  ven- 
tricular contraction  is  really  producing  but  small 
effect  upon  the  blood  column.  The  same  slight 
difference  between  diastolic  and  systolic  pressure 
may  also  exist  with  a low  systolic  pressure  where 
the  peripheral  circulation  is  free.  The  difference 
between  the  diastolic  and  systolic  pressure  is 
known  as  the  pulse  pressure  and  really  gives 
more  information  concerning  the  heart  itself 
than  either  the  systolic  or  diastolic  pressure 
alone.  The  existence  of  a high  systolic  pressure 
with  a low  diastolic  pressure  has  not  nearly  the 
same  sinister  significance  it  would  have  with  a 
high  diastolic  pressure  closely  approximating  the 
systolic  pressure.  This  is  because,  as  already  in- 
dicated, the  larger  pulse  pressure  shown  by  the 
relatively  low  diastolic  pressure  demonstrates  an 
effective  ventricular  contraction;  and  in  addition 
it  shows  that  the  strain  is  relieved  in  the  arterial 
system  for  about  five-eighths  of  the  time.  This 
strain,  incidental  to  the  high  systolic  pressure,  is 
of  vital  importance  because  of  its  damaging  ef- 
fect on  the  arterial  walls  and  the  production  of 
cerebral  hemorrhage  and  renal  diseases,  as  well 
as  many  other  serious  consequences. 

This  paper  has  already  reached  the  proper 
limits,  and  I can  only  say,  in  conclusion,  that  in 
cases  of  marked  weakness  and  irregularity  of  the 
heart  a careful  study  of  the  synchronicity  of  the 
different  cardiac  events  by  graphic  methods  is  de- 
manded by  the  best  interests  of  the  patient,  and 
that  a study  of  the  blood  pressures,  both  diastolic 
and  systolic,  is  of  value  as  a routine  procedure  in 
all  cases  of  cardio-vascular  disease. 
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[Read  before  Darke  County  Medical  Associa- 
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Laboratory  methods  of  diagnosis  have  been  kept 
so  constantly  before  the  eyes  of  the  modern  phy- 
sician as  somewhat  to  overshadow  the  symp- 
tomatic and  more  available  methods  upon  which 
the  clinician  must  depend  at  the  bedside  and  in 
emergencies.  The  pulse,  while  receiving  a meas- 
ure of  attention  from  all,  does  not  seem  to  be 


estimated  by  the  majority  of  physicians  at  its 
full  value  as  a guide  to  diagnosis  and  therapeu- 
tics. In  case  records  the  pulse  rate  is  usually 
given,  while  other  elements  of  the  pulse  of  far 
more  value  in  determining  the  pathological  con- 
dition and  its  proper  treatment,  are  seldom  men- 
tioned. 

My  preceptor  taught  with  much  emphasis  the 
significance  of  the  pulse  in  many  instances  in 
distinguishing  disease  above  the  diaphragm  from 
that  below  it,  and  I have  been  able  to  corroborate 
his  teaching. 

A,  few  years  ago  Dr.  Hare*  called  attention  to 
“the  importance  of  recognizing  the  vasomotor 
system  as  a factor  in  disease  and  in  the  pro- 
duction of  disease.” 

These  individual  observations  are  really  recog- 
nitions of  the  same  general  fact : That  the  ex- 

amination of  the  pulse  affords  us  the  chief  means 
of  ascertaining  the  degree  of  vascular  tension  and 
the  condition  of  the  vasomotor  system ; and  that 
these  are,  under  certain  conditions  and  within 
certain  limits,  indicators  of  the  presence  of  toxae- 
mia and  of  its  kind  and  degree. 

Most  toxins  spend  their  force  chiefly  upon  the 
sympathetic  nervous  system.  It  is  only  when 
present  in  unusual  quantity,  or  when  they  are 
of  special  kind,  that  their  action  extends  in  any 
important  degree  to  the  cerebro-spinal  system. 

The  action  of  many  of  them  is  similar  to  that 
of  the  vegetable  alkaloids  of  the  class  of  atropia, 
veratria,  strychnia,  etc., — some  evidently  differing 
in  action  according  to  quantity  as  do  morphia  and 
atropia.  The  toxins  of  the  acute  diseases  of  the 
digestive  tract  differ  materially  in  their  pathologi- 
cal effect  on  the  vasomotor  system  from  those  of 
pneumonia,  and  both  of  these  again  from  those 
of  septicemia  from  wounds  or  suppurations.  In 
fact,  the  state  of  the  vasomotor  system  is,  in  many 
instances  an  important  part  of  the  pathological 
condition ; and  this  state  we  may  ascertain  by  an 
examination  of  the  pulse,  and  occasionally  thereby 
get  a clew  to  the  origin  of  the  accompanying  in- 
toxication. 

High  arterial  tension  when  not  due  to  some 
local  disturbance  in  the  central  nervous  system 
is  usually  due  to  the  effect  upon  the  vasomotor 
system  of  toxins  whose  action  is  convulsive  in 
character.  It  is  accompanied  in  extreme  cases  by 
dilatation  of  the  pupil  and  general  convulsions; 
it  favors  acute  congestions  and  hinders  secretion 
and  elimination.  Low  arterial  tension  in  varying 
degrees  favors  elimination,  transudation,  and 
passive  congestion,  and  is  an  important  element 
in  shock  and  collapse. 


* Trans.  Ohio  State  Med.  Soc.,  1898,  page  9S.  et  seq. 
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From  this  survey  the  importance  of  the  vaso- 
motor system  as  a pathologic  factor  is  apparent, 
and  the  diagnostic  value  and  therapeutic  indica- 
tions of  the  pulse  as  its  exponent  can  not  be 
ignored. 

It  must  be  admitted,  however,  that  the  estima- 
tion of  the  various  vasomotor  conditions  by  the 
pulse  is  a matter  of  exceeding  great  difficulty.  A 
part  of  our  knowledge  of  the  vasomotor  phe- 
nomena of  disease  is  unwritten  and  indescribable; 
and  the  power  of  its  recognition  is  acquired  by 
personal  experience,  and  is  a profound  secret 
which  its  possessor  is  unable  to  divulge.  Such 
part  of  this  knowledge,  however,  as  is  not  ob- 
tained solely  by  peculiar  individual  characteristics, 
as  acuteness  of  the  sense  of  touch,  keenness  of 
perception,  etc.,  may  be  sufficiently  considered  for 
our  present  purpose  under  the  heads  of  the  fol- 
lowing elements  of  the  pulse : frequency,  rhythm, 
tension,  amplitude,  and  condition  of  vessel  walls, 
and  these  must  be  chiefly  considered  and  inter- 
preted in  combination  and  as  related  to  each  other 
rather  than  as  individual  entities. 

The  frequency  of  the  pulse  is  closely  related 
to  the  arterial  tension,  though  it  is  quite  probable 
that  some  substances  affect  the  inhibitory  centers 
somewhat  independently  of  the  vasomotor  ganglia. 
But  usually  in  acute  cases  accompanied  by  fever, 
the  arterial  tension  is  the  most  important  thing 
discoverable  in  the  quality  of  the  pulse.  The  pe- 
culiar character  of  the  pulse  with  high  arterial 
tension  is  one  of  the  most  important  elements  in 
the  symptom-groups  of  the  early  stages  of  pneu- 
monia and  the  eruptive  fevers,  where  the  vaso- 
moter  state  is  a prominent  part  of  the  pathological 
condition.  Here  the  therapeutic  indications  of  the 
pulse  are  met  to  some  extent  by  calomel,  salines, 
and  antiseptics,  but  especially  by  arterial  dilators, 
chief  of  which  are  veratrum  viride  and  aconite. 
The  arterial  dilators  relieve  the  tendency  to  con- 
vulsions always  present  in  such  cases ; they  equal- 
ize the  circulation  and  thus  relieve  local  conges- 
tion and  conserve  the  energy  of  the  heart ; they 
promote  elimination  because  they  increase  or  re- 
store the  secretion  from  the  organs  whose  action 
has  been  interfered  with  by  the  disordered  circu- 
lation 

The  arterial  tension  as  a diagnostic  and  thera- 
peutic indication  is  important  and  available  in 
many  afebrile  diseases.  It  is  the  basis  of  the  use 
of  chloroform  in  epileptic  attacks,  and  of  nitrite 
of  amyl  or  nitro-glycerine  in  angina  pectoris. 
These  remedies  quickly  dilate  the  arteries  and  re- 
lieve the  attack.  In  the  same  way  veratrum 
viride  will  cure  puerperal  convulsions;  and  I have 
long  believed  that  by  watching  the  pulse  through- 
out labor  it  might  be  possible  to  recognize  the  ap- 


proach of  a convulsion  and  prevent  its  occurrence 
by  the  timely  adininistration  of  veratrum  viride, 
and  the  use  of  other  suitable  measures. 

Conversely,  in  a case  of  imminent  eclampsia  the 
use  of  ergot,  cimicifuga,  caffeine,  or  strychnia  to 
promote  labor  pains  would  indeed  be  dangerous, 
for  they  would  increase  the  arterial  tension  and 
hasten  the  convulsion. 

The  pulse  affords  important  diagnostic  symp- 
toms in  lithaemia  so-called,  and  the  nameless  di- 
gestive and  nutritive  derangements  that  hang 
upon  its  borders.  Increased  arterial  tension  ac- 
companies the  retention  of  uric  acid,  and  is  promi- 
nent in  migraine  and  other  lithaemic  neuralgias, 
and  this  no  doubt  is  a partial  explanation  of  the 
signal  relief  afforded  by  the  coal  tar  preparations 
in  this  kind  of  pain. 

A slow  pulse  with  high  arterial  tension  belongs 
to  some  of  the  symptom-groups  of  lithaemia.  It 
often  means  the  presence  in  the  blood  of  bile, 
uric  acid,  or  other  toxic  material  derived  from  the 
digestive  tract;  while  a pulse  habitually  increased 
in  frequency,  I am  tempted  to  say  may  sometimes 
indicate  an  excessive  food  supply,  especially  of 
certain  kinds.  An  irregular  pulse  often  indicates 
disturbance  in  the  digestive  tract  that  may  fre- 
quently be  removed  by  a dose  of  calomel  followed 
by  salines ; while  an  intermittent  pulse  is  most 
surely  often  due  to  the  absorption  of  toxines  from 
impacted  or  retained  feces,  that  is,  from  the  colon. 

There  is  a form  of  pulse  often  slow,  of  low  ten- 
sion, and  accompanied  by  slight,  often  barely  no- 
ticeable general  oedema,  that  is  very  suggestive  of 
some  chronic  disease  or  infection  of  the  colon. 
Paroxysmal,  tachycardia  and  bradycardia  are  said 
to  be  associated  frequently  with  crises  of  dyspep- 
sia ; and  surely  disturbances  of  the  circulation 
from  over-distent’ion  of  the  stomach  is  a common 
occurrence  in  the  practice  of  every  physician.  I 
need  not  speak  explicitly  here  of  therapeutic  indi- 
cations. The  meaning  of  the  symptoms  once 
recognized,  the  remedies  suggest  themselves.  Very 
many  of  these  symptoms  are  produced  by  toxic 
material  generated  in  some  way  in  some  part  of 
the  digestive  canal,  and  they  are  removed  often  as 
if  by  magic  by  the  use  of  purgatives  and  antisep- 
tics accompanied  by  regulation  of  the  diet. 

Low  arterial  tension  is  an  important  factor  in 
certain  stages  of  many  diseases,  due,  no  doubt, 
to  the  kind  or  quantity  of  toxins  operating  on  the 
vasomotor  system  of  nerves  and  ganglia.  And, 
doubtless,  as  Hare  suggests,  the  weak  and  rapid 
pulse  of  the  last  stage  of  pneumonia  and  allied 
conditions  in  other  diseases,  is  often  due,  not  so 
much  to  a failing  heart  as  to  the  loss  of  resistance 
in  the  arteries, — the  heart  exhausting  its  force  in 
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a fruitless  effort  to  propel  the  blood  through  the 
relaxed  vessels. 

It  is  stated  by  writers  that  an  ncrease  of  blood 
pressure,  however  induced,  rapidly  causes  retarda- 
tion of  the  pulse ; at  the  same  time,  too,  the  qual- 
ity of  the  pulse  is  improved.  Hence,  it  is  that 
belladonna,  and  next  to  it  strychnia  are,  par  ex- 
cellence, the  remedies  for  this  condition. 

Similarly  in  shock  and  collapse,  allied  condi- 
tions, remembering  that  the  vasomotor  state  is  an 
essential  part  of  their  pathology,  the  rational 
remedies  are  still  belladonna  and  strychnia,  be- 
cause they  antagonize  the  most  important  element 
in  the  pathological  condition. 

A modern  writer  has  said  that  before  prescrib- 
ing for  the  heart  we  should  examine  the  arteries, 
and  it  is  true.  The  term  “cardiac  stimulant”  ap- 
plied to  nitroglycerine  would  be  a dangerous  mis- 
nomer unless  the  specific  indication  was  “a  flag- 
ging heart  beating  against  contracted  arteries.” 
The  dangers  of  chloroform  are  largely  due  to 
its  depressing  effect  upon  the  vasomotor  system, 
and  I have  no  doubt  that  the  apparent  immunity 
of  parturient  women  to  choloroform  anaesthesia 
is  due  to  the  fact  that  the  parturient  act  and  con- 
dition itself  raises  arterial  tension  and  therefore 
is  antagonistic  to  the  effect  of  chloroform.  The 
use  of  the  nitrites  and  coal  tar  preparations  is  also 
governed  by  this  principle,  and  if  the  bromids  and 
iodids  are  to  give  the  best  results  they  must  at 
least  fit  the  same  conditions. 

But  the  conclusion  of  this  matter  is  in  sight. 
We  should  examine  the  pulse  in  a more  compre- 
hensive way  than  simply  to  count  its  beats.  We 
should  train  our  sense  of  touch  to  measure  the 
pressure  within  the  artery  and  to  estimate  the 
thickness  and  resiliency  of  its  walls.  We  should 
endeavor  to  associate  its  various  characteristics 
with  the  particular  symptom-groups  to  which  they 
belong.  This  is  chiefly  a matter  of  individual  ex- 
perience and  self-training,  but  the  extent  to  which 
we  individually  carry  our  experience  and  training 
will  measure  the  extent  of  the  diagnostic  and 
therapeutic  indications  which  we  individually  can 
draw  from  the  pulse. 


CHARLATANRY  IN  THE  TREATMENT 
OF  “FEMALE  DISEASE.” 


EASON  HOLBROOK,  M.  D., 

Lebanon. 


[Read  before  the  Warren  County  Medical  So- 
ciety, July  3,  1906.] 

By  the  laity,  “Female  Disease”  is  a phrase  ap- 
plied to  every  ache  or  discomfort  or  disagreeable 
sensation  known  to  a woman,  from  her  waist 


down  to  her  knees,  I almost  said  down  to  her 
toes,  including  all  the  imaginary  pains  of  a girl 
at  puberty,  all  the  anteversions  and  retroversions, 
all  the  ills  of  amenorrhea  and  dysmenorrhea,  all 
the  hysteria  and  anxiety  of  suppressed  menses, 
all  the  nervousness  of  leucorrhea  and  vaginitis 
and  metritis  and  salpingitis,  all  the  slow  torture 
of  inflamed  ovaries,  extending  through  years  of 
chronic  invalidism,  all  the  horrors  of  abortions 
and  miscarriages,  and  lacerated  wombs  and  torn 
perineums,  all  the  intolerable  agony  of  tumors, 
ulcers  and  cancers  of  the  uterus.  The  diseases 
which  it  has  taken  years  for  us  to  study  and  di- 
agnose, are  all  thrown  pell  mell  by  them  into  one 
vast  “hodge  podge,”  termed  “Female  Diseases.” 
It  matters  not  what  organ  below  the  waist  is  in- 
volved in  a woman — it  matters  not  what  function 
below  the  waist  is  suspended,  this  stupid,  ignor- 
ant, idiotic  phrase,  “Female  Disease,”  borrowed 
from  newspaper  advertisements,  as  criminal  as 
they  are  ignorant,  is  used  by  the  entire  laity, 
male  as  well  as  female. 

The  charlatan  in  the  medical  profession,  for  we 
have  a few,  as  well  as  the  charlatan  outside  of  it, 
is  quick  to  see  what  a fortress  for  his  charla- 
tanary is  this  inexpressibly  subtle  phrase,  “Fe- 
male Disease,”  and  so  in  speaking  to  fathers  and 
husbands  and  guardians,  and  the  patients  them- 
selves, he  rolls  it  between  his  lying  lips  to  hide 
his  false  diagnosis  and  conceal  his  lazy  ignor- 
ance and  criminal  dilatoriness  in  proper  treat- 
ment. Lydia  Pinkham  and  Dr.  Pierce  are  not 
the  only  sinners  in  this  respect,  for  even  upon  of- 
ficial papers  the  obnoxious  phrase  is  found,  writ- 
ten and  signed  by  physicians  of  high  standing. 

We  may  claim  that  the  phrase  aptly  expresses 
just  the  amount  of  information  we  wish  to  give 
the  patient  and  her  family  and  the  public,  and 
that  medical  customs  sanction  it,  but  every  phy- 
sician who  uses  it  becomes  accessory  to  criminal 
ignorance,  and  classes  himself  with  the  proprie- 
tors of  “Viavi”  and  “Zora  Phors”  and  “Wine  of 
Cardui.” 

It  is  my  fate  to  spend  many  hours  of  my  life 
in  listening  to  women  describe  all  the  innumer- 
able symptoms  of  this  all  embracing  “Female 
Disease,”  which  like  an  octopus,  once  seizing  a 
poor,  frail  hysterical  creature,  holds  on  to  her 
till  she  goes  to  join  the  “sexless  angels”  about 
which  the  modern  artists  have  argued  so  much. 

There  have  been  many  times  the  last  few  years 
when  I have  prayed  to  God  that  I might  never 
again  see  a vulva,  or  a vagina,  or  a womb,  that  I 
might  never  again  be  forced  to  feel  the  organs, 
or  even  hear  the  words  mentioned;  but  this  men- 
tal nausea  has  soon  been  forgotten  in  boundless 
pity  for  any  creature  possessing  female  organs, 
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and  I have  resumed  my  work  with  a feverish  en- 
ergy and  a passionate  desire  to  aid  and  comfort 
and  heal  this  poor  daughter  of  our  “Grand- 
mother Eve.” 

Burns  has  said,  that  in  making  man  God  tried 
his  “prentice  hand,”  but  in  making  woman  he 
used  His  “master  hand.”  Burns  was  not  a gyne- 
cologist, else  he  would  never  have  made  such  a 
statement.  Again,  Darwin  declared  that  the  fe- 
male, from  a physical  standpoint,  is  a more  com- 
plete and  perfect  creation  than  the  male,  is  in 
fact,  the  male  developed  and  perfected.  Darwin 
was  not  a physician,  else  he  would  have  known 
the  exceeding  frailty  of  the  female  organs,  and 
that  a prolapsed  uterus  shows  as  great  a mistake 
in  its  creation,  as  a fallen  house  shows  in  its 
erection.  I do  not  mean  to  question  the  wisdom 
of  God’s  creation,  but  I am  in  the  condition  of 
mind  belonging  to  the  old  man  who  said : “Doubt- 
less, God  could  have  made  a better  berry  than 
the  strawberry,  but  doubtless,  God  never  did.” 
It  is  my  immovable  belief,  that  God  could  have 
made  better,  stronger,  more  durable,  more  elas- 
tic female  organs,  but,  He  didn’t.  As  they  are. 
weak,  tender,  trail,  we  must  accept  them.  At  any 
rate,  they  are  the  golden  gateway  of  love,  through 
which  every  mortal  must  pass  on  his  journey  to 
this  world,  and  every  son  of  Adam  should  revere 
his  first  home,  and  bow  his  head  in  honor  at  the 
mention  of  that  nest  where  he  rested  in  cozy 
warmth  and  darkness  for  nine  long  months,  at 
the  cost  of  incalculable  suffering  to  another. 

As  physicians,  we  can  best  pay  our  eternal 
mother  debt,  by  protecting  all  other  mothers,  and 
for  this  reason,  here,  today,  with  the  memory  of 
my  own  mother  filling  my  heart  and  mind,  I 
shall  not  mince  words,  nor  spare  those,  who  es- 
caping the  law,  think  they  can  fill  their  greedy, 
bulging  pockets  upon  the  credulity  of  mothers. 

Who  is  to  protect  the  motherhood  of  Lebanon 
and  Warren  County  if  not  the  physicians  of  Leb- 
anon and  Warren  County?  Do  not  the  laity 
look  to  us  for  protection  from  charlatans  and 
charlatanry?  What  cowardice  holds  us  silent? 
What  ideas  of  false  dignity  seal  our  mouths  and 
suspend  our  pens?  Are  we  not  sentinels  placed 
by  a higher  power  to  guard  the  motherhood  of 
this  community  and  this  country?  Are  we  afraid 
of  the  “Viavi”  agents  and  the  Lydia  Pinkham 
pharmacists?  Are  the  manufacturers  of  proprie- 
tary medicines  and  the  sellers  of  patent  medi- 
cines stronger  than  the  medical  profession?  or 
does 

“The  jingling  of  the  guinea 
Help  the  hurt  that  honor  feels?” 

Out  of  the  dozens  of  women  in  this  country 
whom  I have  treated  for  this  so-called  “Female 


Disease,”  all  but  a few,  had  before  coming  to 
me,  used  “Viavi”  for  months  and  years,  spending 
from  $30.00  to  $150.00  before  convinced  of  their 
folly. 

This  “Viavi”  claims  to  cure  anteversion,  ante- 
flexion, retroversion,  retroflexion,  prolapsus,  in- 
flammation of  ovaries,  tumors,  cancers,  etc.,  etc., 
etc.,  everything,  from  pain  at  the  top  of  the  head, 
to  twitching  of  the  little  toe.  And  gentle,  credu- 
lous, trusting  women  buy  it — buy  it  by  the  whole- 
sale, buy  it  with  the  money  that  should  go  to 
buy  better  food  and  warmer  clothing,  for  alas ! 
so  many  “Viavi”  users  are  the  wives  and  daugh- 
ters of  working  men,  and  are  often  the  bread 
winners  themselves.  These  women  will  bend 
hours  over  the  washtub,  or  stand  hours  at  the 
ironing  board  stuffed  with  “Viavi,”  and  confi- 
dently expect  it  to  move  a retroflexed  uterus 
from  an  angle  of  nearly  180  degrees  to  a normal 
position.  Worse  still,  they  will  give  it  to  their 
fair,  young  daughters,  as  a “cure  all”  for  the  ills 
of  menstrual  disturbance.  Such  faith  is  not  to 
be  found  in  any  religious  organization  on  earth, 
the  faith  of  pathetic  ignorance  and  trusting 
womanhood. 

The  other  day,  I stepped  into  one  of  our  popu- 
lar drug  stores,  and  asked  the  druggist  to  let  me 
see  some  of  the  patent  medicines  for  “Female 
Disease,”  most  popular  with  the  women  of  Leba- 
non and  Warren  County.  He  quickly  produced 
four,  frankly  acknowledging  that  he  sold  them 
because  they  were  often  called  for,  and  stating 
if  he  did  not  supply  them  the  women  would  send 
away  for  them.  From  a pretty  thorough  knowl- 
edge of  the  women  of  this  community.  I was 
compelled  to  agree  with  him,  that  if  the  medi- 
cines could  not  be  procured  here,  they  would 
send  elsewhere.  The  druggist  probably  feels  that 
he  is,  after  all,  selling  only  poor  whiskey,  greatly 
diluted,  and  that  the  women  would1  be  stimulated 
to  go  through  the  endless  round  of  their  dreary 
domestic  work,  and  would  not  be  much  hurt. 

Druggists  often  assume  the  same  attitude  to 
their  female  customers  that  the  average  parents 
do  to  their  children  about  Santa  Claus.  Santa 
Claus  lies  are  harmless,  and  simply  stimulate  the 
imagination  of  the  child.  Internal  medicine  pat- 
ented as  “sure  cure”  for  “Female  Disease”  may 
be  poor  whiskey  greatly  diluted,  and  may  not  ap- 
parently do  much  harm,  but  if  the  druggists 
would  only  realize  that  the  woman  who  swallows 
such  stuff,  will,  for  the  want  of  proper  medical 
treatment,  grow  steadily  worse  and  worse  as  the 
years  go  by,  and  that  the  disease  which  could 
easily  have  been  cured  at  first,  becomes  hopelessly 
chronic,  and  the  poor  creature  an  hysterical  or 
insane  wreck,  or  even  a corpse,  when  God  in- 
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tended  her  for  a happy  and  useful  wife  and 
mother, — if,  as  I say,  they  realized  the  horrible 
evil  they  were  encouraging,  they  would  surely,  no 
more  sell  “sure  cures”  for  “Female  Disease,”  than 
they  would  put  a pistol  to  the  woman’s  aching 
temples  and  blow  out  her  brains.  Can  not  drug- 
gists tell  their  deluded  patients  the  truth  about 
these  patent  medicines  and  advise  them  to  seek 
educated,  rational,  medical  treatment.  In  fact,  is 
not  the  druggist,  who  sells  such  medicines  an 
accessory  to  murder,  at  least,  to  robber}'  of  the 
helpless  and  the  innocent?  When  at  the  Chancel- 
lery of  Eternal  Equity  will  not  the  Great  Chan- 
cellor with  his  infinite  contempt  for  all  evasion 
and  fraud  so  decree? 

Druggists  wield  an  immense  influence  in  a 
community,  an  influence  more  far  reaching  than 
that  wielded  by  physicians.  Where  we  are  often 
distrusted,  they  are  trusted.  There  is  not  a phy- 
sician in  this  community  whose  word  would  be 
taken  against  our  druggists,  ana  I seriously 
doubt,  if,  today,  as  a body,  we  sent  out  warnings 
against  any  druggist  in  this  town,  we  would  be 
believed  by  a dozen  people  in  the  community. 
Physicians  are  almost  helpless  to  stem  the  tide 
of  public  opinion.  We  are  professionally  forbid- 
den to  write  for  the  laity,  and  our  daily  news- 
papers are  forbidden  us  as  outlets  for  our  opin- 
ions. The  laity  do  not  read  medical  journals. 
How  are  women  to  know  the  dangers  of  patented 
and  proprietary  medicines  with  their  alluring  and 
dazzling  claims?  Alas,  and  alas!  We  all  see 
only  too  clearly,  the  evils  of  charlatanry,  but  how 
to  protect  our  women  from  it  we  do  not  see. 
The  charlatans  have  thousands  of  newspapers  and 
millions  of  circulars  upon  which  to  write  their 
story,  but  physicians  have  only  the  narrow  col- 
umns of  a few  medical  journals,  seen  by  no 
feminine  eyes  save  a few  women  physicians. 
Were  these  women  physicians  of  no  other  value, 
save  to  carry  to  their  own  sex  this  miserable 
and  pitiful  tale  of  charlatanry,  they  would  be  of 
incalculable  benefit  to  the  state  and  to  humanity. 
From  the  cold  heights  of  her  isolation  the  woman 
physician  can  accept  truth,  and  tasting  its  tonic 
bitterness,  hand  it  down  predigested  and  in  pala- 
table form  to  her  untaught  sisters. 

The  male  physician  has  difficulty  in  being  en- 
tirely frank  with  his  women  patients  about  their 
sexual  organs,  especially  if  they  be  young  and  un- 
married. The  English  language  fails  him,  when 
he  attempts  to  find  a word  sufficiently  modest  to 
express  his  meaning.  The  woman  physician  can 
call  “a  spade  a spade.”  There  are  no  barriers  of 
sex  between  her  and  her  sisters,  and  she  should 
tell  her  story  forcibly,  eloquently,  fearlessly — the 
story  of  misplaced  feminine  confidence,  of  be- 


trayed feminine  trust,  of  blind  feminine  faith — 
she  should  spread  that  story  from  “Dan  to  Beer- 
sheba,”  until  charlatans  and  charlatanry  in  this 
direction,  are  swept  from  her  community,  and  her 
ensnared  sisters  are  free  to  seek  in  scientific, 
medical  treatment, 

"The  balm  in  Gilead 
And  the  physician  there.” 

In  the  broad  domain  of  gynecology,  there  is  a 
magnificent  field  for  the  woman  physician,  and  her 
mission  in  this  field  is  to  stand  squarely  and  un- 
flinchingly by  the  surgeon  and  the  specialist,  aid- 
ing them  in  every  way  by  educating  the  women 
of  her  community  in  anatomy  and  physiology 
and  the  various  diseases  of  the  female  organs. 

If  charlatanry  in  the  treatment  of  "Female 
Diseases”  is  ever  to  be  overcome,  the  woman  phy- 
sician must  have  the  courage  of  the  early  Chris- 
tian martyrs,  and  as  the  pioneers  of  old,  she 
must  blaze  her  pathway  through  brushes  and 
brambles  and  briers,  expecting  to  be  torn  and 
bloody  by  the  thorns  of  prejudice  and  ignor- 
ance and  malice.  The  crusaders  of  old  strewed 
the  plains  of  Asia  for  centuries  with  buzzard 
picked,  and  storm-washed,  and  desert-bleached 
bones.  Such  will  be  the  fate  of  many  women 
physicians  in  their  fight  against  human  vultures, 
before  ignorant  humanity  has  learned  that  the 
preservation  of  modern  health,  aye,  modern 
growth,  modern  civilization,  modern  uplift,  de- 
pends upon  the  medical  care  given  female  organs. 
No  healthy  male  can  come  from  an  unhealthy 
womb,  and  the  laws  of  heredity  in  a clarion 
voice  as  loud  as  that  thundered  from  Mount 
Sinai,  declares  that  the  manhood  of  a nation  is 
entirely  dependent  upon  the  uteri  of  its  women. 
Greece  recognized  this  physical  truth  centuries 
ago,  and  Greece  exterminated  its  charlatanric 
fruits  even  at  the  expense  of  life  itself. 

The  highest  and  truest  function  of  a state  is  a 
care  for  healthy  reproduction.  Our  birds  and 
our  fishes  and  even  our  trees  have  the  paternal 
eye  of  the  government  upon  them,  but  our  inno- 
cent girls,  and  our  gray-haired  mothers  are  left 
unprotected  from  the  onslaught  of  devilish  char- 
latans. 

The  strange  ethical  code  which  the  medical 
profession  has  built  up  for  itself,  leaves  us  al- 
most helpless  to  fight  charlatanry,  but  we  can  by 
determined  and  continued  and  organized  warfare 
against  charlatans,  induce  the  state  and  the  na- 
tion to  save  the  uteri  of  our  women  for  the  high 
purpose  God  intended  them,  namely,  sweet,  pure, 
lofty  motherhood. 

God’s  workshop,  I might  say,  God’s  altar,  is 
the  womb  of  a woman.  Shall  we  leave  it  to  be 
defiled  by  the  charlatan? 
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ABSTRACT  OF  SERMON  DELIVERED  AT 
GRACE  M.  E.  CHURCH,  DAYTON, 
OHIO,  JUNE  23,  1907. 


Theme — “A  Gilded  Fraud,”  or  "Quackery  and 
the  Nostrum  Evil.” 

Text — Deuteronomy,  14,  3, — “Thou  shalt  not 
eat  any  abominable  thing.” 

BY  REV.  M.  B.  FULLER,  D.  D. 


This  is  a part  of  the  dietetic  and  sanitary  code 
given  through  Moses  to  the  covenant  people.  Its 
purpose  is  the  culturing  of  holiness  of  life. 

Religion  is  not  worship,  whether  in  Solomon  s 
temple,  St.  Peter’s  at  Rome,  or  St.  Sophia  at 
Constantinople. 

Religion  is  not  creed.  The  supernatural  lies  in 
the  acceptance  of  no  symbol  of  faith. 

Asceticism  is  not  religion.  There  is  no  religion 
in  declaring  one’s  favorite  color  black ; favorite 
song,  a dirge;  favorite  hour,  midnight;  theme,  a 
tombstone;  or  place  of  rendezvous,  a cemetery. 

Religion  is  life.  Salvation  is  character.  Righte- 
ousness is  imparted. 

The  whole  Bible  emphasizes  the  fact  that  re- 
ligion must  express  itself  in  right  living.  Char- 
acter must  express  itself  in  service.  "I  have 
elected  you  and  ordained  you,  that  you  might  go 
and  bring  forth  fruit,  and  that  your  fruit  may 
abide.” 

Now,  this  conception  of  a holy  life,  this  dietetic 
code,  was  meant  to  cultivate.  It  attests  the  fidel- 
ity of  the  Triune  God : for  God  the  Father  is  as 
faithful  in  painting  a butterfly’s  wing,  as  in  build- 
ing a world.  This  code  suggests  also,  the  im- 
portance of  the  physical  life.  Scripture  abounds 
in  references  appreciative  of  the  body.  Your 
Heavenly  Father  knoweth  you  have  need  of  these 
things  : food,  clothing,  shelter. 

This  holiness  of  all  life  is  meant  to  be  cultured, 
too,  by  the  symbolism  involved  in  the  code.  There 
are  some  things  so  essentially  revolting,  that  nat- 
ural instincts  prevent  indulgence.  There  is  an- 
other reason.  Abominable  things  are  sometimes 
beautiful,  and  thus  rendered  less  loathsome.  This 
special  Deuteronymic  legislation  provides  further : 
“Every  creeping  thing  that  flieth  is  unclean  unto 
you.”  The  flying,  creeping  thing  is  the  butterfly. 
Now  a butterfly  is  beautiful.  But  we  are  to  re- 
member from  this  code,  that  this  object  of  beauty, 
whose  wings  are  as  rich  as  the  evening  sky,  is 
only  a caterpillar  beautified  with  wings.  To  the 
swallow,  darting  for  its  prey,  the  butterfly  is  only 
a painted  worm. 

All  life  is  holy.  The  line  of  demarcation  be- 
tween the  sacred  and  secular  is  vicious.  It  is  all 
life.  Anything  that  makes  life  less  abounding  is 


sin.  Impurity  thus  makes  itself.  Bold,  bald,  bad 
utterances  arouse  resentment.  Sometimes  fashion 
so  gilds  a wrong,  that  while  everyone  knows  the 
hateful  thing  is  a painted  worm,  the  decree  has 
gone  forth,  “It  is  a charmed  butterfly.” 

Art  gilds  sin.  Realism  in  art,  as  the  dictum 
is  accepted,  “To  the  pure,  all  things  are  pure,” 
has  contributed  much  to  animalism  in  man.  Pious 
and  poetic  nomenclature  sometimes  deceives  the 
very  elect.  Commercialism  is  the  best  gilder  of 
the  age.  While  it  pays  financially,  the  civilized 
world  suffers  the  depredations  of  the  monte- 
banks  in  the  ministry,  fakirs  among  merchants, 
pettifoggers  in  the  law,  and  more  dangerous  than 
all,  quacks  in  medicine.  The  great  gilded  fraud 
in  this  day  is  the  nostrum  evil  and  quackery.  Why 
is  it  tolerated?  It  is  so  heavily  gilded  that  men 
often  fail  to  see  the  hideous  worm  under  the 
coats  of  paint.  Consider  how  “appetite”  finds  this 
and  how  the  evil  cultivates  the  appetite.  The  old 
saying  by  Barnum,  “The  American  people  love  to 
be  humbugged,”  has  a final  proof  here.  Note  the 
rich  field  the  unprincipled  practitioner  has  to 
work.  “A  dying  man  will  catch  at  a straw,”  and 
humanity  is  never  so  credible  and  “easy,”  as  when 
suffering.  This  appetite  is  whetted  by  the  very 
thing  that  offers  satisfaction.  The  alcohol  fiends, 
made 'so  by  preparations  of  the  Peruna  type,  are 
so  many  as  to  defy  enumeration,  while  the  drug 
victims  form  a vast  procession.  Most  tonics  are 
alcohol  stimulants.  Catarrh  powders  breed  co- 
caine slaves.  Soothing  syrups  stunt  or  kill  in- 
fants with  their  opium.  Headache  powders  with 
their  acetanilid  stop  heart  action.  Nearly  all 
of  these  preparations  are  of  the  nature  of  stimu- 
lants demanding  increasingly  large  potions  until 
to  produce  the  original  excitations,  the  system 
fails  under  the  awful  stress. 

Ambition  puts  on  its  coat  of  gilding.  Do  you 
want  to  live  a long  time;  Use  Duffy’s  pure  malt 
whisky.  Nearly  every  nonogenarian,  if  the  press 
reports  may  be  accepted,  owes  his  longevity  to 
this  delicious  beverage.  Distinguished  divines 
and  temperance  workers  who  have  spent  their 
lives  in  uplifting  their  fallen  brethren  and  placing 
their  feet  on  solid  rock,  are  outspoken  in  their 
declaration  of  favors. 

Some  regard  ought  to  be  given  the  suffering 
public  compelled  to  gaze  on  the  visage  of  “before 
and  after,”  of  some  Hoodwink’s  Sarsaparilla  We 
are  admonished  daily  that  “Women  are  modest.” 
They  require  absent  treatment.  Their  communi- 
cations will  be  held  as  sacredly  confidential.  How 
can  the  modest  woman  endure  the  exploitations  of 
ills  that  would  make  a sphinx  blush? 

Avarice  applies  the  thickest  coat  of  gilding  to 
this  caterpillar  of  sin.  The  cupidity  of  the  con- 
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sumer  is  appealed  unto  strongly.  Alluring  letters 
are  written.  The  regular  price,  $100.00,  reduced 
to  $30.00,  because  of  special  interest,  etc.  Who 
has  not  received  such  letters?  How  many  have 
swallowed  the  bait? 

How  many  of  the  vendors  of  these  poisons  in 
the  drug  stores  deserve  merciless  excoriation? 
This  fraudulent  business  constitutes  about  two- 
thirds  of  the  average  small  store. 

But  the  American  press  is  the  prime  exploiter 
of  this  evil,  rtvarice  seems  to  be  the  ruling 
cause.  About  forty  million  dollars  are  spent  an- 
nually in  newspaper  advertising.  A Lydia  Pink- 
ham  representative  declares  their  monthly  ex- 
penditure is  $100,000.  Proprietors  and  quacks 
estimate  that  90%  of  their  business  is  due  to  the 
newspaper  advertising.  And  to  this  prostitution 
the  religious  press  is,  and  has  been,  a con- 
tributor in  the  insertion  of  objectionable 
advertisements.  It  is  a shame  that  they  should 
be  the  occasion  for  reproach.  Editors  and 
advertising  managers  deserve  stinging  censure  for 
their  inexcusable  laxity.  We  believe  this  fraud 
should  be  ceaselessly  antagonized.  It  is  opposed 
to  the  common  standards  of  morality. 

Truthfulness  is  our  safeguards  of  the  nation. 
The  nostrum  evil  is  based  on  unadulterated  false- 
hood. These  nostrum  evils  are  false,  for  they  do 
more  than  they  promise.  The  laxatives  become 
a terrible  necessity.  Headache  powders  with 
acetanilid  cure  heartache,  too. 

Their  effrontery  is  so  unblushing,  it  amounts 
to  a positive  insult  to  the  intelligence  of  the  pub- 
lic. How  can  one  believe  such  unqualified  state- 
ments? “I  can  cure  cancer  without  pain,  plaster 
or  operation.”  ‘‘Deafness  cured.”  “Fits  stopped 
free.”  “Consumption  and  catarrh  cured — free.” 
These  frauds  are  the  world’s  monumental  liars. 

This  nostrum  evil  is  a violation  of  purity. 
Purity  is  character.  These  advertisements  de- 
moralize. They  do  take  the  bloom  of  innocence. 
They  do  break  down  the  line  between  the  sexes. 
They  do  play  fast  and  loose  in  their  so-called 
manhood-business.  It  is  not  possible  for  a decent 
man  to  read  completely  in  his  home  where  his 
wife,  daughters  and  sons  are  gathered,  the  regu- 
lar ads  for  Swift’s  Specific,  Lydia  Pinkham’s 
highly  corporal  letters,  the  Chattanooga  Medical 
Company’s  announcements,  with  multiplied  Wo- 
man’s Friend,  and  “Wine  of  Cardui,”  to  say  noth- 
ing of  the  boldest  words  that  abound  in  published 
testimonials  of  all  sorts  of  nostrums. 

How  can  we  antagonize  this  evil?  We  can  at 
any  cost  be  unceasing  in  exposure.  Take  off  the 
glittering  scales  and  you  will  find  a caterpillar, 
filthy,  loathsome,  the  abominable  thing.  Let  us 
call  things  by  their  right  names.  All  these  frauds 


are  formed  in  sin.  Ignorance  is  the  large  stock 
in  the  trade  of  most  of  these  charlatans.  We  can 
unitedly  oppose  this  iniquity.  Parents  can  aid  by 
informing  children  of  perils  in  their  path.  Teach- 
ers have  an  opportunity  few  possess.  Ministers 
are  public  servants.  Editors  are  notoriously  rec- 
reant. Thus  far  physicians  have  done  most  in 
antagonizing  this  evil.  We  assert  their  unselfish- 
ness in  this  crusade.  Thank  God,  for  the  decent 
doctors.  Why  not  idolize  the  doctors  some?  We 
can  cry  out  against  this  thing  with  righteous  in- 
dignation. 

Righteous  men  flame  in  hot  wrath  against  vile 
sin.  Is  strong  drink  an  evil?  Who  doubts  it  as 
he  thinks  of  fathers  turned  into  fiends,  mothers 
into  monsters,  sons  into  sots,  daughters  into  de- 
bauchers,  and  cities  into  charnel  houses  of  the 
dead.  Bitters,  sarsaparillas  and  tonics  are  drunk- 
ard makers.  Is  the  drug  habit  an  evil?  Is  it  safe 
for  the  uninformed  to  use  indiscriminately  the 
various  narcotics  and  cough  remedies,  soothing  syr- 
ups and  catarrh  powders?  Is  lying  an  evil  ? What 
truths  do  these  fakirs  enunciate?  Their  whole 
system  is  a fabrication  of  falsehood.  Is  impurity 
an  evil  ? The  nasty  nostrums  daily  exploited,  will 
either  nauseate  the  stomach  or  petrify  the  soul. 
Is  blackmail  an  evil?  Get  in  the  clutches  of  some 
manhood  shark  and  see  the  price  you  pay.  Is 
commercialism  an  evil?  The  press  of  this  coun- 
try can  be  charged  with  few  exceptions,  with  per- 
mitting its  advertising  columns  to  be  prostituted 
to  the  vilest  purpose.  Is  theft  an  evil?  The  Chi- 
cago Tribune,  in  writing  about  one  Thompson, 
saysi:  “Three  years  ago,  he  was  a strong  man. 

Now,  because  of  a catarrh  cure,  he  is  without 
money,  health,  home  or  friends,”  announces  the 
record  of  many. 


THE  FUTURE  OF  PEDIATRIC  SCIENCE. 


BY  WILLIAM  W.  PENNELL,  M.  D., 

Mount  Vernon, 

President  Ohio  State  Pediatric  Society. 

[Delivered  at  the  Youngstown  meeting,  Decem- 
ber 5,  1906.] 

It  is  not  my  intention  to  consume  your  valuable 
time  by  a series  of  enconiums  on  the  work  that 
has  been  done  in  pediatric  science.  Sufficient  will 
it  be  to  refer  to  the  impulse  given  to  this  branch 
of  medical  and  surgical  investigation  by  Jacobi  a 
quarter  of  a century  ago  and  the  splendid  ad- 
vances that  have  followed— advances  that  have 
rivaled  those  of  sister  departments  in  brilliancy 
of  achievements  and  value  of  literature. 
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It  is  only  through  a deep  and  abiding  interest 
in  the  afflictions  of  children  that  investigators 
have  been  enabled  to  place  their  art  in  the  posi- 
tion that  it  now  occupies.  By  uniting  their  efforts, 
bringing  the  fruits  of  their  labors  before  assem- 
bled bodies  of  their  fellow  workmen  for  criticism 
and  collaboration,  the  field  enlarged,  and  has 
yielded  a wonderful  amount  of  distinctive  scien- 
tific knowledge.  The  results  have  demonstrated 
that  such  organizations  as  the  Ohio  State  Pedi- 
atric Society  should  be  fostered  and  perpetuated 
because  of  the  special  work  that  they  do  and  be- 
cause experience  has  shown  that  particular  de- 
partments of  medicine  are  best  promoted  by  spe- 
cific investigation. 

To  establish  a vigorous  race,  to  have  a people 
strong  in  all  their  faculties,  worthy  to  assume 
the  role  of  safe  and  sane  citizenship,  is  a work 
of  the  most  ideal  scope.  If  we  would  accomplish 
all  to  which  our  science  is  dedicated,  we  must  dig 
deep  into  the  causes  that  lead  to  the  strongest, 
best,  most  natural  babyhood  possible.  We  must 
not  forget  that  the  child  of  today  will  be  the  adult 
of  tomorrow— that  the  child’s  health  is  very  often 
the  index  of  the  health  of  the  adult ; that  the  bio- 
logic, physiologic  and  anatomical  changes  that 
occur  in  its  body,  from  the  earliest  moment  of 
possible  modification  to  its  advent  into  manhood, 
are  worthy  of  consideration  and  enforcement. 

To  be  well  equipped  for  the  demands  of  life  it 
is  necessary  that  the  child  should  be  physiological- 
ly and  anatomically  developed.  In  anticipation  of 
this  degree  of  perfection  the  earliest  possible  mo- 
ment in  which  a guiding  influence  can  be  exerted 
in  his  behalf  should  be  employed.  The  health  of 
his  mother,  before  his  birth  as  well  as  after, 
should  be  considered.  Her  worries,  her  pleas- 
ures, her  labors  and  her  exposures,  to  say  nothing 
concerning  her  food  and  environments,  exert  as 
much  influence  on  the  child  that  is  to  be  as  the 
same  forces  do  on  the  babe  that  is.  Because  she 
is  the  mother  of  the  little  people  for  whom  we 
serve  is  sufficient  reason  for  placing  her  under  the 
most  favorable  conditions  during  the  time  she  is 
discharging  her  greatest  function. 

The  welfare  of  the  nation  lies  in  the  welfare 
of  its  children.  Their  possibilities,  powers,  weak- 
nesses and  tendencies  all  bear  on  national  achieve- 
ments. How  well,  then,  should  they  be  born! 
How  well,  also,  should  their  mothers  understand 
the  principles  that  are  to  be  employed  that  their 
children  may  grow  in  the  direction  of  the  greatest 
health,  refinement  and  understanding. 

It  is  a beautiful  sentiment  that  fosters  the  flick- 
ering life  in  the  sickly,  incurable  little  body.  ‘‘Oh, 
that  my  baby  may  just  live!”  cries  the  distressed 
mother.  And,  mother,  how  often  does  the  phy- 


sician turn  from  you  groaning  because  your  babe 
cannot  only  live,  but  live  and  be  healthy,  men- 
tally and  physically.  Living  children,  alive  to 
pain,  disease,  disfigurement  or  defectiveness,  but 
dead  to  the  ordinary  abilities  and  fruits  of  an 
active,  inspiring  life. 

The  work  of  the  -pediatrist  and  the  obstetrician 
should  be  blended.  It  is  not  enough  that  the 
child’s  introduction  to  the  world  should  have 
ritualistic  precision.  The  womb  should  be  his 
preparation  room,  from  which  he  should  emerge 
“well  recommended.” 

The  ideal  pediatrist  is  more  than  a physician  to 
minister  to  sick  children.  That  is  a work  which 
he  makes  subsidiary  to  his  greater  function — that 
of  preventing  disease,  improving  the  race. 

Who  so  interested  in  the  physical  and  mental 
health  of  the  unborn  babe  as  the  pediatrist?  Is 
he  not,  next  to  the  parents,  anxious  to  know, 
when  the  breath  of  life  has  been  breathed  into 
new  nostrils,  that  the  tender  being  has  been  gifted 
with  all  the  faculties  of  mind  and  body?  While 
not  a believer  in  the  danger  of  “race  suicide,”  yet 
he  has  long  ago  learned  that  quality,  and  not 
quantity,  is  the  desirable  fruit  of  marriage. 
Mothers  need  educating,  fathers  need  enlighten- 
ment, along  family  lines,  not  only  in  the  beget- 
ting, but  also  in  the  rearing  of  children. 

No  other  hand,  after  that  of  the  mother’s,  can 
so  well  direct  the  growing  and  developing  child 
as  that  of  the  skilled  pediatrist.  His  methods 
must  differ  from  those  of  his  brother  physician 
who  is  directing  the  care  and  treatment  of  those 
of  older  years,  when  the  bodily  organs  are  simply 
performing  functions.  The  tissues  and  organs 
that  come  under  the  care  of  the  pediatrist  are 
immature — growing  and  developing — in  which 
functions  are  not  performed  as  rhythmically  nor 
as  resolutely ; tissues  and  organs  that  are  ex- 
quisitely sensitive,  not  only  to  every  mood  and 
bodily  condition,  but  to  every  salutary  surround- 
ing and  prejudicial  environment. 

The  pediatrist  seeks  to  teach  the  mother  to  feed 
her  babe  so  that  it  may  escape  the  evils  that  fol- 
low in  the  wake  of  ignorant  methods  of  ali- 
mentation. One  sees  none  of  those  scorbutic  and 
rachitic  children  where  the  principles  of  food 
modification  adjust  the  food  to  the  child,  accord- 
ing to  his  years  and  ne'eds.  So  greatly  have  these 
methods  overshadowed  all  preceding  ones,  so  con- 
spicuous have  been  their  good  results,  that  the 
laity  has  become  alive  to  the  importance  of  the 
sort  of  food  that  will  be  best  suitable  for  the  de- 
velopment of  the  child  into  a man  or  woman, 
with  all  faculties  intact. 

The  power  of  a child’s  resistance  accounts  for 
the  many  vagaries  in  treatment  and  nursing  that 
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have  found  vogue.  Little  by  little  we  are  begin- 
ning to  understand  that  a child’s  system  readily 
appropriates  our  proffered  aids,  while  rejecting 
our  friendly  hindrances,  when  not  too  radical. 
Little  by  little  we  study  children  from  a different 
viewpoint  than  that  of  the  adult. 

In  the  matter  of  the  management  of  disease  the 
pediatrist,  like  other  physicians,  preaches  the  doc- 
trine of  prevention.  More  general  than  ever  is 
the  application  of  vaccination  for  the  prevention 
or  modification  of  smallpox,  sparing  the  horrors 
of  pitting,  blindness,  deafness,  if  not  death  itself. 
More  general  than  ever  is  prevention  of  gon- 
orrhoeal ophthalmia. 

The  adoption  of  the  plan  of  quarantine  in  all 
communicable  diseases  finds  its  remuneration  in 
the  suppression  of  those  great  epidemics  of  a 
decade  ago.  People  with  such  diseases  expect  to 
be  quarantined ; a different  attitude  on  the  part  of 
the  health  department  in  our  day  would  excite 
surprise. 

The  almost  universal  use  of  diphtheritic  anti- 
toxin as  a preventive  step  in  the  control  of  diph- 
theria has  been  most  brilliantly  successful,  shear- 
ing a once  dreaded  disease  of  its  consequences. 
When  employed  early  as  a curative  agent  it  has 
no  equals,  its  only  mission  seeming  to  be  the  de- 
struction of  the  diphtheria  toxin  without  harm  to 
the  patient. 

The  present  vantage  ground  has  not  been 
gained  without  opposition.  The  road  has  been  a 
long  and  rugged  one.  Superstition,  ignorance, 
vice  and  indifference  have  beset  the  resolute  pio- 
neers, hindering  the  adoption  of  rational  prin- 
ciples. 

That  children  can  and  do  thrive,  after  a fash- 
ion, under  the  most  adverse  and  unhygienic  cir- 
cumstances is  not  to  be  doubted;  but  it  is  not  be- 
cause of  them.  Rather  say  in  spite  of  them. 
Likewise  here  and  there  a child  may  grow  fat 
and  strong  on  apparently  unsuitable  food,  escap- 
ing serious  digestive  and  intestinal  complications. 
Such  accidents  have  no  value  to  the  investigator, 
save  to  make  him  wonder  what  might  have  been 
the  much  better  outcome  if  an  opposite  course 
had  been  pursued. 

It  is  a common  saying  that  children  will  grow 
up  and  be  men  and  women  anyhow.  No  more 
thoughtless  a remark  could  be  made.  There  is 
something  in  bending  the  twig  to  incline  the  tree. 
It  is  true  the  races  will  grow  to  the  statures  of 
men  and  women,  even  if  no  hand  is  directing  the 
process,  and  will  faithfully  preserve  those  differ- 
ences so  dear  to  the  ethnologist,  for  that  is  na- 
ture. Yet  those  rotative  crops  will  have  very 
little  in  them  that  appeals  to  the  sociologist. 

The  insignificant,  sour  crabapple  will  likewise 


grow  up ; each  annual  production  will  be  like  its 
predecessors.  But  apply  a process  of  budding, 
grafting,  fertilizing  and  nurturing,  striving  to  sup- 
plant numbers  with  quality,  and  the  resulting  im- 
provement in  the  appearance  of  the  fruit,  its 
worth  and  nutritive  value,  year  by  year,  is  scarcely 
to  be  estimated.  While  these  changes  are  most 
likely  to  be  known  through  the  fruit,  there  has 
been  also  an  advancement  in  the  anatomical  and 
physiological  life  of  the  tree  itself.  It  refuses  to 
longer  be  a mere  shrub,  though  overshadowed  by 
the  surrounding  towering  trees,  whose  heights 
seem  dizzy  and  distant.  Resolutely,  acquiring 
boldness  through  the  new  life  that  impels  it  up- 
ward, it  grows  apace,  its  branches  reach  to  the 
upper  air,  and,  in  season,  with  a pride  almost 
impudent,  holds  her  fruits  into  the  sunshine  to 
catch  its  most  luscious  coloring. 

The  time  has  not  arrived  when  man  and  his 
laws  can  control  marriage  and  the  direction  given 
the  shafts  of  Dan  Cupid.  But  a campaign  of  edu- 
cation is  on.  We  do  not  want  to  beget  more  chil- 
dren, but  better  ones.  Better  children  means 
healthier  ones,  less  prone  to  disease  and  less  liable 
to  be  degenerates. 

One  says,  “The  child  is  father  to  the  man.”  If 
that  is  true,  then  man’s  paternal  germ  should  be 
one  that  will  develop  into  a man  indeed.  If  s© 
be  that  it  is  the  legatee  of  base  passion,  drunken 
revelry,  passing  fancy,  dishonesty  and  mere  wan- 
tonness, the  residue  of  true  manhood  that  is  en- 
closed in  its  nature  is  thin  and  shriveled  beyond 
measure. 

We  all  see  these  results  and  grant  the  truth  of 
them.  Plants  and  animals,  whose  destinies  are  in 
the  hands  of  man,  are  compelled  to  be  better  born, 
through  selective  methods.  Man’s  will  is  the 
great  compelling  power  that  is  developing  the 
most  beautiful  flowers,  the  most  delightful  fruits 
and  the  noblest  specimens  of  various  animals  from 
the  common  stock.  May  we  not  hope  to  dream  of 
the  day,  chimerical  as  it  may  be,  when  education, 
love  of  posterity  and  pride  in  the  perpetuation  of 
our  great  nation  shall  be  the  trinity  whose  com- 
pelling power  will  cause  man  to  apply  the  same 
common  sense  rules  to  himself? 


PRURITUS  VULVAE  RELIEVED  BY 
PILOCARPINE. 

Reid  (Med.  Record,  May  25,  1907),  “says  that 
the  value  of  pilocarpine  in  the  treatment  of  pru- 
ritus vulvae  and  other  forms  of  this  affection  has 
not  received  the  recognition  it  deserves.  The 
pilocarpine  is  to  be  used  for  this  purpose  in  doses 
of  from  one-eighth  to  one-quarter  grain.” — Viq 
Bost.  Med.  and  Surg.  Jour. 
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CHILDREN. 
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Cleveland,  O. 

Orthopaedic  Surgeon  to  the  Mount  Sinai  Hos- 
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land, O. 


[Read  before  the  Cleveland  Academy  of  Medi- 
cine, February  15,  1907.] 

If  the  surgical  treatment  of  tubercular  disease 
has  not  shown  the  remarkable  improvement  in  its 
final  results  as  has  the  purely  medical  (not  me- 
dicinal), it  is  because  the  surgical  profession  has 
universally  neglected  to  take  advantage  of  the 
renaissance  in  the  treatment  of  this  disease.  The 
great  recent  advances  in  the  treatment  of  tubercu- 
losis in  general  have  come  wholly  from  the  med- 
ical side.  Halstead,  Goldthwaite  and  Bloodgood 
have  recently  called  attention  to  the  incomplete- 
ness of  the  strictly  operative  treatment,  and  in  an 
article  entitled  “Results  from  the  Open  Air  Treat- 
ment of  Surgical  Tuberculosis”  Halstead  says, 
“A  surgeon’s  duty  is  not  done  until  he  has  com- 
plete control  of  the  after  treatment  of  his  cases  of 
surgical  tuberculosis.”  It  is  also  interesting  to 
note  that  among  the  many  surgeons  who  spoke 
upon  this  subject  at  the  first  Congress  of  the  In- 
ternational Surgical  Society,  held  in  Brussels  two 
years  ago,  only  three  emphasized  the  importance 
of  the  open  air  treatment  (of  these  three  the  ma- 
jority were  Americans,  and  two,  Bradford  and 
Hoffa,  orthopaedic  surgeons).  For,  wherever 
situated,  tuberculosis  is  still  one  and  the  same 
morbid  process,  and  the  victim  of  it  is  a tuberc- 
ular; only  in  certain  organs  and  tissues  the  local 
process  can  be  more  easily  and  safely  excised 
and  resected  and  the  cure  of  the  disease  hastened 
thereby.  If  modern  surgery  could  safely  excise  or 
resect  a lung  or  put  a plaster  cast  about  'the  peri- 
cardium, would  the  surgical  text  books  omit  con- 
sumption and  tubercular  pericarditis  as  purely 
medical  diseases? 

The  treatment  of  tuberculosis  of  the  bones  and 
joints  has  undergone  and  is  undergoing  great  and 
important  changes  and  reversals  of  opinion.  In 
the  eighties,  after  the  discovery  of  the  cause  of  the 
disease,  the  treatment  for  local  tubercular  disease 
was  the  same  as  for  malignant  disease,  early  and 
thorough  excision.  After  time  had  shown  the 
futility  of  such  procedures  and  revealed  the  enor- 
mous proportion  of  those  who  were  considered 
surgical  cures,  i.  e.,  whose  wounds  had  healed — 
and  who  died  later  on  from  some  other  form  of 
tuberculosis,  the  treatment  became  ultra-conser- 


vative, while  the  latter  has  again  given  way  to 
rational  conservatism. 

Most  surgeons  of  today  differentiate  the  treat- 
ment according  to  the  age  of  the  patient  and  for 
the  most  part  treat  tuberculosis  occurring  in  cases 
below  the  age  of  twenty  years  conservatively, 
while  all  but  the  mildest  cases  occurring  in  pa- 
tients beyond  this  age  are  treated  operatively.  We 
are  prone  to  operate  upon  the  older  patients  be- 
cause we  know  that  in  them  the  disease  presents 
a much  more  serious  aspect;  it  always  places  the 
patient  in  jeopardy  of  his  life,  and  because  we 
know  that  even  if  successful  conservative  treat- 
ment alone  demands  from  two  to  three  years’ 
time,  which  most  young  adults  can  ill  afford. 
Thus  all  except  the  mildest  cases  of  tubercular 
joint  disease  in  adults  are  to  be  treated  opera- 
tively, and  such  operative  measures  must  be  in- 
variably followed  by  a rigid  course  of  treatment 
identical  with  the  conservative,  not  until  the 
wounds  are  healed,  but  until  all  danger  of  relapse 
and  recurrence  is  past — until  the  patient  is  cured 
of  his  tuberculosis. 

In  children  the  subject  can  be  viewed  from 
quite  a different  standpoint.  Here  strictly  con- 
servative measures  entirely  cure  from  50  to  92  per 
cent.,  depending  upon  the  social,  economical  and 
hygienic  conditions  surrounding  the  patient,  the 
joint  afflicted  and  the  presence  or  absence  of  sup- 
puration; while  wisely  chosen  and  wisely  timed 
operative  procedures — surely  a part  of  any  ra- 
tional conservative  treatment — can  bring  to  a 
happy  end  some  part  of  the  remainder. 

The  purely  operative  treatment  of  children  has 
not  yielded  as  satisfactory  results  both  general 
and  local  as  has  the  conservative  for  several  rea- 
sons. In  most  cases  the  general  medical  treatment 
has  been  neglected  and  the  patients  confined  to 
hospital  wards ; further  extension  of  the  disease 
occurred  because  the  entire  morbid  process  could 
not  be  completely  excised ; the  growth  may  be  in- 
terfered with  from  the  extensive  and  imperfect 
removal  of  the  bony  structures ; and,  lastly  for 
the  same  reasons  firm  ankylosis  so  conductive  to 
good  function  is  less  likely  to  be  attained  and 
flail-like  joints  not  unusually  result.  While  sta- 
tistics are  notoriously  unreliable,  I cannot  help 
quoting  a few  in  this  connection.  Ebermayer’s 
operative  statistics  are  among  the  best  and  have 
been  carefully  controlled.  As  the  immediate  re- 
sults from  purely  operative  treatment  there  were : 
Cured,  56  per  cent. ; improved,  18  per  cent. ; un- 
improved, 1 per  cent. ; died,  5 per  cent. ; second- 
ary amputations,  19.2  per  cent.  Three  years  after 
the  picture  was  radically  altered.  Of  those  dis- 
charged alive  as  cured  or  improved  22.1  per  cent, 
had  subsequently  died  of  tuberculosis,  while  22.1 
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per  cent,  of  the  remainder  came  to  secondary  am- 
putation. So  after  three  years  he  found:  Cured, 

41.3  per  cent. ; unimproved,  6.7  per  cent. ; second- 
ary amputation,  22.1  per  cent. ; died  22.1  per  cent. 
The  cause  for  this  deplorable  outcome  can  be  found 
from  the  fact  that  local  tuberculosis,  especially 
that  of  the  bones  and  joints,  is  rarely  the  only 
tubercular  focus  in  the  body.  Konig  found  at 
autopsy  that  79  per  cent,  of  his  cases  of  bone 
tuberculosis  had  active  lesions  elsewhere.  The 
purely  operative  treatment  of  local  tuberculosis, 
therefore,  can  usually  remove  or  heal  only  the 
superficial  tubercular  processes,  while  it  leaves  the 
other  foci  untouched,  while  the  conservative  or 
medical  treatment  aims  to  cure  the  tubercular  pa- 
tient. 

From  Lorenz’s  dispensary  Alberle  reports  from 
strictly  conservative  treatment  after  four  years.: 
Cured,  63.7  per  cent.;  died,  20.1  per  cent.;  uncured, 

15.3  per  cent. 

From  Lorenz’s  private  practice,  after  seven 
years : Cured  ana  improved,  92  per  cent. ; died,  8 
per  cent. 

Yet  it  must  be  confessed  that  this  subject  is 
still  debatable  ground  and  the  authorities  not  all 
’ unanimous.  While  I have  no  intention  of  taking 
up  time  with  any  such  disputed  questions,  I cannot 
resist  the  temptation  of  quoting  some  of  the  vari- 
ous opinions.  In  England,  Baker  operates  as  soon 
as  he  suspects  pus.  Howard  March  claims  that 
pus  is  no  more  an  indication  for  resection  than  it 
is  for  excision  of  an  eye,  tooth,  testicle  or  ovary. 

In  France,  Felizet  does  not  even  wait  for  pus, 
but  if  extension  and  fixation  does  not  immediately 
relieve  the  pain  he  resects  the  joint.  Calot  says 
that  in  the  vast  majority  of  cases  an  operation 
is  a technical  mistake  and  claims  that  every  case 
of  coxitis  if  properly  treated  will  be  cured  con- 
servatively. 

In  Switzerland1,  Kocher  operates  early,  claiming 
that  he  gets  less  fistulas.  In  Germany,  V.  Mosetig 
says  the  proper  treatment  is  an  active  operative 
one  and  operates  upon  each  and  every  case  as 
soon  as  it  reaches  his  hands,  filling  in  the  bone 
defects  with  his  iodoform  plugs ; while  Hoffa  de- 
mands a purely  conservative  treatment. 

In  America,  Goldthwaite  has  entered  the  ranks 
of  those  who  believe  that  ankylosis  in  good  posi- 
tion gives  the  best  functional  results  and  that  a 
strictly  conservative  treatment  is  all  around  the 
most  satisfactory. 

Personally,  it  is  entirely  incomprehensible  to  me 
how  one  can  resect  the  joints  of  children,  except 
as  a last  resort,  and  I shall  therefore  invite  your 
attention  to  the  general  principles  of  the  con- 
servative treatment  of  joint  tuberculosis. 

The  general  hvgienic  and  dietetic  measures 


which  have  been  so  fully  and  ably  described  of 
late  by  many  authors  are  a "sine  qua  none.” 
Abundance  of  fresh  air  and  sunlight,  proper  bath- 
ing, diet  and  care  are  the  essentials  of  the  so 
called  fresh  air  treatment.  In  this  connection  it 
is  well  to  state  that  all  forms  of  local  treatment 
which  compel  a patient  to  remain  in  bed  for  any 
length  of  time  within  a hospital  or  his  own  home 
is  to  be  condemned  in  advance.  If  the  prone  posi- 
tion is  inevitable,  then  the  bed  or  cot  should  be 
movable  and  the  patient  placed  under  the  trees,  in 
a tent  or  upon  a porch  for  the  greater  part  of  the 
twenty-four  hours.  The  ambulatory  treatment  for 
the  local  process  affects  the  general  health  inas- 
much as  it  enables  the  patients,  and  especially  the 
poorer  ones,  to  get  out  into  the  open  air,  thus  in- 
creasing their  appetites,  raising  the  general  tone 
and  nutrition,  etc.  A change  of  scene,  the  sea- 
shore, the  mountains,  the  woods  or  the  country, 
are  of  the  utmost  benefit;  even  the  much  abused 
bath  resorts,  especially  the  iodine  baths,  are  found 
to  be  of  great  aid  in  the  overthrow  of  this  form 
of  local  tuberculosis.  Internal  medication  is  to 
be  given  only  when  especially  indicated.  The  in- 
unctions of  olive  and  cod  liver  oils  are  well 
thought  of,  while  inunctions  of  green  soap  given 
much  in  the  same  manner  as  the  mercurial  rubs 
in  syphilis,  seem  to  have  an  especially  good  influ- 
ence upon  the  joint  process.  Inoculation  of  Mar- 
morek’s  serum  or  Koch’s  tuberculin  have  always 
been  justifiable  even  if  not  specifically  curative, 
and  since  the  promulgation  of  Wright’s  opsonic 
theory  and  his  improved  technic  of  tuberculin  in- 
jections they  seem  to  be  worthy  of  serious  trial. 
Time  only  can  tell  of  the  actual  value  of  Wright’s 
work  in  this  line,  but  it  seems  to  be  rational  and 
therefore  indicated. 

Locally  the  afflicted  part  must  be  put  at  rest,  at 
first  absolute  rest,  ana  about  the  method  of  doing 
this  there  has  centered  a long  and  bitter  fight.  I 
shall  avoid  all  controversy  and  merely  express  my 
own  convictions  and  preferences.  Early  or  mild 
cases  are  to  be  given  some  form  of  fixation  ap- 
paratus, whether  it  be  a brace,  a removable  cast 
or  a solid  permanent  cast  of  some  kind,  and  as 
soon  as  the  pain  has  subsided  is  to  be  allowed  the 
use  of  the  afflicted  member  up  to  the  limit  of  tol- 
erance. Only  the  motion  in  and  of  the  joint  must 
be  abolished  and  the  disease  allowed  to  heal  by 
encapsulation,  absorption  and  cicatrization.  The 
strength  of  the  part  is  thus  maintained,  circulation 
is  stimulated  and  reflex  atrophy  is  lessened.  In 
the  large  majority  of  cases  if  this  treatment  can 
be  started  in  the  early  stages  of  the  disease,  little 
else  is  necessary;  healing  takes  place  with  a use- 
ful limb  and  without  undue  and  undesirable  de- 
formity. My  own  preference  is  for  the  applica- 
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tion  of  unremovable  plaster  casts,  applied  tightly  so 
as  to  exert  a little  pressure  upon  the  joint,  put  on 
over  sufficient  cotton  or  felt  padding  and  with  a 
balbriggan  undergarment  next  to  the  skin.  Al- 
though removable  apparatus  has  certain  advan- 
tages, it  has  always  seemed  to  me  that  the  very 
fact  that  the  patients  could  remove  the  same  at 
will,  defeats  the  very  purpose  for  which  they  are 
applied,  and  I could  relate  many  sad  incidents  of 
severe  deformity  and  relapse  of  the  process  aris- 
ing from  the  patient’s  ability  to  do  what  he  would 
with  his  braces.  I would  reserve  the  use  of  re- 
movable apparatus  only  to  well  conducted  sana- 
toriums  and  hospitals  or  in  intelligent  homes  and 
families  with  a skilled  nurse  in  attendance,  where 
the  patients  can  be  under  constant  supervision. 
For  ambulatory  practice  I would  use  only  an  irre- 
movable cast. 

Severer  cases,  with  a great  deal  of  pain  and 
muscular  spasm,  must  be  put  to  bed  for  a short 
time,  with  preferably  an  extension  apparatus  pull- 
ing in  the  line  or  direction  of  the  deformity,  and 
as  soon  as  the  “pain  storm”  and  muscle  spasms 
have  subsided  a little,  a cast  is  to  be  applied  in 
such  a manner  that  it  will  perfectly  prevent  all 
motion  in  the  joint  and  at  the  same  time  include 
enough  of  the  afflicted  side  as  to  take  away  all 
joint  pressure  upon  using  the  part.  Care  must  be 
taken  not  to  disturb  in  any  way  the  position  of  the 
joint  and  the  muscle  balance  about  it.  Do  not  at- 
tempt to  correct  the  deformity  of  such  a joint  and 
above  all  do  not  give  an  anaesthetic  to  relieve  the 
muscle  spasm  and  then  attempt  to  force  the  parts 
into  their  normal  or  physiological  positions.  Apply 
the  cast  in  the  deformed  position  and  keep  on  do- 
ing so  until  the  time  arrives  when  motion  and  use 
no  longer  cause  pain.  This  then  will  be  the  psy- 
chological moment  to  attempt  to  improve  the  posi- 
tion of  the  deformed  member  of  an  anaesthetized 
patient.  Brissment  force  is  never  allowable.  As 
soon  as  the  pain  and  muscle  spasms  have  sub- 
sided the  cast  can  be  so  applied  as  to  allow  the 
patient  some  direct  use  of  the  afflicted  member. 

Abscesses  are  only  a symptom  of  the  disease. 
They  should  be  repeatedly  aspirated  and  injected 
with  a 10  per  cent,  iodoform  emulsion  under 
strictest  aseptic  precautions,  and  only  in  the  rarest 
instances  should  they  be  incised.  Fistulae  should 
be  left  alone  and  allowed  to  drain  as  long  as  the 
tubercular  process  is  still  alive  or  as  long  as  a 
sequestrum  is  suspected.  Abscesses  and  fistulae 
are  never  indications  for  active  operative  meas- 
ures unless  the  suppuration  threatens  the  life  of 
the  patient.  Do  not  inject  non-suppurating  joints. 

Bier’s  methods  of  passive  hyperaemia  some- 
times act  almost  as  specifics.  Either  the  rub- 
ber band  or  the  suction  apparatus  should  be  used 


for  several  hours  each  day.  The  rubber  band  can 
usually  be  used  even  though  the  part  is  encased  in 
a plaster  cast.  The  hyperaemia  acts  best  in  cases 
of  joint  effusion  or  moderate  suppuration. 

All  cases  should  be  radiographed  every  few 
months  and  all  joint  changes  carefully  noted  by 
comparison  with  previous  pictures.  Sequestra  can 
be  detected  and  the  joint  and  bone  changes  noted. 

Such  conservative  treatment  as  I have  hinted  at 
lasts  on  the  average  from  one  and  a half  to  three 
and  a half  years,  being  less  in  the  milder  cases 
without  suppuration.  A case  can  only  be  consid- 
ered cured  when  the  fistulae  are  closed  and  the  pa- 
tient can  use  his  joint  continuously  for  a consid- 
erable length  of  time  and  passive  motion  causes 
neither  pain  nor  leads  to  reflex  muscular  con- 
tractures and  the  general  health  and  condition  of 
the  patient  above  par.  Shortening  is  in  most 
cases  inevitable,  but  great  contractures  avoidable. 

Functional  Results. — Cured  tuberculosis  gener- 
ally leaves  a ruined  joint  behind;  the  cartilages  are 
destroyed ; a fibrous  or  bony  union  has  taken  place 
and  the  joint  bodies  are  deformed.  The  muscles 
are  atrophic  contracted  and  often  converted 
into  fibrous  tissue,  and  there  is  usually  some  per- 
manent deformity  of  a greater  or  lesser  degree. 
The  goal  usually  sought  is  a bony  ankylosis  in  an 
indifferent  extended  position,  or,  as  Goldthwaite 
aptly  puts  it,  ‘‘the  best  possible  functional  result 
is  a firmly  ankylosed  joint  in  the  position  most 
favorable  for  use.  * * * A little  motion  gives 
undesirable  strain  and  often  is  the  starting  point 
for  a relapse.”  The  earliest  and  mildest  cases 
can,  of  course,  be  restored  with  normal  or  almost 
normal  motion  and  give  excellent  functional  re- 
sults. 

Indications  for  Operation. — “There  are  joints 
we  should  operate.  There  are  joints  we  are  per- 
mitted to  operate.  There  are  joints  we  should 
never  operate.” — Ollier. 

As  already  stated,  suppuration  alone  is  no  indi- 
cation for  operative  procedures.  When  a case  of 
tubercular  arthritis  gets  progressively  worse,  con- 
tinues to  lose  in  strength  and  weight,  and  fixation, 
rest  and  extension  do  not  lessen  the  pain  at  all, 
the  disease  threatens  to  get  the  upper  hand  and 
the  joint  process  shows  marked  and  rapid  necro- 
sis ; where  the  X rays  show  widespread  caries, 
large  infarcts  or  very  large  sequestra,  or  where 
the  long  continued  suppuration  threatens  the  life 
of  the  patient — then  operation  is  demanded.  Re- 
section or  excision,  arthrotomy  or  arthrectomy 
must  be  done,  according  to  the  pathological  find- 
ings or  the  clinical  course  of  the  disease.  My  pref- 
erence is  for  the  completest  excisions  and  total 
arthrectomies,  excising  the  diseased  part  as  a 
whole,  without  entering  or  opening  the  joint,  just 
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as  though  it  were  a most  malignant  cancer.  Se- 
questra and  infarcts,  on  the  other  hand,  should  be 
removed,  if  possible,  without  disturbing  the  joint, 
and  the  bone  cavity  filled  with  an  iodoform  bone 
plug  and  the  skin  sutured  over  it  without  drainage. 
Amyloid  degeneration,  advanced  pulmonary  in- 
volvment  or  intestinal  tuberculosis  demand  imme- 
diate amputation,  but  even  here  there  are  a few 
exceptions.  Persistent  fistulas  may  be  cured  by 
currettage  or  excision  only  after  we  are  abso- 
lutely sure  that  the  disease  is  healed,  tubercular 
meningitis  being  often  preceded  by  a premature 
closure  a secreting  fistulas  (Lorenz,  Alberte). 

SPECIAL  JOINTS. 

The  Shoulder. — The  shoulder  joint  is  rarely  af- 
flicted and  it  is  often  complicated  by  an  apical 
lung  involvment  of  the  same  side.  It  is,  however, 
easily  curable  by  conservative  measures  and  heals 
with  a stiff  joint.  The  operative  treatment  has 
given  very  poor  results. 

The  Elbow. — The  elbow  joint  can  be  easily 
fixed.  It  is  very  accessible  to  Bier’s  hyperaemia 
treatment  and  is  easily  curable  by  conservative 
measures.  Where  an  operation  is  indicated  a 
total  excision  of  the  joint,  with  its  capsule,  had 
best  be  done.  A nearthrosis  or  flail  joint  is  often 
very  useful.  Billroth’s  coachman  is  a brilliant  ex- 
ample of  what  a man  can  do  with  an  excised  el- 
bow. Stiff  elbow  joints  should  be  molilized,  if 
possible. 

The  Wrist,  Hand  and  Fingers.— These  joints 
are  always  to  be  treated  with  the  utmost  con- 
servatism. Bier’s  hyperaemia  has  given  wonder- 
fully curative  results.  Resection  usually  yields 
very  bad  function. 

The  Spine. — Tuberculosis  of  the  cervical  ver- 
tebrae is  to  be  treated  by  a spinal  apparatus  with  a 
jury  mast  or  some  of  its  many  modifications.  For 
dorsal  or  lumbar  tuberculosis  nothing  equals  a 
plaster  cast  applied  in  the  over-corrected  position. 
Where  paraplegia  exists  or  the  ambulatory  treat- 
ment contra-indicated,  the  patients  are  to  be 
strapped  to  a Bradford  frame  and  carried  out  into 
the  open.  Young  children  are  best  treated  in  a 
Lorenz  plaster  bed  with  a thick  cross  of  cotton 
beneath  the  deformity.  The  deformity  in  early 
cases  can  be  cured  by  three  years’  absolute  re- 
cumbency in  such  a plaster  bed  with  crosses  of 
cotton  of  increasing  thickness  under  their  de- 
formity, as  proposed  by  Fink.  These  patients  are 
never  allowed  to  sit  up  or  be  sat  up  for  a moment 
during  the  entire  treatment,  and  few  American 
mothers  would  consent  to  such  severe  treatment, 
even  though  it  cures  the  deformity.  Paraplegia 
can  be  combatted  by  recumbence  in  a Bradford 
frame  or  in  a Lorenz  bed.  Where  these  fail  then 


only  is  laminectomy  indicated  to  relieve  the  pres- 
sure on  the  cord.  This  is  the  only  indication  for 
operations  upon  the  spine.  Abscesses  are  to  be 
left  religiously  alone  except  when  they  threaten 
the  hip  joint  or  the  pelvic  organs.  They  are  to  be 
aspirated  and  injected. 

The  Sacro  Iliac  Joint. — The  joint  is  infrequently 
the  seat  of  tuberculosis.  Conservative  treatment 
does  little  good,  and  complete  resections  and  ex- 
cisions, as  was  recently  advised,  do  still  less  good, 
for  the  majority  of  such  patients  die.  Incision, 
currettage,  drainage  and  subsequent  fixation  and 
protection  from  harmful  shocks  and  motion  have 
yielded  the  best  results. 

The  Hips. — Hip  joint  disease  is  only  too  fre- 
quent and  its  treatment  has  been  the  inspiration 
of  thousands  of  learned  discussions.  If  the  ob- 
jects of  such  treatment  is  a healed  but  stiff  joint 
in  a useful  position,  then  the  proper  method  is 
fixation  in  a plaster  cast  in  the  best  attainable 
position  and  the  patient  encouraged  to  use  the 
limb  in  walking  up  to  the  limit  of  tolerance.  Se- 
vere pain  and  muscular  spasm  call  for  rest  in  bed 
with  extension  for  a short  time,  followed  by  a 
plaster  cast  extending  from  the  toes  to  the  pelvis, 
with  a walking  ring  encorporated  about  groin  and 
pelvis.  A walking  stirrup  about  the  foot  takes  the 
weight  of  the  body  off  of  the  leg  and  distributes 
it  upon  the  pelvis.  A high  shoe  on  the  opposite 
foot  and  a pair  of  crutches  complete  the  thera- 
peutic armentarium.  A Thomas  brace,  with  a 
perineal  ring,  works  in  absolutely  the  same  way  as 
such  a plaster  cast.  Such  treatment  is  only  fixa- 
tion, not  extension ; in  fact,  it  allows  of  a slight 
amount  of  pressure  to  the  joint,  but  has  been  emi- 
nently successful.  All  mechanical  extension  de- 
vices have  been  more  or  less  failures,  and  the 
ordinary  ratchet  extension  braces  do  not  even  do 
more  than  pretend  to  keep  up  the  extension  when 
the  patient  steps  on  the  brace ; they  yield  and  sag 
down  and  are  thus  worse  than  useless,  as  they 
alternately  extend  and  compress  the  joint  when 
the  patient  walks.  Contractures  are  only  to  be 
combated  when  the  muscular  spasm  has  subsided. 
The  operative  indications  are  the  same  as  those 
already  given,  only  the  joint  is  so  deeply  seated 
that  complete  removal  of  the  diseased  material  is 
almost  impossible  and  if  a flail  joint  results  from 
such  resection,  the  limb  is  useless.  A threatened 
perforation  of  the  acetabulum  or  the  invasion  of 
the  pelvis  by  an  abscess  is  a positive  indication  for 
operation.  Lorenz  has  cured  92  per  cent,  of  his 
youthful  cases  by  conservative  measures  alone. 
After  the  hip  is  entirely  cured  a subtrochanteric 
osteotomy  should  be  performed  to  bring  the  de- 
formed leg  into  the  physiological  position.  Briss- 
ment  force  should  never  be  used.  Such  patients 
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can  walk  about  with  little  limp,  stand  all  day  at 
their  work  and  to  all  intents  and  purposes  except 
for  sitting  their  hips  are  as  good  as  normal. 

The  Knee.— Despite  its  favorable  location,  the 
ease  with  which  perfect  fixation  can  be  obtained 
and  the  weight  of  the  body  taken  off  the  joint, 
situated  superficially  under  the  skin,  where  all 
swellings,  etc.,  can  be  closely  watched,  tubercu- 
losis of  the  knee  joint  presents  a more  unfavor- 
able prognosis  than  any  other  joint  in  the  body 
excepting  possibly  the  sacro-iliac  joint.  Opera- 
tive measures  are  somewhat  more  successful  than 
conservative,  but  a large  part  of  the  cases  still 
come  to  primary  or  secondary  amputation.  Bier 
himself  soon  learned  that  the  knee  was  practically 
the  only  joint  where  his  methods  for  hyperaemia 
fail.  The  large  area  of  joint  surface  and  the  many 
pockets  and  recesses  may  account  for  this.  Re- 
movable casts  slip  and  cannot  be  used ; either  a 
Thomas  knee  brace  with  a perineal  ring  or  a 
plaster  cast  with  a walking  stirrup  and  perineal 
ring  should  be  applied.  Operatively  the  capsule 
must  be  excised  and  ends  of  the  bones  resected. 
Many  authorities  prefer  amputation  to  more  than 
one  resection.  A stiff,  almost  straight,  knee  is 
the  object  to  be  attained. 

Foot  and  Ankle. — These  joints  present  about 
the  same  problem  as  does  the  hand.  Deformity  is 
to  be  avoided. 

Deformity  is  always  to  be  prevented  when  pos- 
sible by  the  proper  continuous  fixation  in  the 
physiological  position,  and  in  the  vast  majority  of 
cases  this  prophylaxis  results  in  a useful  member. 
When  muscular  spasms  arise  and  contractures 
and  deformities  are  inevitable,  it  is  best  not  to  at- 
tempt to  combat  these,  but  by  fixation  in  the  de- 
formed position  so  successfully  combat  the  dis- 
ease that  it  is  soon  brought  to  a standstill  and 
then  to  treat  the  deformity  by  means  of  the 
proper  braces,  aided  by  tenotomies.  The  ankle 
and  shoulder  joints  had  best  be  resected,  while 
the  hip  joint  presents  such  peculiar  individual 
problems  that  more  would  not  be  in  place  here 
than  to  say  that  the  mechanical  and  extension 
treatments  are  not  very  successful  in  combating 
the  usual  flexion-adduction  deformity  and  that  a 
subtrochanteric  osteotomy  has  as  often  to  be  re- 
sorted to  after  these  treatments  as  after  the  treat- 
ment I have  before  outlined.  Lorenz  is  fond  of 
using  his  Tyroler  children  as  concrete  examples. 
‘‘The  children  of  the  Alps,”  says  Lorenz,  “are 
usually  not  under  medical  care  when  suffering 
from  hip  joint  disease.  As  long  as  they  can  stand 
it  they  walk  about ; during  the  “pain  storms”  they 
lie  down,  only  to  get  up  again  as  soon  as  the  pain 
subsides.  They  come  to  the  hospitals  with  strong, 
muscular  and  well  developed  limbs,  not  to  be 


treated  for  their  hip  joint  disease,  for  that  has 
long  been  cured,  but  because  they  have  a badly 
deformed  hip,  and,  being  on  the  threshold  of 
manhood  and  womanhood,  they  wish  to  be  freed 
from  the  unsightly  deformity.  When  the  limb  is 
brought  down  into  good  position  by  a sub- 
trochanteric osteotomy  their  gait  becomes  sur- 
prisingly free  and  easy,  with  little  or  no  disturb- 
ing limp,  and  they  return  to  their  mountains  satis- 
fied. In  all  they  have  been  in  bed  only  for  a few 
months,  have  suffered  little  pain,  and  their  tuberc- 
ular process — untreated— has  lasted  two  or  three 
years.  Contrast  this  with  a child  treated  me- 
chanically with  the  finest  extension  apparatus — 
say  Hessing's.  There  is  a constant  battle  against 
contractures.  The  child  is  in  bed  a great  part  of 
the  time  suffering  from  pain,  the  limb  is  thin  and 
wasted  and  the  muscles  shrunken  and  flabby.  The 
tuberculosis  has  also  lasted  here  from  two  to 
three  years,  and  when  the  time  finally  comes  to 
discard  the  apparatus,  for  it  cannot  be  worn  for- 
ever, secondary  contractures  take  place  and  the 
limb  becomes  as  deformed  as  that  of  the  Tyroler, 
and  an  osteotomy  must  be  finally  done.  Which  of 
the  two  is  the  better  off?”  I have  such  a case  as 
this  under  my  care  at  the  present  time. 

When  the  tubercular  process  has  destroyed  the 
joint  sufficiently  to  give  a bony  ankylosis,  the  joint 
is  stiffened  and  generally  stays  so  despite  all  the 
well  planned  and  clever  operative  procedures 
which  have  been  devised  to  mobilize  such  joints. 
Such  operations — the  best  of  which  are  Mur- 
phy’s— have  only  here  and  there  succeeded  in  re- 
storing motion  to  a knee,  elbow  or  shoulder  joint, 
and  even  for  the  knee  Hoffa  says  if  the  ankylosis 
is  in  full  extension  or  nearly  so  the  knee  should 
be  left  alone.  Fibrous  ankylosis  can  be  cured  by 
excising  fibrous  bands  ana  capsule 
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[Read  before  the  Columbus  Academy  of  Medi- 
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The  occurrence  of  an  unusual  number  of  cases 
of  this  affection  during  the  recent  epidemic  of 
severe  colds  and  influenza  and  the  rather  meagre 
attention  which  it  receives  in  most  text-books, 
though  there  is  an  abundant  literature  pertaining 
to  its  complications,  extensions  and  sequellae  in 
special  journals  and  reports  of  transactions  of 
special  societies,  has  made  it  seem  that  a short 
paper  on  this  subject  might  be  of  general  interest 
at  this  time. 

Diseases  of  the  ethmoid  and  other  accessory 
sinuses  of  the  nose  have  received  more  or  less  at- 
tention for  many  years,  but  most  of  our  sys- 
tematic observation  has  been  accumulated  and 
classified  during  the  .past  decade.  The  observa- 
tions of  Killian  and  Seydel  have  perhaps  done 
more  than  any  others  to  give  definite  form  to  the 
study,  as  it  was  not  until  the  former  of  these  in- 
vestigators discovered  the  behavior  of  mucous 
membranes  when  hardened  in  formalin  that  satis- 
factory moist  specimens  were  obtained  for  the 
study  of  minute  anatomical  relations — just  how 
minute  they  may  be  can  be  best  understood  after 
comparison  with  some  of  the  lower  animals  hav- 
ing an  macrosmatic  arrangement  of  the  ethmoid 
labyrinth,  containing  hundreds  of  divisions  of 
these  cells,  as  against  the  microsmatic  arrange- 
ment of  the  human  subject,  in  which  there  are 
from  nine  to  twelve  fairly  constant  segregations 
of  three  sets  on  each  side  or  eighteen  to  twenty- 
four  in  all. 

They  lie  in  the  body  of  the  ethmoid  bone,  below 
the  cribriform  plate,  between  the  orbit  and  lateral 
nasal  wall,  with  the  os  planum  externally  and  the 
middle  and  superior  turbinals  internally.  The 
anterior  set  communicates  with  the  maxillary 
sinus  and  opens  into  the  middle  meatus  below  the 


anterior  third  of  the  middle  turbinal  body,  while 
the  middle  and  posterior  sets  communicate  with 
the  frontal  and  sphenoidal  sinus  and  open  into 
the  so-called  superior  meatus  above  the  posterior 
third  of  the  middle  turbinal.  They  are  incon- 
stant in  size,  number  and  arrangement,  and  not 
always  symmetrical  in  distribution ; their  openings 
into  the  nasal  cavities  are,  however,  fairly  con- 
stant in  location.  They  are  lined  with  extremely 
thin  mucous  membrane,  whose  sub-mucous  layer 
constitutes  the  periosteum  of  their  walls  and 
whose  surface  is  composed  of  very  delicate  ciliat- 
ed epithelium,*  with  a sparse  distribution  of  mu- 
cous glands  in  limited  areas. 

The  circulation  of  the  ethmoid  cells  is  inter- 
esting. The  arteries  and  veins  are  derived  from 
and  empty  into  the  respective  ophthalmic  vessels, 
with  nasal  and  meningeal  branches.  The  lym- 
phatics communicate  with  those  of  the  pharynx 
and  deep  cervical  chain  by  three  avenues — first, 
the  nasal  group;  second,  the  orbital  group,  and, 
third,  by  way  of  the  olfactory  to  the  meningeal 
and  cerebral  group.  The  close  relation  of  these 
cells  to  the  orbital  and  intra-cranial  cavities  is 
thus  seen  to  be  one  of  more  than  mere  location. 

Their  position  protects  them  from  frequent  at- 
mospheric invasion,  and  the  character  of  their 
surface  epithelium  forms  an  additional  source  of 
immunity.  The  passive  nature  of  their  functions 
does  not  invite  idiopathic  inflammation,  and  yet 
their  invasion  by  pathological  processes  is  very 
common,  and  at  times  would  seem  almost  selec- 
tive. I mean  that  these  sinuses  are  more  fre- 
quently involved  during  certain  epidemics  affect- 
ing the  upper  air  passages  than  in  others,  sug- 
gesting the  presence  of  some  special  germ  which 
as  yet  is  not  isolated  and  which  accompanies  the 
organism  responsible  for  the  nasal  inflammation 
that  preceeds,  as  a rule,  the  sinus  infection.  Oth- 
erwise, we  must  regard  the  pathological  process 
simply  as  an  extension  of  that  in  the  nasal  pas- 
sages. 

Constitutional  conditions  characterized  by  low- 
ered tissue  resistance  must  be  recognized  as  con- 
ducive to  involvement  of  the  various  accessory 
sinuses,  and  especially  a rheumatic  or  malarial 
tendency ; but  undoubtedly  the  most  important 
predisposing  etiological  factor  in  sinus  disease  is 
to  be  found  in  the  various  anatomical  departures 
from  a normally  and  symmetrically  constructed 
nasal  cavity,  together  with  such  hypertrophies  and 
neoplasms  as  are  so  commonly  found  in  this  lo- 
cality. Indeed,  an  acute  inflammation  of  the 
ethmoid  cells  is  rarely  encountered  unless  some 
obstructive  irregularity  of  the  interior  of  the  nose 

* Turner,  “The  Accessory  Sinuses  of  the  Nose,”  1902. 
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exists.  This  statement  dees  not,  of  course,  apply 
to  certain  forms  of  chronic  ethmoiditis  associated 
with  atrophic  disease  of  the  nose,  where  no  ma- 
terial obstruction  is  present.  But  these  obstruc- 
tive irregularities  are  so  common  that  they  are 
seldom  wanting  when  an  opportunity  for  infection 
develops  as  an  exciting  cause. 

This  infection  may  be  an  ordinary  severe  cold 
or  acute  catarrhal  rhinitis,  or  an  attack  of  well  de- 
fined grip,  which  is  accredited  with  precipitating 
the  majority  of  these  conditions.  Personally  I 
am  inclined  to  doubt  this  item  to  a certain  extent, 
for  while  I am  sure  that  a large  number  of  acute 
ethmoidal  inflammations  develop  as  complications 
or  sequellae  of  epidemic  influenza,  many  of  the 
cases  that  have  come  under  my  own  observation 
began  as  more  or  less  severe  colds  and  developed 
no  material  constitutional  symptoms  until  after 
the  ethmoiditis  was  well  established.  So  that  I 
have  come  to  believe  that  it  is  very  easy  to  mis- 
take an  acute  ethmoiditis  which  may  have  been 
precipitated  by  a severe  cold,  plus,  perhaps,  its 
own  peculiar  pathogenic  organism,  with  its  at- 
tendant headache,  sense  of  pressure  in  the  orbits, 
malaise,  temperature  and  chilly  sensations,  for  a 
genuine  grip. 

Acute  ethmoiditis  may  occur  as  a complication 
of  pneumonia  and  diphtheria,  the  period  of  erup- 
tion in  syphilis  and  any  of  the  exanthemata  pro- 
ducing turgesence  of  the  nasal  mucous  mem- 
brane, or  profound  depression  of  vitality,  as  in 
typhoid  fever,  and  malarial  cachexia,  as  well  as 
various  forms  of  surgical  and  accidental  violence. 
It  is  characterized  by  an  extension  of  congestion 
and  swelling  of  the  nasal  mucosa,  accompanied 
by  the  serous  and  mucous  transudation  common 
to  all  irritated  mucous  membrane,  with  a local 
leucocytosis  and  exfoliation  of  the  surface  epi- 
thelium of  the  swollen  membrane.  This  swelling 
constitutes  the  central  feature  of  the  entire  pro- 
cess, for  it  is  by  this  means  that  drainage  into  the 
nasal  cavities  is  interrupted  and  a vicious  cycle 
set  up  whereby  secretion  is  accumulated  and  more 
pressure  is  induced,  which  excites  still  further 
engorgement  and  secretion. 

In  time  one  of  three  things  will  occur — the  pri- 
mary nasal  inflammation  runs  its  course  or  is 
checked,  and  the  paths  of  drainage  are  restored, 
with  relief  from  pressure  and  subsidence  of  eth- 
moid involvement;  or  the  accumulating  secretions 
are  able  to  press  their  way  through  the  blockade 
before  suppuration  occurs,  affording  a measure  of 
relief  which  is  usually  sufficient  to  tide  over  the 
crisis,  but  commonly  developing  later  a chronic 
catarrhal  ethmoiditis ; or  pyogenic  bacteria  are 
incubated  and  infect  the  serous  contents  of  the 
cavities,  causing  pus  formation,  usually  with  areas 


of  pressure  necrosis,  resulting  in  a chronic  puru- 
lent ethmoiditis,  as  a rule  with  caries,  the  inva- 
sion of  adjacent  sinuses,  the  development  of  an 
orbital  abscess  that  may  rupture  externally,  leav- 
ing a troublesome  fistula,  or  meningitis,  or  brain 
abscess. 

The  symptoms  have  already  been  alluded  to. 
There  is  generally  an  acute  coryza  at  first,  with 
few  or  no  constitutional  manifestations.  Nasal 
stenosis  increases  for  a few  days,  and  then,  as  a 
rule  rather  suddenly,  frontal  and  orbital  pain  and 
sense  of  tension  are  complained  of;  the  eyes  feel 
swollen  as  well  as  the  nose.  These  sensations  are 
aggravated  by  a recumbent  position,  and  malaise 
or  prostration  may  become  quite  marked.  The 
temperature  usually  reaches  101  or  102,  but  may 
be  lower  or  higher  (an  entire  absence  of  fever 
being  quite  compatible  with  these  inflammations  in 
some  individuals),  and  while  no  distinct  rigor 
occurs  in  uncomplicated  cases  before  pus  is 
formed,  chilly  sensations  are  frequently  experi- 
enced. A well  marked  chill,  with  sharp  rise  of 
temperature  and  subsequent  sweat,  may  occur  in 
malarial  subjects  ana  decidedly  mask  the  condi- 
tions. In  rheumatic  subjects  general  muscular 
soreness  and  aching  joints  accentuate  the  resem- 
blance to  grip. 

If  suppuration  ensues,  the  constitutional  symp- 
toms are  more  marked,  with  fluctuations  of  tem- 
perature, repeated  slight  rigors  or  more  marked 
chilly  sensations  than  before,  some  sweating  and 
a systemic  leucocytosis.  In  this  condition  there 
is  generally  some  superficial  tenderness  on  pres- 
sure over  the  frontal  sinuses,  which  is  uncommon 
during  the  catarrhal  stage. 

Inspection  of  the  interior  of  the  nose  before  the 
formation  of  pus  shows  very  little  beyond  the 
swollen,  turgescent  membrane,  with  its  secretion 
that  cannot  be  traced  to  any  special  point  and 
more  or  less  irregularity  in  the  disposition  of 
septum  and  turbinal  bodies.  When  pus  has 
formed,  it  can  occasionally  be  seen  to  trickle 
down  from  the  upper  cavities.  But  this  is  less 
common  in  the  acute  than  the  chronic  condition. 

Treatment  should  consist  of  such  constitu- 
tional remedies  as  we  have  come  to  employ  in  in- 
flammation of  the  upper  air  passages,  with  the 
addition  of  such  aids  to  drainage  as  the  situation 
will  permit.  Personally  I do  not  believe  that  an 
inflammation  at  one  end  of  the  body  can  be  car- 
ried off  by  vicarious  activity  at  the  other.  Hence 
I do  not  advocate  emotional  purgation.  If  the 
slightest  disposition  to  constipation  is  present,  a 
mild  and  prompt  laxative  is  indicated.  If  no 
idiosyncrasy  to  opium  exists,  ten  grains  of  Dov- 
er’s powder  once  or  twice  a day,  for  an  adult,  or 
one  grain  every  hour,  has  seemed  to  me  to  act 
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■with  benefit.  In  most  cases  five  grains  of  winter- 
green  salicylate  of  soda  every  four  hours,  with  a 
liberal  quantity  of  water,  has  tended  to  shorten 
the  attack.  In  others,  drop  aoses  of  tincture  of 
aconite  and  belladonna  have  been  more  service- 
able. Sometimes  the  addition  of  spirits  of  nitrous 
ether  has  accentuated  the  action  of  these  remedies. 
Only  in  cases  giving  an  antecedent  history  of 
malaria  in  some  form  have  I found  the  employ- 
ment of  quinine  of  any  value.  The  headache  or 
■compression  pain  may  often  be  helped  by  the  ex- 
ternal application  of  heat  or  cold.  Coal  tar  ano- 
dynes or  morphine  may  be  required  to  obtain  rest. 
Freedom  from  exposure,  a light  diet  and  if  pos- 
sible rest  in  bed  will  contribute  much  to  shorten 
the  malady. 

Locally  a great  deal  can  be  done  to  hasten  reso- 
lution by  the  careful  and  judicious  use  of  cocaine 
(with  due  regard  for  the  possibilities  of  habitua- 
tion) sprayed  in  a one  or  two  per  cent,  solution 
■over  the  nasal  mucous  membrane,  followed  by  the 
■careful  application  of  a ten  or  twenty  per  cent, 
solution  by  means  of  a very  delicate  cotton  ap- 
plicator directly  into  the  opening  of  the  anterior 
■cells  and  superior  meatus,  when  these  are  acces- 
sible. I have  rarely  found'  anything  but  discom- 
fort tollow  the  use  of  any  of  the  supra-renal  pre- 
parations, yet  occasionally  they  will  give  more  re- 
lief than  any  other  local  measures.  As  a rule,  the 
reaction  is  more  violent  than  from  cocaine,  and 
after  a few  applications  they  are  apt  to  lose  their 
•effect. 

In  this  way  most  cases  may  be  brought  to  an 
■end  in  a few  days.  Those  in  which  the  underlying 
nasal  stenosis  is  very  marked,  especially  if  old 
inflammatory  conditions  exist,  will  prove  cor- 
respondingly obstinate,  as  well  as  cases  present- 
ing any  profound  systemic  depletion  or  lack  of 
■normal  tissue  resistance. 

If  the  secretion  has  become  purulent,  it  may 
still,  frequently,  be  given  egress  by  these  meas- 
ures, and  it  becomes  a question  of  judgment  when 
to  resort  to  operative  interference  either  inte- 
riorly or  exteriorly.  On  general  principles  I pre- 
fer not  to  open  up  pathways  for  septic  absorption 
if  in  this  way  I do  not  invite  Nature  to  open  up 
Tier  own.  For  Nature  is  a more  discreet  phy- 
sician than  surgeon.  If  the  obstruction  to  drain- 
age is  obvious  and  symptoms  of  pressure  show  no 
inclination  to  abate  after  four  or  five  days  under 
treatment,  and  especially  if  a secondary  rise  of 
temperature  with  increased  malaise  develop  in  the 
course  of  an  inflammation  hitherto  apparently 
•catarrhal,  it  is  usually  a conservative  measure  to 
remove  any  obvious  obstructions  to  drainage,  pref- 
erably on  one  side  at  a time,  and,  if  possible, 
cautery  and  caustics  should  be  avoided.  When 


an  empyema  has  developed  or  extended  to  any  of 
the  adjacent  sinuses,  thorough  drainage  is  advis- 
able at  the  earliest  possible  moment.  If  the  symp- 
toms are  not  too  urgent,  I prefer  to  attempt  this 
in  the  interior  of  the  nose,  and  if  this  is  not  ade- 
quate, or  if  sepsis  is  marked,  especially  if  there 
have  been  several  previous  attacks,  a radical  oper- 
ation that  will  admit  of  thorough  curettment  and 
through  and  through  drainage  is  the  safest  ex- 
pedient. 

The  ideal  time  for  operative  aids  to  drainage  is 
before  the  attack,  where  obvious  obstructions  are 
known  to  exist,  their  removal  acting  as  a pro- 
phylactic measure.  The  next  most  favorable  time 
for  the  employment  of  these  measures  is  after  the 
attack  has  subsided;  for  one  invasion  predisposes 
to  another,  ana1  the  elimination  of  all  tangible 
obstruction  does  more  than  anything  else  to  over- 
come this  predisposition,  besides  facilitating  fu- 
ture treatment  in  case  it  becomes  necessary. 

The  principle  difficulty  in  connection  with  all 
operative  measures  lies  in  the  inaccessibility  of 
many  of  these  irregularities  and  obstructions,  as 
well  as  the  cells  themselves. 

It  must  always  De  borne  in  mind  that  many  ap- 
parently acute  inflammations  of  the  ethmoid  laby- 
rinth, as  well  as  of  the  accessory  sinuses,  are,  in 
reality,  subacute  exacerbations  of  chronic  dis- 
eases, and  as  such  are  more  liable  to  extensions 
and  complications  than  primary  acute  infections. 
Hence  a certain  amount  of  caution  is  advisable  in 
regard  to  a prognosis  which  would  otherwise  be 
very  generally  favorable. 
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[Read  at  a joint  meeting  of  Shelby  and  Miami 
County  Societies,  May,  1907,  at  which  time  the 
author  resided  at  Botkins.] 

Samuel  Christian  Frederick  Hahnemann  was 
born  in  Meissen,  Saxony,  in  1755.  He  died  in 
Paris  in  1843.  He  secured  a good  general  educa- 
tion for  his  time  and  became  a physician.  In 
middle  life  he  found  himself  in  a degree  of  pov- 
erty, as  he  had  always  been,  but  with  the  added 
financial  burden  of  a large  family.  In  these  cir- 
cumstances Fate  lighted  upon  him  and  made  him 
famous. 

He  seized  upon  one  truth  in  medicine  and  made 
it  his  hobby.  Other  truths  were  relegated  to  sta- 
tions not  in  keeping  with  their  importance  or 
were  entirely  ignored.  For  would  not  the  skill- 
ful exploitation  of  a single  fad  bring  him  riches 
and  renown? 
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There  is  no  subject  less  understood  by  the  laity 
than  medicine  and  none  of  more  popular  interest. 
Hence  the  ease  with  which  some  therapeutic  meas- 
ure can  be  foisted  upon  a suffering  and  credu- 
lous but  untaught  public.  In  speaking  of  his 
profession  a physician  says : “There  is  no  other 
subject  about  which  the  public  knows  so  little  and 
about  which  it  is  willing  to  give  so  much  advice. 
Nor  are  the  unlettered  alone  deceived.  Often- 
times persons  the  most  cultured  in  subjects  not 
medical  are  led  farthest  into  regions  of  the  absurd 
and  ridiculous.  In  a soaring  flight  of  oratory 
a noted  but  now  deceased  minister  of  the 
gospel  (of  my  own  denomination)  in  the 
capitol  city  of  Ohio  has  been  heard  to  pro- 
claim from  the  sacred  desk  in  a Sunday  sermon, 
“There  is  a school  of  medicine  which  has  discov- 
ered the  scientific  truth,  similia  similibus  curan- 
tur.”  (The  quotation  is  not  adduced  as  an  evi- 
dence of  the  clergyman’s  good  taste.)  The  in- 
ference is,  of  course,  the  homeopathic  school,  and 
that  only  these  elect  have  knowledge  of  this 
truth.  Our  reply  to  this  self-constituted  and 

grandiloquent  conservator  of  the  public  health 
must  be  that  his  “scientific  truth”  was  known  a 
thousand  years  before  homeopathy  had  a name, 
and  that  in  properly  selected  cases  it  has  been 
practiced  every  day  since. 

Even  the  most  cultured  members  of  the  com- 
munity, along  with  the  humbler  descendants  of  our 
first  parents,  have  inherited  a love  for  the  mys- 
terious, an  admiration  for  the  unknown,  a belief 
in  the  impossible,  a superstitious  fear  of  what 
they  have  not  themselves  explored.  When  phy- 
sicians themselves  become  so  unfettered  by  the 
barnacles  of  the  dark  ages  as  to  cease  prescribing 
nostrums  may  we  hope  the  more  effectively  to 
teach  our  clientele.  With  many  some  , su- 
pernatural quality  inheres  in  the  character 
of  the  physician.  This  heritage,  Jack  London’s 
“Call  of  the  Wild,”  has  led  the  race  into  all  the 
manifestations  of  the  black  art,  necromancy,  chi- 
romancy, alchemy,  astrology  and  witchcraft.  It 
seems  that  the  higher  the  culture  the  more  slen- 
der may  be  the  logical  thread  which  binds  our 
lay  medical  devotee.  The  unlearned  bumpkin 
who  treates  his  palmer  abscess  with  stercorum 
bovis  may  be  induced  to  accept  the  ministrations 
of  a physician  in  a succeeding  illness.  Close  con- 
tact with  Nature’s  methods  has  taught  him  to 
reason  from  tangible  cause  to  known  and  easily 
recognized  effect.  But  the  literati,  farther  re- 
moved from  the  life  of  simple  fact  and  more 
versed  in  theories,  who  would  scorn  the  bumpkin’s 
coarse  prescription,  are  more  likely  than  he  to 
seek  the  fantastic  practitioner.  It  is  this  tendency 
to  reversion  to  ancestral  type  in  habit  of  thought, 


coupled  with  fundamental  ignorance  of  a special 
subject,  which  provides  whatever  truth  may  ob- 
tain in  the  often  vaunted  statement  about  homeo- 
paths ringing  silver  doorbells. 

We  blush  for  these  our  cultured  friends  who 
have  failed  to  understand  that  medicine  is  not 
entirely  a science  and  cannot  be  reduced  to  mathe- 
matical demonstration.  They  have  been  danger- 
ously deceived  by  a little  learning  of  a great  sub- 
ject into  supposing  that  Hahnemann  discovered 
the  “law  of  cure”  an  hundred  years  agone.  Hence, 
medicine  having  been  reduced  to  a science,  all  the 
physician  need  do  since  the  birth  of  homeopathy 
is  to  con  the  “organon,”  and,  lo ! the  world  is 
cured.  Medicine  has  become  as  easy  as  the  mul- 
tiplication table,  and  is  final.  Progress  is  no 
more.  And  so  depart  ye,  all  ye  hated  innova- 
tions, anaesthesia,  asepsis,  bacteriology,  antitoxin, 
into  outer  darkness,  where  no  cathodic  ray  may 
reveal  your  unloved  reality ! 

It  is  not  the  purpose  of  this  very  brief  essay 
to  point  out  the  defects  in  homeopathy  or  to 
show  the  ridiculous  stretch  to  which  Hahnemann 
rode  his  hobby.  Dr.  Oliver  Wendell  Holmes  has 
satirized  these  in  the  most  artistic  manner.  His 
classic  essay  “On  Homeopathy  and  Its  Kindred 
Delusions”  is  a valuable  contribution  to  our  litera- 
ture and  might  well  occupy  some  leisure  hour.  It 
tickles  the  fancy  and  convinces  as  much  by  its 
sparkle  as  by  its  logic. 

The  best  way  for  us  to  think  of  Hahnemann 
and  his  eccentric  teaching  is  to  give  them  full 
credit  for  whatever  of  merit  they  may  possess, 
but  by  no  means  failing  to  note  the  grotesque  in- 
consistencies. Homeopathy  perhaps  has  done 
something  for  medicine  in  modifying  the  drastic, 
unpalatable  and  excessive  administration  of  drugs 
which  prevailed  more  or  less  a hundred  years 
ago.  To  be  sure,  it  has  gone  to  the  opposite  ex- 
treme, which  is  certainly  no  less  absurd.  But  now 
we  have  the  advantage  of  seeing  the  extreme 
limits  of  this  pendulum  swing  and  are  thus  able 
to  secure  truer  bearings  and  occupy  middle 
ground  in  the  matter  of  dosage. 

Had  homeopathy  been  true  to  ‘ similia  similibus 
curantur”  it  should  have  given  to  suffering  hu- 
manity vaccination  and  all  the  advances  in  serum 
therapy.  But  beyond  the  possible  modifications 
in  dosage  what  good  thing  has  this  monstrous 
schism  done  for  the  world?  Nothing  in  the  cen- 
tury of  its  existence,  during  which  our  art  has 
made  its  greatest  advancement  and  has  kept  pace 
with  other  lines  in  the  world's  progress.  On  the 
other  hand,  homeopaths  have  always  opposed  and 
are  even  now  opposing  these  very  triumphs,  which 
should  have  been  their  own,  with  a stupidity  sur- 
passing anserine,  stultifying  and  stupendous. 
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The  great  strides  in  medicine  have  been  due  to 
the  studies  of  normal  intellects  adorned  with  the 
highest  scientific  attainments.  The  problems  of 
etiology,  pathology,  bacteriology  and  physiology, 
including  the  internal  secretions  and  metabolism, 
and  consequently  diagnosis,  prognosis  and  treat- 
ment, so  far  as  they  have  been  wrought,  were 
done  by  men  of  trained1  observation  and  thorough 
education — qualities  in  which  the  dogmatists  have 
never  gained  distinction.  These  have  expended 
their  energies  in  attempting  to  convince  the  pub- 
lic of  having  something  different  from  “the  old 
school” — a cheap  commercialism  worthy  only  of 
a shabby  cause.  And  you  may  safely  challenge 
any  irregular  of  whatever  sect  to  point  to  a sin- 
gle triumph  commensurate  with  those  of  Jenner, 
McDowell,  Beaumont,  Morton,  Lister,  Bassini, 
Crede,  Koch,  Laveran,  Eberth,  Klebs,  Sternberg, 
Walter  Reed  and  a mighty  host  of  others.  In- 
deed, if  “comparisons  are  odorous,”  the  thought 
of  such  comparison  is  a rank  offense  and  “smells 
to  heaven.” 

Regular  medicine  need’s  not  stoop  to  quarrel 
with  the  founder  of  homeopathy.  Rather  it  is 
grateful  to  him  for  brushing  aside  a few  of  the 
cobwebs  and  gladly  accepts  any  grain  of  truth, 
though  hidden  in  many  bushels  of  chaff,  con- 
tributed to  our  great  profession.  But  we  disap- 
prove his  attempt  to  fix  upon  us  a distinctive  and 
limiting  title.  We  will  not  be  bound  to  a dictum 
or  hampered  by  a phrase.  He  arrogated  to  him- 
self the  title  of  homeopathist  and  chose  for  his 
slogan  the  sounding  maxim,  Similia  similibus 
curanttir  (Like  diseases  are  cured  by  like  rem- 
edies). Had  he  stopped  with  this  our  only  ob- 
jection would  be  that  we,  too,  claim  a share  in 
anything  beneficial  to  humanity.  For  long  before 
the  Christian  era  it  had  been  taught  that  some 
diseases  may  be  cured  by  the  “law  of  similars,” 
while  others  may  be  cured  by  the  “law  of  con- 
traries.” ■ But  now,  late  in  the  eighteenth  cen- 
tury, comes  along  one  Hahnemann,  claiming  a 
monopoly  in  one  particular  doctrine  in  medicine — 
a doctrine  recognized  from  the  time  of  Hippo- 
crates. And,  not  content  with  circumventing  him- 
self with  a dogma  and  a rechristening,  he  be- 
stows unasked  upon  honest  physicians  the  gra- 
tuitous title  “allopathist.”  (By  the  Standard  Dic- 
tionary allopathy  is  defined,  “a  system  of  remedial 
treatment  by  which  it  is  sought  to  cure  a disease 
by  superinducing  another  of  a different  kind,  or  by 
producing  a condition  incompatible  with  the  dis- 
ease.”) On  this  point  Henry  Rogers  says:  “Nei- 
ther does  it  seem  quite  fair  of  Hahnemann  to 
charge  all  other  practitioners  with  uniformly 
proceeding  on  some  one  opposite  principle,  as 


allopathy  or  antipathy,  for  neither  ‘homeopathy’ 
nor  ‘allopathy’  was  ever  heard  of  till  he  chose  to 
invent  the  terms,  and,  taking  one  himself,  gave 
the  other  to  all  the  rest  of  the  medical  world.” 

For  a physician  to  recognize  himself  an  “allo- 
path” because  Hahnemann  bestowed  the  title 
would  be  like  acknowledging  himself  a “knave” 
or  a “fool”  because  some  other  person  gives  him 
the  opprobrious  epithet.  And  yet  we  hear  regular 
physicians  talking  about  “allopathic  practice,”  “al- 
lopathic school”  and  allopaths.  We  are  not  ex- 
cusable for  thus  aiding  and  abettkig  this  debasing 
nomenclature.  The  laity  have  learned  it  from 
the  various  schisms,  notably  homeopaths,  who  by 
this  means  have  ignobly  sought  to  instil  into  the 
public  mind  an  unfavorable  opinion  of  regular 
medicine  for  the  low  purpose  of  self  laudation, 
aggrandizement,  advertisement.  You  have  no 
part  in  countenancing  to  your  own  disadvantage 
this  scurvy  fraud — you  who  are  an  honorable, 
dignified,  cultured  physician  with  reputation  as 
dear  to  you  as  is  her  virtue  to  a vestal  virgin. 
You  are  a regular  physician  having  chosen  no 
flag  to  flaunt,  no  battle  cry,  no  distinctive  title  but 
that  of  doctor  of  medicine  honorably  won.  And 
so  you  have  right  to  be  esteemed  a physician  as 
distinguished  from  all  denominations  of  doctors 
of  whatever  evanescent  name  which  may  appear 
from  time  to  time  to  wax  and  to  wane.  And 
when  asked  by  any  person  or  corporation,  as  a 
life  insurance  company,  what  “system”  of  medi- 
cine you  practice,  you  are  warranted  in  answer- 
ing : “I  have  no  ‘system.’  I am  a regular  phy- 
sician.” 

Medicine  is  not  a thing  of  tenets,  specifics, 
schisims,  “schools.”  It  is  a unit,  not  a fraction ; 
a philosophy,  not  a fad;  a science  rather  than  a 
dogma ; an  art,  as  distinguished  from  empiricism. 
And  it  shall  occupy  higher  and  ever  higher  planes 
in  human  thought  “with  the  process  of  the  suns.” 

No  good  principle  in  medicine  or  out  of  it 
should  be  rejected  because  of  its  name.  Yet  some 
of  our  number  have  made  the  mistake  of  refusing 
certain  preparations  or  methods  of  procedure  be- 
cause the  same  have  been  advocated  by  charla- 
tans. Prejudice  should  be  allowed  to  work  no 
such  injustice  to  the  race;  for  in  this  manner 
every  remedial  agent  might  be  filched  from  the 
profession.  We  are  in  duty  bound  to  our  patrons 
and  by  our  profession  to  use  any  agent  under  the 
heavens  or  in  the  earth  or  in  the  water  that  is 
under  the  earth  for  the  alleviation  of  distress  and 
in  aiding  Nature  to  d'o  her  perfect  work.  It  mat- 
ters not  what  the  means,  by  whom  discovered, 
where  its  home  or  whence  its  source,  provided 
only  that  it  be  certainly  remedial  and  the  best  in 
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the  present  state  of  our  knowledge.  It  must  be 
approved  by  science  or  recommended  by  expe- 
rience. All  things  may  be  proved,  but  only  that 
held  fast  which  is  good.  Extravagant  claims  un- 
supported by  evidence  will  not  serve.  Nothing 
will  satisfy  but  that  which  stands  the  test  of  rea- 
son and  the  clinic.  The  will  power  of  the  faith 
curist,  the  mental  influence  of  the  hypnotist,  the 
cleanliness  of  the  hydrotherapist,  the  emesis  of 
the  physio-medical,  the  “specifics”  of  the  eclectic, 
the  manipulation  of  the  osteopath  and  the  similia 
of  the  homeopath — aye,  even  the  hocus-pocus  of 
the  Christian  Scientist  or  the  incantation  of  the 
savage — all  these  and  all  other  things  in  the  ac- 
cumulated knowledge  of  all  the  generations  of  all 
the  races  of  men  are  wheat  wdien  they  come  to 
the  physician’s  mill — i.  e.,  when  they  can  be  used 
in  appropriate  cases.  And  wre  will  permit  no 
selfish  faddist  or  “patList”  to  lay  thieving  hands 
upon  and  appropriate  any  of  these,  the  working 
tools  of  our  profession.  May  the  day  soon  come 
when  honor,  dignity  and  culture  shall  so  much 
prevail  among  us  that  a discriminating  public  will 
keep  our  talents  engaged  in  that  most  noble  em- 
ployment, the  relief  of  distress  and  the  prolonga- 
tion of  life. 

A tangent  can  be  drawn  to  any  point  in  a cir- 
cumference. Every  little  while  we  hear  of  some 
person  or  set  of  persons  who  have  gone  off  on 
some  therapeutic  tangent.  It  may  be  Perkins’ 
tractors  or  Dowie’s  paranoiac  blasphemy.  It  mat- 
ters not  how  insane  the  idea ; where  there  are 
some  to  lead  others  may  always  be  found  to  fol- 
low. And  so  from  age  to  age  the  merry  whirl 
goes  on.  The  tangential  people  have  an  infinite 
number  of  points  from  which  to  take  departure. 

That  princely  violinist,  Ole  Bull,  is  said  to 
have  made  music  upon  one  string.  Let  not  his 
success  tempt  a less  skilfull  worker  in  another 
art  to  essay  a feat  so  bold;  but  remember  that 
even  Ole  Bull  himself  in  his  most  glorious 
achievements  required  the  full  compass  of  his 
Stradivarius. 

Hahnemann  was  a one-string  player.  Not  only 
so,  but  he  would  have  us  to  play  “second  fiddle,” 
and  that  with  only  one  string.  No  physician  can 
afford  thus  to  limit  his  range  and  cripple  his 
pow'ers.  His  sublime  calling  and  tremendous  re- 
sponsibilities never  permit  him  to  be  anything  less 
than  his  best.  He  will  use  every  means  at  his 
command,  and  often,  doubtless,  sigh  for  more. 
Medicine  is  a full  stringed  harp,  attuned  to  Na- 
ture’s voice  and  capable  of  infinite  variations. 
Only  a master  shall  evoke  her  sweetest  har- 
monies. 


THE  DIFFICULTIES  MET  WITH  IN  DEM- 
ONSTRATING THE  SPIROCHETE 
PALLIDA. 


BERNARD  R.  LEROY,  M.  D., 

Athens. 


In  a session  of  the  Section  on  Cutaneous  Dis- 
eases during  the  recent  meeting  of  the  American 
Medical  Association,  held  at  Atlantic  City,  the 
question  in  regard  to  the  many  difficulties  attend- 
ing the  microscopic  demonstration  of  the  Spiro- 
chete pallida  in  cases  of  suspected  syphilis  was 
carefully  considered  and  enlisted  the  attention  of 
and  provoked  discussion  by  the  members  after,  as 
well  as  during,  the  interesting  session. 

From  what  the  writer  could  gather  it  seems 
that  to  the  many  the  problem  still  remains  un- 
solved and  that  many  of  the  members  attending 
had  so  far  failed  in  their  efforts  to  demonstrate 
the  specific  organism  even  in  cases  of  syphilis  that 
were  confirmed  clinically. 

Because  of  somewhat  peculiar  experiences 
along  these  lines  the  writer  wishes  to  attempt  to 
make  the  way  clear,  so  that  the  ordinary  prac- 
tician may  be  able  by  following  these  suggestions 
to  demonstrate  the  specific  germ  in  almost  every 
case  of  primary  syphilis. 

After  many  weeks  of  study  upon  this  organism 
and  after  many  scores  of  failures  to  develop  the 
presence  of  the  germ,  the  writer  was  on  the  point 
of  arriving  at  the  conclusion  that  the  Spirochete 
pallida  was  not  a constant  factor  in  primary 
syphilis,  but,  determining  to  persevere  and  at  the 
same  time  be  more  and  more  exacting  in  matters 
of  technic,  it  dawned  upon  him  that  he  had  at 
last  stumbled  upon  the  several  sources  of  error. 
Correcting  these,  he  found  it  clear  sailing  ever  aft- 
erwards, and  the  demonstrating  of  the  Spirochete 
pallida  became  a thing  of  ease. 

The  organism  will  be  found  in  great  numbers, 
and  often  from  five  to  eight  in  a field,  as  will  be 
also  the  larger  and  coarser  organism,  the  Spiro- 
chete refringens. 

The  association  of  these  two  germs  in  syphilis 
has  caused  the  writer  to  pursue  certain  lines  of 
investigation  and  because  of  noticeable  results 
believes  that  the  clinical  aspect  of  this  disease  is 
modified  or  intensified  as  the  case  may  be,  accord- 
ing to  the  ratio  existing  between  these  two  organ- 
isms, and  that  the  enzymic  productions  of  these 
micro-organisms  have  all  to  do  with  the  clinical 
variances  of  syphilis. 

Emphasis  must  be  placed  upon  certain  points  of 
technic,  especially  three  mentioned  later. 
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METHOD. 

1.  All  instruments  and  slides  must  be  scrupu- 
lously clean. 

2.  Do  not  use  mercurial  washes  on  the  initial 
sore  as  a means  of  preparation,  but  rather  wash 
the  sore  with  sterile  water.  (Note  this  item.) 

3.  Scarify  gently  with  a knife  the  surface  of  the 
chancre  or  mucous  patch,  permitting  the  blood  to 
“well  up”  in  a good-sized  drop.  Let  stand  for 
some  minutes,  until  the  serum  is  clear;  then  with 
loop  place  serum  on  slide,  using  care  not  to  take 
up  many  red  blood  cells.  Spread  even.  Dry  in 
air  protected  from  dust.  (Note  this  item.) 

4.  Fix  in  pure  methyl  alcohol  for  twenty  min- 
utes. 


5.  Stain  with  Giemsa's  (Welcome’s  tabaloid) 
and  at  once  add  an  equal  amount  of  distilled  water 
and  let  stand  twenty  minutes. 

6.  Flood  stain  off  with  distilled  water;  dry  in 
air  and  examine  jn  oil  in  a good  light. 

Now,  you  may  upon  examination  fail  to  find 
the  organism  (and  note  this  also),  for  this  mi- 
nute germ  “pops”  into  and  out  of  focus  with  re- 
markable quickness,  and  much,  very  much,  de- 
pends upon  the  care  with  which  one  adjusts  his 
instrument.  Many  of  the  better  makes  of  mi- 
croscopes have  the  “fine”  adjustment  somewhat 
too  coarse  for  the  ordinary  worker ; hence  the 
many  failures. 
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ILLEGAL  ADVERTISEMENTS. 

The  following  resolution  was  unanimously 
adopted  by  the  Board  at  the  July  meeting: 

Whereas,  “There  are  in  the  State  of  Ohio  physicians 
who,  forgetting  professional  and  personal  honor,  prosti- 
tute their  talents  and  prey  upon  the  many  by  extrava- 
gantly worded  and  untruthful  advertisements  for  mere 
financial  gain.” 

Resolved,  “That  in  the  opinion  of  the  Ohio  State 
Eoard  of  Medical  Registration  and  Examination  the  ad- 
vertisement of  remedies  to  prevent  conception,  promising 
to  restore  suppressed  menstruation,  regardless  of  the 
laws,  to  restore  lost  manhood,  and  to  cure  diseases  rec- 
ognized as  incurable,  or  otherwise  taking  advantage  of 
the  fears  or  credulity  of  the  public,  constitute  gross  im- 
morality within  the  meaning  of  the  law,  and  the  Secre- 
tary of  this  board  is  hereby  instructed  to  cite  such  adver- 
tisers to  appear  before  this  board  and  show  cause  why 
their  licenses  shall  not  be  revoked.” 


SUMMER  TERMS. 

The  following  resolution  was  unanimously 
adopted  by  the  Board  at  the  July  meeting: 
Resolved,  “That  after  July,  1907,  no  student  desiring  to 
enter  a medical  college  in  this  State  shall  be  given  credit 
by  this  board  for  work  done  in  a medical  school  whose 
session  begins  later  in  the  year  than  October  15.” 


JOSEPH  E.  WEN  man’s  CERTIFICATE  REVOKED. 

The  application  for  the  revocation  of  the  cer- 
tificate of  Joseph  E.  Wenman  came  before  the 
Board  for  hearing  on  July  3.  Gross  immorality 
was  charged,  and  certified  copies  of  the  indict- 
ment and  final  order  of  sentence  imposed  by  the 
United  States  Court  in  Cleveland  were  introduced 
as  evidence. 

It  will  be  remembered  that  Wenman  was  found 
guilty  of  misuse  of  the  United  States  mails,  sen- 
tenced to  the  Cleveland  workhouse  for  six 
months  and  ordered  to  pay  $200  fine  and  costs  of 
the  case. 

Dr.  Wenman  was  present  and  represented  by 


his  attorney,  W.  E.  Stevens,  of  Uhrichsville.  After 
due  consideration  of  the  evidence,  the  charge  was 
sustained  and  the  certificate  of  Dr.  Wenman  re- 
voked. Notice  of  an  appeal  from  the  decision  of 
the  Board  has  been  received. 


STATE  BOARD  ENJOINED. 

The  matter  of  the  application  for  the  revoca- 
tion of  the  certificate  of  Dr.  Emil  Justin  Rose  was 
to  have  been  presented  to  the  Board  on  July  3. 

The  application  charged  Dr.  Rose  with  main- 
taining two  offices  under  different  names,  one  as 
Dr.  E.  J.  Rose,  the  other  as  Dr.  Justin,  thus  show- 
ing an  intention  to  perpetuate  fraud. 

Just  before  the  hearing  a petition  was  filed  with 
Judge  Rathmell,  of  the  Common  Pleas  Court  of 
Franklin  county,  asking  that  the  Board  be  en- 
joined from  taking  any  action.  A temporary  re- 
straining order  was  granted. 

The  case  will  be  heard  upon  its  merits  as  soon 
as  the  question  of  injunction  is  decided. 


LIPMAN  CASE. 

The  matter  of  the  hearing  of  the  application  for 
the  revocation  of  the  certificate  of  Joseph  Lip- 
man  came  before  the  Board  on  July  3.  Dr.  Lip- 
man  was  present  and  represented  by  his  attorney, 
Emmett  Tompkins. 

After  careful  consideration  of  the  evidence,  the 
Board  unanimously  voted  that  Dr.  Lipman  was 
not  guilty  of  the  charge  of  gross  immorality,  as 
set  forth  in  the  application  for  revocation. 


CAREY  S.  FERRIS’  CERTIFICATE  REVOKED. 

The  application  for  the  revocation  of  the  cer- 
tificate of  Carey  S.  Ferris  came  before  the  Board 
for  hearing  on  July  3.  Gross  immorality  was 
(Continued  on  page  124.) 
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MEDICAL  EDUCATION  IN  THE  UNITED 
STATES 

The  recent  report  of  the  Council  on  Medi- 
cal Education  which  has  just  been  given  to 
the  profession  in  the  form  of  a pamphlet,  is 
certainly  one  indication  of  the  good  work 
being  accomplished  by  the  American  Medi- 
cal Association  through  its  various  depart- 
ments. This  report  gives  a clear,  concise 
and  accurate  statement  in  regard  to  the 
status  of  Medical  Education  in  the  United 
States,  and  it  is  the  result  of  three  years  of 
most  careful  investigation,  including  the 
inspection  of  one  hundred  and  sixty  medical 
colleges. 

The  facts  as  set  forth  in  this  excellent  re- 
port are  of  vital  importance  to  the  public, 
and  should  be  given  publicity  by  the  lay 
press.  Such  facts  deserve  more  than  mere 
professional  interest  since,  by  the  elevation 
of  the  standards  and  requirements  for  the 
practice  of  medicine  the  public  will  be  re- 
warded by  the  service  of  better  qualified 
physicians,  there  will  be  fewer  and  fewer  of 
those  impostors  who  have  for  years  been 
plaving  upon  the  credulity  of  the  people  of 
the  United  States.  We  regret  exceedingly 


that  a lack  of  space  will  prevent  the  publi- 
cation of  this  entire  report,  and  we  are  giv- 
ing herewith  a very  accurate  summary  of 
the  same.  Physicians  and  others  who  are  in- 
terested in  the  complete  report,  may  secure 
the  same  by  writing  to  the  Council  on  Medi- 
cal Education  of  the  American  Medical'  As- 
sociation, No.  103,  Dearborn  Ave.,  Chicago. 

SUMMARY. 

“In  brief,  the  situation  of  medical  education  in 
the  United  States  may  be  given  as  follows : 

(a)  A three  years’  careful  study  has  been 
made  by  the  Council  on  Medical  Education  of 
the  American  Medical  Association  of  the  condi- 
tions surrounding  medical  education  in  the 
United  States  by  one  or  more  members  of  the 
Council. 

( b ) The  great  advance  in  the  sciences  in  re- 
cent years  has  created  the  necessity  for  a much 
broader  and  more  thorough  education,  both  pre- 
liminary and  medical,  for  the  physician  equipped 
to  practice  modern  medicine. 

(c)  The  standards  of  the  medical  schools  in 
the  United  States  are  very  uneven,  representing 
the  highest  and  the  lowest  types  as  compared 
with  the  standards  of  England,  France  and  Ger- 
many. As  a whole,  the  standard  in  this  country 
is  unsatisfactory  and  much  lower  than  in  those 
countries. 
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(d)  A modern  medical  education  demands,  1, 
a four-year  high  school  education ; 2,  a year  of 
physics,  chemistry  and  biology;  3,  two  years  in 
well-equipped  laboratories  of  anatomy,  physiol- 
ogy, pathology  and  pharmacology ; 4,  two  years 
in  clinical  work  in  dispensaries  and  hospitals ; 5, 
a year  as  interne  in  a hospital. 

( e ) The  expense  for  the  equipment  and  main- 
tenance of  the  modern  medical  school  is  greater 
than  can  be  met  by  fees  paid  by  medical  students. 
Medical  schools,  therefore,  need  endowments  in 
order  to  meet  the  demands  of  present  day  medi- 
cine. 

(/)  In  the  United  States,  until  recent  years, 
medical  education  was  mostly  in  the  hands  of 
medical  colleges  conducted  as  private  institu- 
tions, while  in  Europe  it  is  controlled  by  the  uni- 
versities. Within  recent  years,  however,  some  of 
the  medical  colleges  in  this  country  have  secured 
university  connection. 

( g ) There  are  still,  however,  a large  number 
of  schools  which  are  conducted  solely  for  profit, 
and  profit  is  only  possible  where  the  college  fails 
to  provide  proper  facilities  for  laboratory  and 
clinical  training. 

(A)  There  are  160  medical  schools  in  the 
United  States  alone,  as  many  or  more  than  there 
are  in  all  the  countries  of  Europe  combined.  Of 
the  160  medical  schools  in  the  United  States  only 
about  50  per  cent,  are  sufficiently  equipped  to 
teach  modern  medicine,  30  per  cent,  are  doing 
poor  work  and  need  to  make  great  improvements, 
while  about  20  per  cent,  are  unworthy  of  recogni- 
tion. 

(I)  If  the  public  realized  the  enormous  differ- 
ence that  exists  between  well-trained  modern 
medical  service  and  ignorant  inefficient  medical 
service  they  would  soon  demand  and  obtain  the 
needed  reforms. 

(/)  A state  without  the  protection  of  good 
medical  laws,  well  enforced,  becomes  the  dump- 
ing ground  of  the  low-grade  medical  school  with 
its  output  of  ill-prepared  medical  men. 

( k ) To  secure  better  conditions  requires  two 
things : Endowments  for  medical  schools  and 

better  legislation  providing  state  control  of  medi- 
cal practice  and  licensure. 

(/)  This  country  should  not  be  satisfied  with 
medical  standards  unless  they  are  at  least  equal 
to  those  of  other  world  powers  which  are  our 
competitors  in  commerce,  arts  and  science.” 


THE  ILLEGAL  PRACTITIONER  — HOW 
CLARK  COUNTY  TREATS  HIM 

Elsewhere  in  this  issue  will  be  found  a 
news  note,  telling  how  the  Clark  County 


Medical  Society  takes  care  of  ‘‘Quacks  and 
Impostors.”  Here  again  is  evidence  of 
what  may  be  done  by  County  Societies. 
Success  along  these  lines  needs  only  an 
alert,  wide-awake  Legislative  Committee, 
the  members  of  which  not  only  know  how 
to  do  “things,”  but  do  them.  It  is  only 
necessary  for  other  counties  to  pattern  after 
Clark  County  in  order  to  drive  all  such  im- 
postors away  from  Ohio. 

The  Medical  Board  should  be  governed  in 
the  discharge  of  its  duty  in  such  cases,  by 
the  advice,  assistance  and  approval  of 
County  Societies,  who  desire  to  lie  of  serv- 
ice in  such  matters.  Success  in  such  cases 
needs  only  action  like  that  of  Clark  County 
in  order  to  be  complete. 

Here’s  hoping  that  we  may  all  be  as  ready 
for  duty  as  are  the  wide-awake,  untiring 
officers  of  Clark  County. 


EDUCATING  THE  PUBLIC— HOW  CRAW- 
FORD COUNTY  DOES  IT— A PLAN 
DESERVING  COMMENDATION 

The  attention  of  members,  and  particu- 
larly officers  of  County  Societies,  is  called 
to  the  recent  action  of  the  Crawford  County 
Society. 

At  its  meeting  on  July  9,  the  Society  or- 
dered 1000  copies  of  “The  Great  American 
Fraud"  article  for  free  distribution  amonsr 
physicians  of  the  county,  likewise  it  was 
arranged  to  present  a well-bound  copy  to 
each  school  library  in  the  county,  and  also 
to  present  several  copies  to  each  public  li- 
brary in  the  county  and  to  arrange  to  call 
the  attention  of  the  public  press  to  these 
articles. 

The  plan  is  an  excellent  one  and  speaks 
for  the  earnestness  and  the  diligent  atten- 
tion to  these  important  matters,  on  behalf 
of  the  Crawford  County  Society.  In  many 
respects  the  plan  appeals  to  The  Journal 
as  the  best  yet  decided  upon  by  county  or- 
ganizations. Other  County  Societies  may 
well  copy  and  put  this  plan  in  force.  There 
is  no  question  but  that  success  in  campaigns 
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against  these  evils  can  only  be  had  through 
the  efforts  of  component  societies ; they 
are  the  power  behind  the  throne.  The 
mission  of  the  State  Association  is  a 
great  one,  yet  its  chief  purpose  consists  in 
the  preservation  of  the  union  of  County 
Societies  in  order  to  insure  a central  body 
of  large  membership,  great  influence  and 
power  for  the  benefit  first  of  the  people  and 
second  of  the  medical  profession. 

The  State  Association  is  essential  in  se- 
curing needed  reforms,  but  despite  all  this, 
the  State  Association  will  be  helpless  in  its 
efforts  without  the  wide-awake  County  Or- 
ganization, and  there  can  be  but  one  result 
to  all  these  efforts  ( failure ) if  the  County 
Society  should  lose  its  interest.  The  abso- 
lute, almost  unlimited  power  for  good, 
which  is  possible  will  be  realized  only  when 
county  officers  recognize  the  importance  of 
their  work  and  do  it  promptly  and  effect- 
ively. 

Successful  county  work  means  the  success 
of  State  efforts.  The  death  of  County  So- 
cieties and  their  neglect  or  failure  to  strive 
for  these  results  which  they  alone  can  ac- 
complish, can  only  mean  the  absolute  failure 
of  the  State  Organization. 


REPRESENTATION  BY  COMMITTEE  ON 

PUBLIC  POLICY  AND  LEGISLATION 

The  By-Laws  of  the  State  Association 
provide  that  the  Committee  on  Public  Policy 
and  Legislation  shall  represent  the  State 
Association  under  the  direction  of  the 
House  of  Delegates.  Since  the  adoption  of 
the  By-Laws  the  committee  has  been  en- 
larged by  an  auxiliary  representative  in 
each  component  Society.  At  a meeting  of 
this  committee  held  in  May,  bv  resolution 
it  petitioned  for  a change  in  the  By-Laws 
to  enlarge  its  representative  authority  con- 
sistent with  the  increase  in  the  size  of  the 
committee.  Under  the  present  By-Laws 
final  official  action  can  only  be  taken  after 
approval  of  the  House  of  Delegates. 

The  duties  of  this  committee  must  follow 


the  problems  of  Public  Policy  and  Medical' 
Legislation.  Changing  situations  require 
prompt  attention  and  independent  action. 
The  State  Pharmaceutical  Association  has 
appointed  a representative  committee  to  con- 
fer with  a like  committee  of  the  State  Medi- 
cal Association.  This  conference  has  been 
postponed  for  the  reason  that  we  have  no 
committee  with  authority  to  represent  the 
State  organization  and  take  final  action. 

Another  example  requiring  representative 
authority  was  the  disposition  of  the  Foraker 
resolution  before  the  State  and  Auxiliary 
Committee  meeting.  The  limitation  of  the 
By-Laws  refers  this  resolution  to'  the  State 
Association. 

The  amendments  to  By-Laws  propose  to 
give  proper  authority  to  represent  the  Asso- 
ciation in  legislative  matters.  So  la.ge  and 
so  representative  a body  as  the  State  and 
Auxiliary  Committee  should  be  granted 
this  authority  at  once. 

One  of  the  provisions  of  the  proposed 
changes  in  By-Laws  is : “Under  the  direc- 

tion of  the  State  Committee  it  (the  en- 
larged committee)  shall  represent  the  As- 
sociation in  securing  and  enforcing  legisla- 
tion in  the  interest  of  Public  Health  and 
Scientific  Medicine.” 


EDITORIAL  NOTES 

THE  LIFE  INSURANCE  PROBLEM. 

In  our  County  Society  columns  we  have  pub- 
lished a resolution  recently  adopted  by  the 
Adams  County  Medical  Society  and  signed  by 
every  practicing  physician  of  Adams  County.  It 
would  seem  to  a careful  observer  that  this 
“knotty”  problem  of  fees  for  a life  insurance  ex- 
amination had  been  very  well  solved  so  far  as  it 
relates  to  Adams  County,  and  if  the  agreement 
is  lived  up  to,  the  fee  for  examination  for  life 
insurance  will  remain  at  $5.00  in  that  county. 
We  believe  that  this  method  of  reaching  the  in- 
surance companies  is  much  better  than  the  plan 
followed  by  some  organizations  of  treating  this 
question  as  such  matters  are  treated  by  labor  or- 
ganizations. There  is  but  one  suggestion  which 
might  be  made  in  connection  with  the  Adams 
County  agreement.  This  is,  that  fraternal  or- 
ganizations should  not  be  excepted,  when  these 
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organizations  write  insurance  for  sums  of  one 
thousand  or  more,  in  which  event  they  should 
be  required  to  pay  the  same  fee  as  that  demanded 
of  “old  line”  companies,  since  the  same  labor  is 
involved  and  the  same  responsibility  is  encoun- 
tered. This  problem  has  been  one,  the  solution 
of  which  has  been  and  is  yet  very  difficult,  and  we 
feel  that  the  medical  profession  should  be  careful 
in  whatever  action  may  be  taken,  and  should  be 
cautious  not  to  be  guilty  of  the  charge,  which 
has  already  been  made,  that  the  medical  profes- 
sion had  placed  itself  in  the  same  class  as  the 
labor  union. 


A RETURN  TO  THE  $5.00  FEE. 

The  Mutual  Life  of  New  York  Discontinues  Low 
Fee  Schedule — A Policy  Likely  to  be  Fol- 
lowed by  Others. 

A letter  recently  received  by  the  medical  ex- 
aminers of  the  Mutual  Life  of  New  York  from 
Dr.  Symonds,  the  Medical  Director,  announces 
that  on  and  after  August  1,  the  company  will 
again  pay  a fee  of  $5.00  for  each  completed  ex- 
amination. The  letter  states  that  reinstatement 
of  the  old  fee  has  been  rendered  possible  by  rigid 
economy  in  other  departments  and  by  a saving 
in  expense  of  securing  new  business. 

This  announcement  from  one  of  the  largest 
Life  Insurance  Companies  in  the  world  will  cer- 
tainly be  gratifying  to  the  organized  Medical 
Profession,  and  is  likewise  evidence  of  the  sin- 
cerity of  the  promise  of  the  company  at  the  time 
the  fees  were  reduced,  when  it  was  stated  that  if 
the  time  came  when  it  was  again  possible,  the 
company  would  resume  the  payment  of  the  $5.00 
fee.  The  Medical  Director  of  the  company  has 
always  been  in  favor  of  the  larger  fee,  and  no 
doubt  it  is  largely  due  to  his  efforts  and  his  con- 
vincing arguments  to  the  business  management  of 
the  company  that  this  action  has  been  made  pos- 
sible. 

The  Journal  has  always  been  opposed  to  the 
reduction  of  the  fee,  and  has  been  ready  to  lend 
its  influence  to  any  proper  movement  to  secure 
reinstatement  of  the  older  and  better  schedule 
of  fees.  It  has  always  been  the  policy  of  the 
Journal  to  endorse  the  action  of  medical  Socie- 
ties in  their  efforts  to  convince  insurance  com- 
panies of  the  injustice  of  the  reduction.  On  the 
other  hand  the  Journal  has  endeavored  to  ad- 
vise against  harsh  and  drastic  measures,  which 
could  be  of  no  value,  and  would  only  reflect  upon 
the  dignity  of  the  profession.  The  methods  ad- 
vocated by  a considerable  number  of  medical  so- 
cieties had  too  much  of  the  “boycott”  plan  in 


them  and  could  not  but  detract  from  the  stand- 
ing of  the  profession. 

We  have  always  believed  that  “Labor  Union” 
policies  were  all  right  in  their  place,  but  that  they 
had  no  place  among  members  of  the  medical  pro- 
fession. 

The  action  of  this  company  will  do  much  to 
aid  the  profession  in  solving  this  problem.  The 
Journal  takes  great  pleasure  in  offering  congrat- 
ulations to  the  organized  profession  upon  this 
step  in  the  direction  of  the  success  of  their  efforts 
and  likewise  wishes  to  express  its  appreciation  of 
the  commendable  action  of  Dr.  Symonds  upon  the 
position  he  has  taken  in  this  matter. 


A TIMELY  SUGGESTION. 

From  the  Journal  of  the  Minnesota  State  Medi- 
cal Association  the  following  excellent  advice  has 
been  copied: 

“As  many  of  our  readers  are  probably  begin- 
ning to  write  their  papers  for  the  State  Associa- 
tion and  the  annual  meetings  of  county  societies, 
we  want  to  give  a word  of  advice  about  the  prepa- 
ration of  manuscripts. 

“Of  course,  they  should  be  typewritten,  as  far 
as  is  convenient,  but  this  does  not  necessarily  free 
them  from  errors  or  make  them  easy  for  th<_ 
editor  and  printer. 

“There  should  be  wide  side  margins  and  ample 
space  between  lines  (double-spaced)  so  that  both 
the  author  and  the  editor  can  make  such  correc- 
tions and  changes  as  are  necessary. 

“All  proper  names  should  be  spelled  correctly, 
for  no  editor  can  know  all  the  names  that  appear 
in  medical  literature. 

“Quotations  should  be  scrupulously  correct,  and 
the  beginning  and  end  of  a quotation  should  be 
plainly  indicated  by  proper  marks.  It  is  always 
best  to  give  the  full  name  of  an  author  quoted, 
unless  his  fame  is  such  that  the  surname  is  com- 
monly used. 

“When  a manuscript  is  not  typewritten  every 
proper  name  and  every  medical  term  should  be 
so  plainly  written  that  each  letter  may  be  readily 
made  out.  For  instance,  the  ‘a’  in  macroscopic 
should  be  so  plainly  written  that  it  cannot  possi- 
bly taken  for  ‘i,’  thus  making  the  word  micro- 
scopic; and  the  same  care  should  be  given  to 
every  word  that  is  not  familiar  to  the  average 
type-setter.” 


MR.  ANDREWS’  ADDRESS— THE  PUBLIC 
HEALTH  DEFENSE  LEAGUE. 

The  program  for  the  Ced!ar  Point  meeting  an- 
nounces an  address  on  Friday,  August  30,  by 
Mr.  Champe  S.  Andrews,  of  New  York  City, 
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Chairman  of  the  Directors  of  the  Public  Health 
Defense  League,  the  National  Headquarters  of 
which  is  located  in  New  York  City.  This  or- 
ganization has  been  doing  a great  work  in  recent 
years,  and  since  it  is  possible  that  many  of  the 
physicians  of  Ohio  are  unacquainted  with  the 
work  of  the  League,  a brief  statement  in  regard 
to  the  character  of  this  work  might  be  timely. 
Mr.  Andrews  has  something  to  say  which  will 
not  only  be  interesting  and  profitable,  but  will 
also  open  the  eyes  of  many  members  of  the  medi- 
cal profession  in  regard  to  the  existing  evils,  to 
overthrow  which,  is  the  chief  purpose  of  the 
League.  The  purposes  of  the  League,  and  the 
objects  to  be  attained  by  it,  as  set  forth  by  their 
directorate,  are : 

1.  To  combat  all  forms  of  quackery  and  charlatanism. 

2.  To  prevent  food  adulteration  and  drug  substitution. 

3.  To  prevent  the  sale  of  narcotics  and  alcohol  dis- 
guised as  patent  medicines. 

4.  To  prevent  the  circulation  of  indecent  medical  ad- 
vertisements. 

5.  To  advocate  the  establishment  of  a National  De- 
partment of  Health. 

6.  To  carry  on  an  educational  campaign  for  the  spread- 
ing of  accurate  knowledge  concerning  the  public  health 
and  the  inculcating  of  higher  health  ideals. 

7.  To  protect  the  public  health  by  assisting  the  con- 
stituted authorities  in  the  enforcement  of  existing  laws 
and  by  urging  the  enactment  of  uniform  legislation  in 
all  States  on  matters  relating  thereto. 

8.  To  co-operate  with  other  societies  interested  in  any 
public  health  problem  and  ultimately  to  effect  a plan  of 
union  or  co-operation  of  all  organizations  interested  in 
the  public  health. 


COUNTY  SECRETARIES’  MEETING. 

A meeting  of  the  County  Secretaries  of  the 
State  will  be  held  at  Cedar  Point,  Tuesday  even- 
ing, August  27,  at  8 o’clock.  This  meeting  is  for 
the  purpose  of  forming  a permanent  organization 
of  County  Secretaries,  and  a full  attendance  is 
desired. 


MEMBERS  OF  THE  AUXILIARY  COMMIT- 
TEE ON  PUBLIC  POLICY  AND  LEGIS- 
LATION. 

NOTICE. 

There  will  be  a meeting  of  the  Joint  Commit- 
tee on  Public  Policy  and  Legislation  at  8 a.  m., 
August  28,  at  Cedar  Point.  This  is  the  first  day 
of  the  State  Meeting,  and  it  will  no  doubt  be 
necessary  to  call  a meeting  for  Thursday  morn- 
ing also. 

Seventy-six  counties  have  elected  representa- 
tives on  this  committee,  and  every  one  is  earnestly 
requested  to  be  present  at  this  meeting  to  take 
part  in  the  transaction  of  important  business. 

The  work  of  this  committee  is  no  less  a part  of 


medical  organization  than  the  increase  and  diffu- 
sion of  medical  knowledge.  The  rights  and  du- 
ties of  physicians  (medical  ethics),  medical  eco- 
nomics, preventive  medicine  and  public  policy 
must  mediate  largely  through  the  Joint  Commit- 
tee. Much  work  remains  to  be  accomplished. 

(Signed)  J.  W.  Clemmer, 

Chairman. 

SCOPE  OF  THE  MEDICAL  LAWS  OF  OHIO 

Applied  to  the  Prosecution  of  Illegal  Practi- 
tioners. 

In  the  Court  of  Common  Pleas,  Fairfield  County, 

Ohio.  April  Term,  A.  D.  1907.  State  of  Ohio, 

Plaintiff,  Z'J.  Ed.  Pfeifer,  Defendant.  No.  1883. 
charge  of  the  court  (Martin,  J.). 

The  State  of  Ohio,  by  the  indictment  of  the 
grand  jury,  charges  that  the  defendant,  Ed.  Pfei- 
fer, did  on  the  twenty-first  day  of  February,  1907, 
unlawfully  practice  medicine  in  this  county  of 
Fairfield  and  this  State  of  Ohio. 

(Indictment  read.) 

The  defendant  pleads  not  guilty  to  that  charge, 
and  the  first  question  that  you  would  naturally 
come  to  consider  is  whether  or  not  the  defendant 
had  the  right  to  practice  medicine  in  this  county 
at  that  time.  Now,  you  are  relieved  of  any  con- 
sideration of  that  question,  for  the  defendant,  by 
his  counsel,  states  that  he  had  no  such  right,  that 
he  was  not  a registered  physician  or  doctor  en- 
titled to  practice  medicine  in  this  county  upon  that 
day,  and  therefore  you  are  entitled  to  take  the 
statement  of  his  counsel  made  here  in  his  behalf 
in  open  court  as  conclusive  of  that  fact — namely, 
that  the  defendant  upon  the  twenty-first  day  of 
February,  1907,  did  not  have  the  lawful  right  to 
practice  medicine  in  this  county  and  State. 

Now,  the  defendant  denies  by  his  plea  of  not 
guilty  that  he  did  practice  medicine  in  this  county 
and  State  at  the  time  named  in  the  indictment, 
and  there,  gentlemen  of  the  jury,  you  will  ob- 
serve is  the  question  that  you  are  to  decide  in  this 
case — whether  or  not  upon  that  day  in  this  county 
the  defendant  did  practice  medicine. 

It  is  alleged  by  the  State  and  denied  by  the  de- 
fendant that  he  did  practice  medicine,  and  it  is 
the  duty  of  the  State  before  you  can  convict  the 
defendant  to  bring  your  minds  to  a state  of  moral 
certainty,  to  a state  of  rest  in  the  belief  that  the 
defendant  did  so  practice  medicine  in  this  county 
at  that  time  in  accordance  with  the  allegations  of 
the  indictment.  The  burden  is  not  upon  the  de- 
fendant to  prove  himself  innocent.  Where  a man 
is  accused  of  a crime  in  an  indictment,  it  is  not 
the  rule  of  law  that  he  should  be  convicted  unless 
he  shows  himself  to  be  innocent.  The  rule  of  law 
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is  to  the  contrary.  He  is  presumed  to  be  innocent 
until  proven  guilty,  and  the  jury  cannot  lawfully 
convict  him  until  he  is  proven  guilty  beyond  a 
reasonable  doubt.  In  this  case  the  question  be- 
fore you  is  what  I have  indicated — whether  or  not 
in  accordance  with  the  allegations  of  the  indict- 
ment the  defendant  did  on  the  twenty-first  day  of 
February,  1907,  here  in  this  county  practice  medi- 
cine by  prescribing  or  recommending  for  a fee  a 
certain  drug  or  medicine  to  Harvey  J.  Niesly  for 
the  cure  of  a disease  or  bodily  infirmity,  and 
whether  or  not  he  was  without  the  right  to  prac- 
tice medicine.  However,  that,  as  I have  said, 
does  not  come  before  you,  because  he  does  not 
profess  that  he  was  entitled  to  practice  medicine 
in  this  State. 

The  statute  says  what  the  practice  of  medicine 
shall  consist  of — namely,  that  who  shall  prescribe 
or  who  shall  recommend  for  a fee  for  like  use 
any  drug  or  medicine,  appliance,  application,  oper- 
ation or  treatment  of  whatever  nature  for  the  cure 
or  relief  of  any  wound,  fracture  or  bodily  injury, 
infirmity  or  disease. 

The  question,  therefore,  that  comes  to  you  to 
decide  is  whether  the  evidence  convinces  your 
minds  beyond  a reasonable  doubt  that  on  the 
twenty-first  day  of  February,  1907,  the  defendant 
did  prescribe  a drug  or  other  like  medicine  for 
Harvey  J.  Niesly  for  the  cure  of  a bodily  disease 
or  infirmity  of  his  at  that  time.  If,  on  the  one 
hand,  the  defendant  undertook  to  make  an  inves- 
tigation of  the  physical  condition  of  Harvey  J. 
Niesly  by  an  examination  of  his  urine,  if  he  then 
pronounced  that  Niesly  was  suffering  from  kidney 
disease,  and  if  he  then  instructed  and  directed 
him  to  use  a certain  medicine  or  drug,  which  he 
then  produced  or  agreed  to  produce,  whether  it 
was  of  his  own  manufacture  or  not;  if,  in  the 
pursuance  of  that,  he  instructed  Harvey  J.  Niesly 
further  as  to  the  manner  in  which  that  drug  or 
medicine  should  be  used  by  him,  that  would  be 
prescribing  for  Harvey  J.  Niesly  within  the  mean- 
ing of  this  statute,  and  the  defendant  in  that  case 
would  be  guilty,  that  being  done  in  this  county 
and  at  or  about  the  time  named  in  this  indict- 
ment, the  defendant  would  be  guilty  of  the  crime 
charged. 

That  is  to  say,  if  at  that  time  the  defendant, 
from  an  inspection  or  examination  which  he 
made  (if  he  made  it)  of  the  urine  of  Harvey  J. 
Niesly,  professed  to  state  and  did  state  that 
Niesly  was  then  suffering  from  a disease  of  the 
kidneys,  and  if  he  then  instructed  and  directed 
Niesly  to  use  a substance  which  he  had  and  pro- 
duced, being  a drug  or  medicine  for  the  cure  of 
that  alleged  disease,  then,  gentlemen  of  the  jury, 
that  would  be  prescribing  within  the  meaning  of 


the  statute,  and  whether  Niesly  afterward  took  the 
alleged  medicine  or  not  would  be  unimportant;  or 
whether  Niesly  at  that  time  was  suffering  from 
such  kidney  disease  would  be  unimportant,  or 
whether  Niesly  at  the  time  intended  to  take  the 
remedy  would  be  unimportant,  for  in  such  case 
upon  such  state  of  facts  (if  you  find  that  state  of 
facts  to  exist)  and  are  satisfied  of  that  beyond  a 
reasonable  doubt,  the  defendant  would  be  guilty 
under  the  statute,  for  in  such  case,  without  having 
the  right  to  practice  medicine  in  this  State  or 
county,  he  would  be  practicing  medicine  within 
the  meaning  or  intention  of  this  statute. 

On  the  other  hand,  it  is  contended  by  the  de- 
fendant that  the  true  state  of  facts  is  this : That 
the  defendant  simply  had  a remedy  which  he 
manufactured  and  prepared  and  which  he  offered 
to  Niesly  and  which  he  did  sell  to  Niesly;  that  he 
simply  sold  a bottle  of  liquid  to  Niesly  without 
prescribing  it  for  him  and  without  directing  him 
as  to  the  manner  of  its  use.  If  your  mind  is  left 
in  doubt  upon  the  testimony  as  to  that  claim — 
that  is  to  say,  if  you  are  not  satisfied  beyond  a 
reasonable  doubt  that  that  claim  is  not  founded 
in  the  testimony,  you  should  acquit  the  defendant. 
For  he  is  not  indicted  here  for  selling  a remedy 
or  a drug  or  a medicine,  and  if  the  jury  find  that 
what  he  did  was  simply  to  sell  a bottle  of  medi- 
cine for  a dollar,  in  such  case  he  would  not  be 
guilty  of  attempting  to  practice  medicine  or  of 
practicing  medicine  in  contravention  of  the  pro1- 
visions  of  the  statute.  You  will  see  where  the 
dividing  line  comes  when  you  consider  the  claim 
made  on  the  part  of  the  State  and  the  claim  made 
on  the  part  of  the  defendant. 

On  the  part  of  the  State,  it  being  claimed  that 
the  defendant  undertook  to  make  a diagnosis  of 
the  physical  condition  of  Niesly  by  an  inspection 
and  examination  of  his  urine,  and  that  thereupon 
at  that  time  he  stated  to  Niesly  that  he  was  suf- 
fering from  a kidney  disease  and  directed  and 
instructed  and  prescribed  for  him  the  use  of  this 
remedy  or  drug,  which  he  sold  to  Niesly,  with  in- 
structions as  to  its  manner  of  use.  If  that  is 
found  by  you  to  be  the  state  of  facts  and  you  are 
satisfied  of  that  to  a moral  certainty,  then  you 
should  convict  the  defendant. 

On  the  other  hand,  if  you  are  in  doubt  as  to 
whether  that  was  the  true  state  of  facts  or 
whether  the  defendant  sold  a bottle  of  medicine 
for  a disease  which  Niesly  then  had  or  was  al- 
leged to  have  without  recommending  it  to  Niesly 
for  the  cure  of  such  disease  for  a fee,  then  your 
verdict  should  be  one  of  acquittal. 

In  the  division  of  our  authority  and  function 
and  duty,  gentlemen  of  the  jury,  it  is  the  duty  of 
the  court  to  instruct  you  concerning  the  law,  and 
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it  is  your  duty  to  accept  the  law  and  understand 
it  to  be  what  the  court  in  its  charge  directs  and 
instructs  you. 

It  is,  on  the  other  hand,  your  duty  and  function 
to  decide  upon  the  facts,  as  to  the  weight  of  the 
evidence,  as  to  what  witness  is  credible,  how  far 
each  witness  may  be  believed,  how  far  he  may  be 
correct,  what  the  natural  conclusion  from  his 
testimony  may  be  and  whether  upon  the  facts  as 
established  by  the  testimony  you  are  led  to  a be- 
lief of  the  guilt  of  the  defendant  beyond  reason- 
able doubt.  These  are  all  within  your  authority. 
These  are  matters  which  come  within  your  power, 
and  you  are  to  decide  them  without  interference 
on  the  part  of  the  court.  You  are  to  decide  all 
questions  of  fact  upon  the  evidence  as  introduced 
to  you  in  your  hearing  on  the  trial  of  this  case. 

I might  say  to  you  that  there  is  no  question 
made  in  this  case  as  to  the  quality  or  character 
of  value  of  the  medicine  which  has  been  intro- 
duced in  evidence  for  its  medicinal  or  healing 
properties.  That  is  not  a question  that  is  brought 
to  your  attention,  for  if  the  defendant  had  a rem- 
edy that  might  be  of  great  value,  nevertheless  at 
that  time,  not  being  entitled  to  practice  medicine 
in  this  State,  he  wrould  not  have  the  right  to  pre- 
scribe for  a patient  in  the  manner  and  form  in 
which  the  indictment  charges  that  he  did,  whether 
his  remedy  possessed  medicinal  value  or  not. 

I have  been  asked  to  charge  you  and  I do  charge 
you  as  follows : 

“The  jury  are  instructed  that  no  prejudice  is 
to  result  to  the  defendant  in  this  case  because  he 
may  not  be  a naturalized  citizen  of  this  country.” 
These  are  the  principles  of  law  which  are  to 
govern  you  in  your  deliberations,  and  if  you  find 
that  the  defendant  is  guilty  you  will  have  your 
foreman  which  you  will  elect  sign  the  proper 
verdict,  which  will  read : 

“We,  the  jury  impaneled  and  sworn  to  well  and 
truly  try  and  true  deliverance  make  between  the 
State  of  Ohio  and  the  prisoner  at  the  bar,  do  find 
and  say  the  defendant  is  guilty  as  he  stands 
charged  in  the  indictment.” 

If  the  testimony  has  not  brought  your  mind  to 
such  a state  of  certainty  as  I have  outlined,  you 
will  have  your  foreman  sign  a verdict  of  not 
guilty,  which  will  read: 

“We,  the  jury  impaneled  and  sworn  to  well  and 
truly  try  and  true  deliverance  make  between  the 
State  of  Ohio  and  the  prisoner  at  the  bar,  do  find 
and  say  that  the  defendant  is  not  guilty.” 

You  will  now  retire  to  consider  of  your  ver- 
dict. 


CORRESPONDENCE 

MISREPRESENTATION. 

To  the  Editor : 

There  appeared  recently  in  an  advertising  pub- 
lication called  “Laboratory  Results  and  Predica- 
tion Supported  by  Bedside  Experience,”  and  pub- 
lished by  the  Od  Chemical  Co.,  of  New  York,  for 
the  advertisement  of  Sanmetto,  a recommendation 
by  S.  H.  Sturgeon,  M.  D.,  Akron,  Ohio.  This 
pamphlet  states  that  Dr.  Sturgeon  is  a member 
of  the  Ohio  State,  Northeastern  Ohio  and  Sum- 
mit County  Medical  Societies.  The  Legislative 
Committee  of  the  Summit  County  Medical  So- 
ciety, after  investigation,  have  asked  me  to  let  it 
be  known,  through  the  Ohio  State  Journal,  that 
this  same  Dr.  Sturgeon  is  not  a member  of  the 
Summit  County  or  Northeastern  Ohio  Medical 
Societies,  and  thus  cannot  be  a member  of  the 
Ohio  State  Medical  Association.  The  recom- 
mendation of  Sturgeon  follows : 

SANMETTO  IN  URETHRAL  AND  PROSTATIC  DISEASES. 

S.  H.  Sturgeon,  M.  D.,  Akron,  Ohio.  1873, 
Ohio  Med.  College ; Mem.  Ohio  State  Med.  Soc. ; 
Mem.  Northeastern  Ohio  Med.  Soc.;  Mem.  Sum- 
mit Co.  Med.  Soc.,  writing  says : “I  have  used 
Sanmetto  for  the  past  eight  or  nine  years  in  all 
cases  where  I thought  it  indicated,  with  perfect 
satisfaction.  I have  used  it  in  severe  urethral 
and  prostatic  cases  with  happy  results,  and  would 
not  Know  how  to  get  along  without  it  in  those 
cases.” 

Respectfully, 


Secretary  of  Summit  County  Medical  Society. 


A STATE  DIRECTORY. 

To  the  Editor: 

The  Physicians’  and  Dentists’  Directory  of  the 
State  of  Ohio,  published  about  two  years  ago  and 
sold  for  $2.00,  was  purchased  by  a large  number 
of  physicians,  as  evidenced  by  the  names  in  large 
type.  The  publishers  of  this  directory  were  un- 
doubtedly not  particularly  interested  in  the  medi- 
cal profession,  as  shown  not  only  by  the  fact  that 
men,  not  physicians  were  represented  as  such,  but 
also  by  the  nature  of  some  of  the  advertisements. 
Out  of  curiosity  a letter  was  written  to  one  of 
the  advertisers  and  the  replies,  which  came  at  in- 
tervals, were  of  the  usual  heart-rending,  pocket- 
depleting  type.  Even  the  names  of  graduates  of 
such  optical  schools  as  the  McCormick  Neurologi- 
cal College,  the  proprietor  of  which  publishes  a 
Chicago  journal  called  the  “Ophthalmologist,” 
were  printed  as  physicians.  A careful  examina- 
tion of  the  directory  will  convince  any  one  of  the 
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! lack  of  discrimination  used  in  compiling  the 
names.  The  type  for  the  various  towns  is  much 
smaller  than  that  of  the  names  ot  subscribers, 
making  it  difficult  to  find  the  names  of  towns. 

When  the  new  edition  of  the  directory  of  the 
American  Medical  Association  is  published,  small 
state  directories  could  also  be  easily  published 
from  the  same  plates.  State  directories  with  a 
modest  binding  could  be  sold  at  a low  price.  If 
the  American  Medical  Association  would  publish 
such,  it  would  be  unnecessary  to  subscribe  for  the 
present  sort.  Yours  truly, 

Mark  D.  Stevenson. 

Akron,  August  1,  1907. 


To  the  Editor : 

It  is  hoped  that  all  eye,  ear,  nose  and  throat 
practitioners  will  make  an  effort  to  attend  the 
next  section  meeting,  August  28,  29  and  30,  at 
Cedar  Point.  The  program  for  the  meeting  pub- 


lished in  the  July  and  August  numbers  of  this 
journal  has  been  arranged  with  great  care  and 
approved  by  the  executive  committee.  Dr.  John 
E.  Weeks,  of  New  York  City,  is  to  be  the  guest  of 
the  section.  On  the  evening  of  the  first  day  of  the 
meeting,  Wednesday,  August  28,  Dr.  Weeks  will 
give  a lecture  on  “The  Interdependence  of  Dis- 
ease of  the  Eye,  Ear,  Nose  and  Throat.”  The 
lecture  will  be  followed  by  a smoker  and  the 
members  of  the  section  will  thus  have  an  excel- 
lent opportunity  to  become  better  acquainted  . The 
executive  committee  and  the  officers  sincerely  de- 
sire a large  attendance,  and  hope  that  everyone 
will  be  at  the  opening  of  the  session  Wednesday, 
August  28,  at  9 :30  a.  m.,  and  remain  throughout 
the  meeting.  Judging  by  the  letters  received 
from  members,  there  will  be  a much  larger  at- 
tendance than  last  year. 

Mark  D.  Stevenson,  Chairman. 

Akron,  August  1,  1907. 


THE  SIXTY-SECOND  ANNUAL  MEETING  OF  THE  OHIO 
STATE  MEDICAL  ASSOCIATION,  AUG.  28, 29,  30,  1907. 


(For  Committees,  See  Page  63.) 
RAILROAD  RATES 


ARRIVAL  AND  DEPARTURE  OF  TRAINS 
AND  ELECTRIC  CARS  IN  SANDUSKY. 


From  all  Points  in  Ohio — Two  Cents  Per  Mile. 

REGISTRATION. 

Each  member  in  attendance  shall  enter  his  name  on  a 
registration  card,  indicating  the  Component  Society  of 
which  he  is  a member.  When  his  right  to  membership 
has  been  verified  he  shall  receive  a badge,  which  shall  be 
evidence  of  his  right  to  all  the  privileges  of  this  session. 
No  member  or  delegate  shall  take  part  in  any  of  the 
proceedings  of  this  session  until  he  has  complied  with 
these  provisions.  Only  bonafide  members  will  be  ad- 
mitted to  entertainments. 


BALTIMORE  & OHIO. 

LEAVE. 

ARRIVE. 

No.  4 

'7 :55  am 

No.  17 

12 :10  pm 

No.  16 

3:25  pm 

No.  3 

*5:55  pm 

No.  10 

8:00  pm 

*No.  9 

9:40  am 

*Daily. 

Others  Daily  except  Sunday. 

C.,  C.,  C.  & ST.  L.  (Big  Four). 

LEAVE. 

AKRIVE. 

No.  19 

6:00  am 

No.  4 

9.36  am 

No.  3 

1:40  pm 

No.  6 

2:45  pm 

No.  43 

4 :45  pm 

No.  26 

9:50  pm 

All  trains  Daily  except  Sunday. 

PAPERS. 

No  address  or  paper  before  the  Association,  except 
those  of  the  President  and  Orators,  shall  occupy  more 
than  twenty  minutes  in  its  delivery;  and  no  member 
shall  speak  longer  than  five  minutes,  nor,  except  by 
unanimous  consent,  more  than  once  on  any  subject. 

All  papers  read  before  the  Association  shall  be 
its  property.  Each  paper  shall  be  deposited  with 
the  Secretary  when  read,  and  if  this  is  not  done  it 
shall  not  be  published. 

HOTELS. 

CEDAR  POINT 

“THE  BREAKERS,”  EUROPEAN,  $1.00  to -$1.50  per 
day. 

SANDUSKY 

“THE  SLOANE,”  AMERICAN,  $2.25,  $2.50  and  $3.00 
per  day. 

WEST  HOUSE,  AMERICAN,  $2.25  to  $3.00  per  day. 

THE  WAYNE,  AMERICAN,  $1.25  to  $1.50  per  day. 

COMMERCIAL,  AMERICAN,  $1.25  to  $1.50  per  day. 


LAKE  ERIE  & WESTERN. 

LEAVE.  ARRIVE. 

No.  1 *7:15  am  I No.  4 11:45  am 

No.  3 4:00  pm  [ No.  2 *8:40  pm 

*Daily.  Others  Daily  except  Sunday. 


LAKE  SHORE  & MICHIGAN  SOUTHERN. 


GOING  EAST. 

GOING 

WEST. 

No.  28 

*5 :32  am 

No. 

3 

*12:13  am 

No.  134 

7 :30  am 

No. 

5 

1 :00  am 

No.  32 

*9 :52  am 

No. 

15 

*4:36  am 

No.  10 

*5:49  pm 

No. 

41 

7 :58  am 

No.  50 

6:27  pm 

No. 

21 

*8:32  am 

No.  16 

*9:00  pm 

No. 

19 

*8:41  am 

No.  14 

*11:59  pm 

No. 

133 

*2:10  pm 

No. 

141 

4:54  pm 

No. 

43 

5*:55  pm 

*Daily. 

Others  Daily  except  Sunday. 

No.  441 
No.  443 
No.  445 
No.  463S 
No.  465S 

*Daily. 


PENNSYLVANIA. 

LEAVE.  ARRIVE. 


*6:05  am 
12:15  pm 
5:15  pm 
6:00  pm 
6:30  pm 


No.  440 
No.  442 
No.  444 
No.  460S 
No.  462S 
No.  464S 


Others  Daily  except  Sunday. 


9 :55  am 
2 :50  pm 
9:10  pm 
9:45  am 
10:25  am 
10:45  am 
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LAKE  SHORE  ELECTRIC. 

Leave — East  Bound. 

5:20,  6:20,  7:20,  8:20,  9:20,  10:20,  11:20  a.  m. ; 12.20,  1:20, 
2.20,  3:20,  4:20,  5:20,  6:20,  7:20,  8:20,  9:20,  10:20  p.  m. 
through  to  Cleveland.  11:20  p.  m.  car  to  Vermilion  only. 
Cleveland-Sandusky  Limited  7:30  a.  m.,  1:30  p.  m. ; leav- 
ing Cleveland  at  9:30  a.  m.  and  5:30  p.  m. 

Leave  Cleveland  for  Sandusky  at  6:30,  7:30,  8:30,  9:30, 
10:30,  11:30  a.  m„  12:30,  1:30,  2:30,  3:30,  4:30,  5:30,  6:30, 
7.30,  8:30  and  9:30  p.  m. 

All  cars  to  and  from  Cleveland  run  through  without 
change. 

Cars  for  Avery,  Milan  and  Norwalk  at  5:30,  7,  8:30,  10, 
11:30  a.  m. ; 1,  2:30,  4,  5:30,  7,  8:30,  10  p.  m. 

Hourly  service  to  Norwalk  on  Sunday.  Cars  leave  San- 
dusky 20  minutes  after  each  hour.  Monday  and  Wednes- 
day last  car  il:30  p.  m. 

Connect  at  Norwalk  for  Monroeville,  Bellevue,  Clyde, 
Fremont  and  Toledo. 

Steamer  Hazel  connects  with  Toledo,  Port  Clinton  and 
Lakeside  Electric  R.  R.  at  Marblehead  for  Cedar  Point 
and  Sandusky,  from  8 a.  m.  to  7 p.  m.,  every  two  hours. 

Steamer  Eastland  from  Cleveland  daily.  Leave  Cleve- 
land, 8:30  a.  m.  Cedar  Point,  6 p.  .m. 

THE  PROGRAM. 

MEETING  PLACES. 


(1)  General  Meetings Convention  Hall 

(2)  Medical  Section Opera  House 

(3)  Surgical  Section Convention  Hall 

(4)  Eye,  Ear,  Etc.,  Section. ..  .“The  Breakers” 

(5)  Dermatological  Section ...  .“The  Breakers” 

(6)  Ohio  State  Pediatric  Society .. Opera  House 

(7)  House  of  Delegates Convention  Hall 

(8)  Exhibits  Convention  Hall 

(9)  Committees  “The  Breakers” 

(10)  Special  Meetings — County  Secretaries — 

State  and  Auxiliary  on  Public  Policy 
and  Legislation “The  Breakers” 


Registration  and  Secretary’s  Office 

“The  Breakers” 

WEDNESDAY  A.  M„  AUG.  28- 

MEETING  OF  THE  HOUSE  OF 
DELEGATES. 

Call  to  order,  10  A.  M. 

Miscellaneous  Business. 

Nomination  and  Election  of  Nominating  Com- 
mittee. 

Reports  of  Officers — 

Secretary. 

Treasurer. 

Reports  of  Committees — 

1.  Public  Policy  and  Legislation,  J.  W. 

Clemmer,  Chairman. 

2.  Publication,  Frank  Winders,  Chairman. 

3.  National  Legislative,  C.  A.  L.  Reed, 

Chairman. 

GENERAL  MEETING. 

Call  to  order,  1 :30  P.  M. 

Report  of  Committee  on  Arrangements 

Chas.  Graefe,  Chairman 

Address  of  Welcome. 

Hon.  J.  J.  Molter Mayor  of  Sandusky 

Response  by  the  President. 


The  Address  of  the  President 
B.  R.  McClellan Xenia 

SYMPOSIUM  ON  DISEASES  OF  THE  STOMACH. 
“The  Surgery  of  the  Stomach” 

G.  W.  Crile Cleveland 

The  Academy  of  Medicine  of  Cleveland. 
“Treatment  of  Hypoacidities” 

M. -J.  Lichty Cleveland 

The  Academy  of  Medicine  of  Cleveland. 
“The  Use  of  the  Roentgen  Rays  in  the  Diagnosis 
of  Diseases  of  the  Stomach  and  Intestines” 
(Illustrated) 

Henry  Hulst Grand  Rapids,  Mich. 

“Clinical  Notes  on  Acute  Dilation  of  the  Stomach 
and  Arterio-Mesenteric  Ileus” 

W.  B.  Laffer Cleveland 

The  Academy  of  Medicine  of  Cleveland. 

“A  Clinical  Study  of  500  Gastric  Cases” 

J.  D.  Dunham Columbus 

Columbus  Academy  of  Medicine. 


“The  Pathology  of  Drinking  Water” 

R.  C.  Longfellow Toledo 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

“Deformities  Arising  from  the  Improper  Seating 
of  School  Children,  and  Their  Prevention” 

Walter  G.  Stern Cleveland 

The  Academy  of  Medicine  of  Cleveland. 

WEDNESDAY  EVENING,  AUG.  28- 
MEETING  OF  THE  HOUSE  OF 
DELEGATES. 

Call  to  order,  7 P.  M. 

Reports  of  Councilors. 

Amendments  to  Constitution. 

Miscellaneous  Business. 

THURSDAY  MORNING,  AUG.  29,  1907- 
SECTION  MEETINGS. 

(See  Section  Programs.) 

(Meeting  Places,  Page  4.) 

THURSDAY  AFTERNOON,  AUG.  29,  1907- 
MEETING  OF  THE  HOUSE  OF 
DELEGATES. 

Call  to  order  at  1 P.  M. 

Report  of  Nominating  Committee  and  Election 
of  Officers  and  Committees. 

Selection  of  Date  and  Place  of  Meeting. 
Miscellaneous  Business. 

THURSDAY  AFTERNOON,  AUG.  29,  1907- 
GENERAL  MEETING. 

Call  to  order  at  2 :30  P.  M. 

THE  ADDRESS  IN  MEDICINE. 

“The  Rarity  of  Gastric  Disease  and  the  Fre- 
quency of  Other  Affections  Mistaken  for  It” 

R.  C.  Cabot Boston,  Mass. 
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“Anesthesia  from  a Statistical  Standpoint — Re- 
port of  Observations  on  1000  Cases” 

Robert  Carothers Cincinnati 

Cincinnati  Academy  of  Medicine. 
'Hemorrhage  from  the  Bladder” 

John  G.  Albers Fulda 

Noble  County  Medical  Society. 

“The  Enlarging  Field  of  Opsonic  or  Bacterial 
Therapy” 

A.  P.  Ohlmacher Detroit,  Mich. 

"The  Diagnostic  Significance  of  Acute  Abdomi- 
nal Pain” 

C.  D.  Kurtz New  Philadelphia 

Tuscarawas  County  Medical  Society. 
“Chronic  Partial  Intestinal  Obstruction  Due  to 
Adeno-Carcinoma  of  the  Ccecum — Report  of 
Case  with  Autopsy  Findings” 

C.  D.  Slagle Centerville 

Montgomery  County  Medical  Society. 

“The  Mechanical  Treatment  of  Chronic  Consti- 
pation— Why  Such  Cases  Come  to  Proctolo- 
gist— Pathological  Conditions  in  the  In- 
testines— Means  of  Applying  Local 
Methods — Remedies  Used — 

Results.” 

Wells  Teachnor  ...Columbus 

Columbus  Academy  of  Medicine. 

THURSDAY  EVENING,  AUG.  29,  1907—’ 
ANNUAL  DINNER 
At  “The  Breakers,”  6 P.  M. 

THE  ADDRESS  IN  SURGERY. 
“Goiter” 

Chas.  H.  Mayo Rochester,  Minn. 

At  Convention  Hall,  Immediately  Following  the 
Annual  Dinner. 

FRIDAY  MORNING,  AUG.  30,  1907- 
SECTION  MEETINGS. 

(See  Section  Programs.) 

(Meeting  Places,  Page  4.) 

FRIDAY  AFTERNOON,  AUG.  30,  1907— 
MEDICO-LEGAL  SUBJECTS. 

Champe  S.  Andrews New  York  City 

Chairman  of  Board  of  Directors  of  the  Public 
Health  Defense  League. 

Report  of  the  Progress  of  the  Ohio  League 
D.  R.  Silver,  Chairman. 

“The  Fallacy  of  Osteopathy” 

D.  O.  Weeks Marion 

“The  Medical  Fee  Bill 

W.  B.  Patton Springfield 

“Homeopathy  of  Hahnemann  Compared  with  the 
Homeopathy  of  Today” 

Charles  H.  Higgins Zanesville 


SECTION  PROGRAMS. 

MEDICAL  SECTION. 
THURSDAY  MORNING,  9 A.  M.— 

“Arteriosclerosis : Etiology,  Diagnosis  and 

Treatment” 

D.  C.  Houser Urbana 

Champaign  County  Medical  Society. 

“Glandular  Fever — Report  of  Cases” 

A.  Melville  Crane Marion 

Marion  County  Medical  Society. 

“So-Called  Aplastic  Anemia  and  Its  Relation  to 
Progressive  Pernicious  Anemia” 

Willard  J.  Stone Toledo 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

“Consideration  of  the  Etiology  and  Diagnosis  of 
Traumatic  Neuroses,  Commonly  Called 
Traumatic  Neurasthenia  and  Trau- 
matic Hysteria”  . 

Charles  J.  Aldrich Cleveland 

Cleveland  Academy  of  Medicine. 

“Grocco’s  Sign  in  Pleuritic  Effusions” 

Mark  A.  Brown Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

“Diagnosis  of  Incipient  Pulmonary  Tuberculosis” 

George  M.  Waters Columbus 

Academy  of  Medicine  of  Columbus. 

“Reflex  Disturbance  of  Digestion” 

R.  M.  Grube Xenia 

Greene  County  Medical  Society. 

FRIDAY  MORNING,  AUG  30,  9 A.  M.— 

"Typhoid  Fever” 

Albert  S.  Rudy Lima 

Allen  County  Medical  Society. 

“Treatment  of  Typhoid  Fever” 

J.  P.  De  Witt Canton 

Stark  County  Medical  Society. 

“Mental  Development” 

C.  D.  Mills Marysville 

Union  County  Medical  Society. 

“Cystitis  from  a Medical  Point  of  View” 

A.  J.  McCracken Bellefontaine 

Logan  County  Medical  Society. 

“What  Should  a Physician  in  General  Practice 
Know  and  Do  in  a Case  of  Appendicitis” 

S.  B.  McGravran Cadiz 

Harrison  County  Medical  Society. 

“Therapeutic  Suggestions” 

D.  N.  Kinsman Columbus 

Academy  of  Medicine  of  Columbus. 
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SURGICAL  SECTION. 
THURSDAY  MORNING,  AUG.  29,  9 A.  M.— 

SYMPOSIUM  ON  TUBERCULOUS  CERVICAL  GLANDS. 

1.  “Surgical  Pathology.” 

H.  J.  Whitacre,  Cincinnati. 

2.  “Surgical  Treatment.” 

C.  A.  Hamann,  Cleveland. 

3.  “Surgical  Treatment  in  Children.” 

C.  S.  Hamilton,  Columbus. 

4.  “Medical  Treatment.” 

J.  P.  Sawyer,  Cleveland. 

5.  “X-Ray  Treatment.” 

W.  C.  Hill,  Cleveland. 

6.  “Radical  Operation.” 

J.  H.  Jacobson,  Toledo. 

Symposium  Discussion  to  be  Opened  by  Robert 
Carothers. 


“Traumatism  of  Abdominal  Viscera  Without  Ex- 
ternal Evidence  of  Violence,  with  Report  of 
Cases” 

G.  S.  Peck Youngstown 

FRIDAY,  AUG.  30,  9 A.  M.— 

“Bone  and  Joint  Complications  of  Gonorrhoea” 

George  S.  Bauman Cleveland 

“Movable  Kidney” 

C.  A.  L.  Reed Cincinnati 

“Diagnosis  in  Surgical  Diseases  of  the  Kidneys” 

G.  M.  Todd Toledo 

“Diffuse  Peritonitis” 

James  U.  Barnhill Columbus 

“Operations  in  Some  Complicated  Cases  of  Ap- 
pendicitis and  Cases  Closely  Resembling 
Appendicitis” 

H.  T.  Sutton Zanesville 

“Injuries  of  the  Elbow,  with  Exhibition  of 

Skiagraphs” 

L.  G.  Bowers Dayton 

“Radical  Cure  of  Oblique  Inguinal  Hernia” 
George  Goodhue Dayton 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT. 

Members  are  reminded  that  the  meetings  of 

the  Section  will  be  called  to  order  promptly  on 

the  hour  scheduled  for  opening. 

Each  essayist  will  be  given  fifteen  minutes  in 
which  to  summarize  the  points  in  his  paper  and 
introduce  discussion,  and  five  minutes  in  which 
to  close  discussion. 

Subsequent  speakers  will  be  limited  to  five 

minutes. 

Members  of  the  Ohio  State  Medical  Associa- 
tion who  wish  to  be  identified  with  this  Section 
are  invited  to  register  in  the  registration  book  at 
the  entrance,  which  contains  the  only  mailing  list 
of  the  section  for  sending  out  reprints  and  an- 
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nouncements.  The  fee  is  $1,  which  should  be  paid 
at  the  time  of  registration.  The  full  name  and 
complete  postoffice  address  should  be  written 
plainly.  Please  state  whether  your  practice  is 
limited  to  the  eye,  to  the  eye  and  ear,  to  the  ear, 
nose  and  throat,  or  to  the  eye,  ear,  nose  and 
throat,  and  if  you  do  any  general  practice. 
PROGRAM  ON  EYE. 

Wednesday,  August  28,  10  a.  m. 

CHAIRMAN’S  ADDRESS 
“The  Need  of  State  Organization  of  Eye,  Ear, 
Nose  and  Throat  Practitioners” 

M.  D.  Stevenson Akron 

1.  Corneal  Infections. 

T.  F.  Bliss,  123  East  High  street, 
Springfield. 

Some  corneal  infections  of  local  origin,  and  of  a vicious 
type,  that  are  often  in  evidence  in  the  office  of  the  eye 
surgeon.  Some  experience  in  the  treatment  of  them,  with 
incidental  reference  to  gonorrheal  infection  of  the  cornea, 
and  infection  following  surgical  wounds. 

2.  The  Treatment  of  Purulent  Ophthalmia. 

H.  B.  Harris,  110  Ludlow  street  North, 
Dayton. 

1.  The  application  of  the  modern  salts  of  silver  is  far 
easier, — requiring  very  little  manipulation  of  the  eye, — is 
safer,  and  produces  better  results  than  the  application  of 
nitrate  of  silver. 

2.  Either  argyrol  or  protargol  is  an  eminently  efficient 
remedy  in  purulent  ophthalmia. 

3.  The  use  of  cold  in  these  cases  is  dangerous  and 
should  be  abandoned. 

3.  A Review  of  the  Oculist’s  Records  for  Ten 

Years  at  the  Ohio  Institution  for  the 
Blind. 

J.  E.  Brown,  239  East  Town  street, 
Columbus. 

Being  an  educational  institution,  pupils  are  largely 
juvenile,  adult  blind  being  received  only  for  a limited 
period  for  instruction  in  a trade.  Records  cover  over  five 
hundred  admissions.  Males  predominate.  Percentage  of 
congenital  and  acquired  blindness.  In  the  former,  cases 
of  anomalies  found,  among  these  albinism  in  the  negro; 
in  the  latter,  high  ratio  of  ophthalmia  neonatorum  and 
sympathetic  ophthalmia.  As  most  cases  have  had  expert 
examination  before  admission,  percentage  of  cases  amen- 
able to  treatment  small.  In  operations  called  for,  that  for 
congenital  cataract  .most  frequent.  Marked  tolerance  of 
juvenile  eye  to  operative  procedures.  Visual  results  ob- 
tained in  cataractous  cases,  and  notes  on  operations  per- 
formed. 

Discussion  to  be  opened  by  Derrick  T.  Vail,  Cincin- 
nati. 

4.  A Method  of  Extracting  the  Capsule  Left 

After  the  Absorption  of  Traumatic  and 
Other  Cataracts. 

D.  W.  Greene,  19  Perry  street  North, 
Dayton. 

The  method  contemplates  rolling  the  capsule  up  on  a 
sharp  needle  (which  is  bent  to  a little  less  than  a right 
angle  3 mm.  from  its  tip),  which  is  pushed  through  the 
cornea  from  above.  If  the  capsule  has  undergone  inflam- 
matory thickening,  this  is  easily  accomplished  in  most 
cases,  and  it  can  then  be  extracted  through  a corneal  in- 
cision with  a small  blunt-pointed  hook. 

The  method  is  not  one  of  general  utility.  It  will  only 
succeed  in  the  class  of  cases  under  consideration.  In 
these  it  is  far  superior  to  any  method  of  discission.  The 
discission  only  makes  an  opening  through,  but  does  not 
remove  the  unsightly  white  membrane  from  the  pupillary 
area.  This  method  accomplishes  all  that  any  discission 
can  and  mucn  more. 

Discussion  to  be  opened  by  Horace  Bonner. 
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5.  Obstructions  of  the  Lachrymal  Canal,  Their 

Pathology  and  Treatment. 

6.  Tri-chlor  Acetic  Acid  in  the  Treatment  of 

Diseases  of  the  Nose,  Throat,  Ear  and  Eye. 
E.  H.  Porter,  Tiffin. 

Tri-chlor  acetic  acid — origin  and  chemistry.  Preparation 
of  solutions.  Indications  for  use  in  corneal  ulceratiipn, 
phlyctenular  keratitis;  removal  of  emery  and  other  stains 
from  cornea.  Application  for  repair  of  perforations  in 
tympanic  membrane.  Aural  polypi.  Cauterization  of 
nasal  mucosa  in  intumescent  rhinitis. 

7.  Anisometropia. 

William  E.  Bruner,  New  England 
Bldg.,  Cleveland. 

8.  Refraction,  What  to  Prescribe  After  Static 

Findings. 

J.  E.  Cogan,  707  Rose  Bldg.,  Cleve- 
land. 

Atropine,  homatropine,  or  any  other  cycloplegic  gives 
different  equivalents  depending  on  age,  degree  of  hyper- 
opia, whether  myopic  or  hyperopic,  and  in  different  indi- 
viduals depending  on  the  difference  in  the  normal  mus- 
cular tone  of  ciliary  muscle. 

Example;  Two  boys,  each  aged  20  years,  with  same 
optical  error,  2.75  D.,  except  that  one  is  hyperopic  (A) 
and  the  other  myopic  (B). 

A. 

O.  D.  v.=6/6— " 6/60 

Atropine 

B. 

O.  D.  v.=6/60  6/60+. 

A. 

O.  D.  Sph.  2.75  D.  6/6  6/15 

after  recovery 

O.  D.  Sph.  2.75  D.  6/6  6/6 

The  static  correction  in  myopia  is  exactly  the  clinical 
6/6.  The  static  correction  in  hyperopia  is  not  the  clinical; 
showing  the  difference  in  the  .muscular  tone  of  the  two 
ciliary  muscles. 

Calls  attention  to  the  mistake  made  in  almost  all  our 
textbooks  that  a myopia  of  3 D.  will  require  but  1 D.  help 
at  45  for  close  work. 

There  is  great  danger  of  over-correction  in  myopia,  if 
trial  frame  is  at  8cm.  from  eye  while  patient  often  wears 
them  at  1 cm.  or  2 cm.  closer  to  eye. 

— Sph.  400  D. — cy.  300  if  pushed  back  2 cm.  the  sph.  is 
increased  0.75  and  cylinder  1.50. 

It  is  not  always  advisable  to  order  full  cylinder  found 
when  patient  has  never  worn  glasses,  especially  if  axis  is 
oblique. 

Discussion  to  be  opened  by  Webb  Chamberlin. 

9.  A Demonstration  of  Sweet’s  Method  of  Lo- 

calization of  Foreign  Bodies  in  the  Eyeball. 
Walter  C.  Hill,  Cleveland. 

Reports  of  Cases  and  Exhibition  of  New  Instru- 
ments. 

WEDNESDAY,  AUG  28,  8 P.  M.— 

ADDRESS 

“the  interdependence  of  diseases  of  the  eye, 
EAR,  NOSE  AND  throat” 

John  E.  Weeks New  York  City 

SOCIAL  SESSION. 

EAR,  NOSE  AND  THROAT. 
Thursday,  August  29,  9 a.  m. 

SYMPOSIUM  FOR  GENERAL  PROFESSION 
On  Acute  Inflammation  of  the  Ear  in  which  Pain 
is  the  Prominent  Symptom. 


1.  The  Importance  of  the  Early  Diagnosis  of 

Acute  Infections  of  the  Middle  Ear. 

J.  M.  Ingersoll,  Cleveland. 

2.  The  Prophylaxis  and  Early  Treatment  of 

Otitis  Media  (Acute). 

George  C.  Jameson,  Oberlin. 

3.  The  Best  Treatment  of  Earache  Without 

Operation. 

Walter  E.  Murphy,  628  Elm  street, 
Cincinnati. 

4.  The  Treatment  of  Pain  in  the  Ear  Without 

Operating  from  Standpoint  of  a Specialist. 
Chas.  Lukens,  Toledo. 

5.  The  Surgical  Treatment  of  Earache  from 

Standpoint  of  a Specialist. 

Wade  Thrasher,  Seventh  and  Race, 
Cincinnati. 

6.  The  Indications  and  Technique  for  Incising 

the  Drumhead. 

O.  B.  Monosmith,  Lorain. 

7.  Tubercular  Laryngitis. 

A.  B.  Thrasher,  Cincinnati. 

Laryngeal  tuberculosis  generally  exists  as  a complica- 
tion of  pulmonary  tuberculosis,  though  it  may  be  pres- 
ent as  a primary  or  even  solitary  infection. 

Differential  diagnosis — Syphilis,  epithelioma,  papilloma, 
scleroderma,  chronic  laryngitis. 

Local  medical  treatment  of  very  positive  benefit. 
Surgical  treatment  occasionally  beneficial  . 
Constitutional  treatment  always  required.  Climate  not 
so  important  as  was  formerly  taught. 

Discussion  to  be  opened  by  Thomas  Hubbard,  Toledo. 

8.  The  Faucial  Tonsil. 

S.  H.  Large,  Cleveland. 

The  anatomy,  especially  its  blood  supply  and  lymphat- 
ics. The  part  it  plays,  when  diseased,  in  cases  of  rheuma- 
tism and  tuberculosis. 

The  submerged  tonsils.  Different  methods  of  removal. 

9.  The  Diseased  Adult  Tonsil,  Its  Relation  to 

Other  Diseases. 

A.  W.  Grosvenor,  Sidney. 

10.  Purulent  Hyperplastic  and  Atrophic  Nasal 

Catarrh,  Different  Stages  of  One  and  the 
Same  Disease  or  Condition. 

John  North,  Toledo. 

Purulent  catarrh  of  microbic  origin.  Frequently  gonor- 
rheal. After  the  purulent  stage  the  accompanying  in- 
flammation causes  increase  of  connective  tissue  and  other 
products  of  inflammation  with  enlargement  and  thicken- 
ing of  the  nasal  mucous  membrane.  This  constitutes  hy- 
perplastic catarrh.  Not  hypertrophic  catarrh.  This  hy- 
perplastic condition  of  the  mucous  membrane  causes 
pressure  upon  the  mucus  glands  and  destroys  their  func- 
tion, also  compresses  the  blood  vessels  of  the  membrane, 
so  that  proper  nutrition  is  impaired  or  cut  off,  and  the 
glands  and  blood  vessels  being  compressed  by  the  con- 
traction of  the  connective  tissue  causes  atrophy  to  take 
place  in  the  membrane.  Hypertrophic  catarrh  never  term- 
inates in  atrophic  catarrh.  Sinus  disease  seldom,  if  ever, 
causes  atrophic  catarrh. 

11.  The  Improvised  Operating  Room  in  Ear, 

Nose  and  Throat  Practice. 

Derrick  T.  Vail,  Cincinnati. 

Formerly  no  operating  rooms  existed.  The  facilities 
for  operating  were  improvised  in  all  instances.  In  outly- 
ing districts,  in  many  of  our  city  homes  and  in  all  of  the 
country  residences,  operating  rooms  are  of  necessity  im- 
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provised.  Cases  o{  contagious  nature  developing  head 
complications,  demanding  immediate  surgical  proced- 
ures, necessitate  the  operations  in  the  home.  A list  of 
ear,  nose  and  throat  operations  where  the  facilities  were 
of  necessity  improvised.  Paraphernalia  necessary  to  con- 
vert a bedroom  or  hall  into  an  operating  room.  Prepara- 
tion of  the  room.  If  one  decides  to  operate  in  the  home, 
he  should  make  a preliminary  visit  and  order  certain  prep- 
arations to  be  carried  out  by  those  residing  in  the  home. 

Hospital  rooms  are  most  useful  and  essential,  and  the 
better  equipped  they  are  the  better  they  fill  their  purpose. 
Personally,  I much  prefer  them,  but  in  ear,  nose  and 
throat  practice,  it  is  not  necessary  to  operate  in  the  hos- 
pital in  ever”  case  in  order  to  do  good  work.  If  the  sur- 
geon decides  to  operate  in  the  home,  however,  he  must 
provide  nearly  everything  himself  and  spend  some  time 
in  carrying  out  every  detail  necessary.  Operate  in  the 
hospital  if  you  can;  but  in  the  home  if  you  must.  The 
chances  in  either  case  are  about  equal. 

Discussion  to  be  opened  by  Charles  Minor,  Springfield, 
Ohio;  C.  S.  Means,  Columbus. 

7.  Reports  of  Cases  and  Exhibition  of  New  In- 
struments. 


SECTION  ON  DERMATOLOGY. 
Thursday  Morning,  9 a.  m.,  August  29,  1907. 
CHAIRMAN’S  ADDRESS 
“Lupus  Erythematosus ; Its  Relation  to  Eczema 
and  Allied  Affections’’  (Lantern  Slide 
Demonstrations) . 

M.  L.  Heidingsfeld,  Cincinnati. 

1.  A Report  of  Some  Unusual  Cases  of  Syphilis. 

C.  G.  Foote,  Cleveland. 

2.  Neuroses  of  the  Bladder. 

R.  C.  M.  Lewis,  Marion. 

3.  Dysuria  in  the  Female. 

D.  J.  Wright,  Akron. 

4.  Effects  of  Dyestuffs  on  the  Skin. 

W.  I.  Le  Fevre,  Cleveland. 


OHIO  STATE  PEDIATRIC  SOCIETY. 
Fifteenth  Annual  Meeting. 
Wednesday,  August  28,  1907. 

Cedar  Point. 

Order  of  Business. 

Reading  Minutes  of  Previous  Meeting. 

Report  of  Secretary  and  Treasurer. 
Appointment  of  Committees. 

Papers. 

Report  of  Council. 

Election  of  Members. 

Report  of  Committees. 

New  and  Unfinished  Business. 

PROGRAM. 

9 A.  M. 

Cerebral  Pneumonia. 

S.  P.  Wise,  Millersburg. 

How  Best  Preserve  the  Child  at  Birth. 

D.  S.  Hanson,  Cleveland. 

Lipomatosis. 

J.  J.  Thomas,  Cleveland. 

Rachitis. 

C.  L.  Patterson,  Dayton. 

Infant  Feeding  in  Health. 

H.  B.  Martin,  Springfield. 
Deferential  Magnesium. 

Park  L.  Myers,  Toledo. 


SPECIAL  ADDRESS 

anomalies  and  interesting  cases  of  diseases  of 
the  skin  (fifty  lantern  slides). 

G.  W.  Wende,  Buffalo,  N.  Y. 

5.  Lumbago  Simulating  Kidney  Disease. 

T.  M.  Reade,  Springfield. 

Friday  Morning,  9 a.  m.,  August  30. 

1.  Curative  Effect  of  Injections  of  Pure  Alcohol 

in  Lupus. 

Benj.  Parke,  Nelsonville. 

2.  Case  of  Pemphigus  Foliaceous. 

Ed.  D.  Tucker,  Toledo. 

3.  Pruritus  Ani. 

L.  J.  Krause,  Cincinnati. 

4.  Stricture  of  the  Male  Urethra. 

E.  O.  Smith,  Cincinnati. 

5.  Urethral  Caruncle. 

C.  M.  Harpster,  Toledo. 

6.  Adenoma  and  Papilloma  of  the  Rectum  (Lan- 

tern Slides). 

B.  M.  Ricketts,  Cincinnati. 

7.  A Case  of  Extensive  Lupus  of  the  Face  and 

Nasal  Canal. 

M.  Metzenbaum,  Cleveland. 


Lukaemia. 

E.  W.  Mitchell,  Cincinnati. 

A Plea  for  a More  Careful  Study  of  the  Individ- 
uality and  Defects  of  Children. 

J.  J.  Moore,  South  Charleston. 

What  Can  the  Medical  Profession  Do  for  Chil- 
dren in  Matters  of  State. 

J.  Morton  Howells,  Dayton. 

Empyema  in  Children. 

S.  W.  Kelley,  Cleveland. 

Appendicitis  in  Children. 

J.  F.  Lorimer,  Chillicothe. 

Appendicitis  in  Children  as  a Complication  of 
Measles. 

Joseph  F.  Fox,  Toledo. 

Tuberculosis  in  Children  Answerable  to  Surgery. 

F.  F.  Lawrence,  Columbus. 

Some  Thoughts  in  Relation  to  the  Reproduction 
of  Man. 

R.  C.  Stockton  Reed,  Cincinnati. 

Late  Manifestations  of  Syphilis  in  Children  with 
a Report  of  a Group  of  Cases. 

A.  F.  Furrer,  Cleveland. 
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Nasal  and  Pharyngeal  Obstruction  in  Children. 

M.  Metzenbaum,  Cleveland. 

Diphtheria. 

J.  M.  Moore,  Cleveland. 

BANQUET  AT  7 P.  M. 

SPECIAL  ADDRESS 
(Following  Banquet.) 

“doses  of  diet  and  drugs” 

A.  Jacobi New  York 

ENTERTAINMENTS 

Provided  by  the  Erie  County  Medical  Society. 

Wednesday,  8 P.  M. — Reception  at  “Breakers.” 
Thursday,  6 to  9 P.  M. — Annual  Banquet,  “Break- 
ers.” 

Friday,  3 to  5 P.  M. — Boating  on  Lake. 

Friday,  8 P.  M. — Theatre  Party. 

Friday,  9 :30  P.  M. — Ball  at  Coliseum. 

Badges  admit  to  all  Entertainments. 

SPECIAL  ADDRESSES. 

Chas.  H.  Mayo,  Rochester,  Minn. — The  Ad- 
dress in  Surgery,  “Goiter,”  Thursday  Evening, 
August  29,  9 P.  M. 

R.  C.  Cabot,  Boston,  Mass. — The  Address  in 
Medicine,  “The  Rarity  of  Gastric  Diseases  and 
the  Frequency  of  Other  Affections  Mistaken  for 
It,”  Thursday  Afternoon,  August  29.  Special 
order  for  2:30  P.  M. 

A.  Jacobi,  New  York  City— Guest  of  Ohio  State 
Pediatric  Society,  “Doses  of  Diet  and  Drugs,” 
Wednesday  Evening,  August  28. 

John  E.  Weeks,  New  York  City — Address  to 
Eye,  Ear,  Nose  and  Throat  Section,  “The  Inter- 
dependence of  Diseases  of  the  Eye,  Ear,  Nose 
and  Throat,”  Wednesday,  August  28,  8 P.  M. 

G.  W.  Wende,  Buffalo — Address  to  the  Derma- 
tological and  Genito-Urinary  Section,  “Anomalies 
and  Interesting  Diseases  of  Skin,”  Thursday 
Morning. 

Henry  Hulst,  Grand  Rapids,  Mich. — A part  of 
Symposium  on  Diseases  of  Stomach,  “The  Use  of 
the  Roentgen  Rays  in  the  Diagnosis  of  Diseases 
of  the  Stomach  and  Intestines,”  Wednesday  Aft- 
ernoon, August  28. 

Champe  S.  Andrews,  New  York  City — Chair- 
man of  the  Board  of  Directors  of  the  National 
Public  Health  Defense  League.  “How  Can  the 
Doctors  and  the  Layman  Best  Co-operate  in  Pro- 
tecting the  Public  Health  and  in  Inculcating 
Higher  Health  Ideals.”  Friday  Afternoon,  Au- 
gust 30. 


SPECIAL  MEETINGS. 

County  Secretaries,  Tuesday  Evening,  August 
27,  8 P.  M. 

State  and  Auxiliary  Legislative  Committees,  on 
Public  Policy  and  Legislation,  Wednesday  Morn- 
ing, August  29,  8 A.  M. 

OFFICERS. 

President — B.  R.  McClellan,  M.  D.  Xenia. 
Vice-Presidents — J.  S.  Deemy,  M.  D.,  Bellefon- 
taine ; F.  E.  Bunts,  M.  D.  Cleveland ; W.  W. 
Pennell,  M.  D„  Mt.  Vernon. 

C.  F.  Clark,  M.  D„  Columbus. 

Secretary — Frank  Winders,  M.  D.,  Columbus. 
Treasurer — James  A.  Duncan,  M.  D.,  Toledo. 

SECTION  ON  MEDICINE. 

Chairman — J.  S.  Deemy,  Bellefontaine. 

Secretary — J.  H.  J.  Upham,  Columbus. 

SECTION  ON  SURGERY. 
Chairman— F.  E.  Bunts,  Cleveland. 

SECTION  ON  DERMATOLOGY  AND  G.  U. 
Chairman — M.  L.  Heidingsfeld,  Cincinnati. 
Secretary — E.  O.  Smith,  Cincinnati. 

OHIO  STATE  PEDIATRIC  SOCIETY. 
President— W.  W.  Pennell,  Mt.  Vernon. 

Secretary — J.  M.  Moore,  Cleveland. 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT. 

President — M.  D.  Stevenson,  Akron. 

Secretary — W.  H.  Snyder,  Toledo. 

THE  COUNCIL. 

1st  District— Brooks  F.  Beebe,  M.  D.,  Cincinnati. 
2d  District — Horace  Bonner,  M.  D.,  Dayton. 

3d  District — Frank  D.  Bain,  M.  D.,  Kenton. 

4th  District — Julius  H.  Jacobson,  M.  D.,  Toledo. 
5th  District — W.  E.  Lower,  M.  D.,  Cleveland. 

6th  District— T.  Clarke  Miller,  M.  D.,  Massillon. 
7th  District— J.  C.  M.  Floyd,  M.  D.,  Steubenville. 
8th  District — Chas.  S.  McDougall,  M.  D.,  Athens. 
9th  District — John  E.  Sylvester,  M.  D.,  Wellston. 
10th  District — T.  W.  Rankin,  M.  D.,  Columbus. 

COMMITTEES. 

PUBLICATION 

C.  F.  Clark,  M.  D. 

J.  H.  J.  Upham,  M.  D. 

The  Secretary 

PUBLIC  POLICY  AND  LEGISLATION 

J.  W.  Clemmer,  M.  D. 

Geo.  H.  Matson,  M.  D. 

W.  H.  Snyder,  M.  D. 

The  President  and  Secretary 

MEMBER  OF  NATIONAL  LEGISLATIVE  COUNCIL 

C.  A.  L.  Reed,  M.  D. 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


LARYNGEAL  TUBERCULOSIS  REQUIRES 
SPECIAL  CARE. 

Dupuy  makes  this  pertinent  observation : “I 

wish  to  insist  on  what  is  being  clinically  dem- 
onstrated every  day,  that  care  without  climate  is 
better  than  climate  without  care,  and  that  we 
must  treat  the  patient  and  not  only  the  larynx. 
The  general  treatment  as  represented  in  sani- 
tarium principles  takes  precedence  but  cannot  ex- 
clude intelligent  care  of  the  laryngeal  affection 
when  it  exists.  Evidence  is  not  wanting  that 
treatment  in  a sanitarium  with  no  local  care  of 
a diseased  larynx,  while  it  may  effect  beneficially 
the  lungs,  may  not  have  the  slightest  influence 
on  the  laryngeal  condition  which  continues  grow- 
ing worse,  and  may  in  itself  lead  to  relapses  in 
the  lungs.” — New  Orleans  Med.  and  Surg.  Jour., 
June,  1907,  p.  869. 


ACUTE  CARDIAC  DILATATION  DURING 
OR  AFTER  ACUTE  INFECTIOUS  DIS- 
EASES. 

The  St.  Louis  Courier,  May,  1907,  p.  261,  com- 
ments on  sudden  cardiac  failure  after  “grippe” 
and  other  acute  diseases,  saying  that  cardiac 
dilation  must  be  particularly  guarded  against 
when  the  temperature  changes  have  been  marked 
and  prolonged.  We  are  inclined  to  think  that, 
aside  from  other  and  usual  causes,  the  use  of 
coal  tar  products  is  not  a little  responsible  for 
“the  disconcerting  frequency”  of  such  reports. 
The  careless  use  of  coal  tars  is  nothing  short  of 
criminal. 


THE  FASHION  OF  DIETING— A BAD 
HABIT. 

Vreeland  (Jour.  Med  Soc.,  N.  J.,  June,  1907,  p. 
303)  speaking  not  of  “persons  with  typhoid,  dia- 
betes or  nephritis,  but  of  the  ordinary  individuals 
who  * * * are  less  healthy  and  less  happy 
because  of  the  notion  of  dieting”  believes  “it  is 
often  harmful  to  suggest  avoidance  of  certain 
foods  to  nervous  patients,  and  that  it  is  the  sug- 
gestion, not  the  food  which  is  injurious.”  To 
such  dyspeptics  as  these  “the  first  and  perhaps 
the  only  advice  should  be  stop  dieting;  eat  every- 
thing, and  exercise  in  the  open  air.” 


BIMANUAL  VIBRATORY  PALPATION 
FOR  OUTLINING  TUMORS. 

Kelly  (J.  A.  M.  A.,  June  1,  1907,  page  1841) 
illustrates  this  method  of  accurately  outlining 


kidney  or  pelvic  tumors  thus ; “In  the  case  of  a 
pelvic  tumor,  the  finger  in  the  vagina  rests  lightly 
on  the  cervix  if  it  is  uterine,  or  on  its  lower 
pole  if  it  is  ovarian.  Then  the  upper  hand  plays 
lightly  over  the  abdominal  wall,  over  the  tumor, 
touching  first  its  central  portions  and  then  ad- 
vancing radially  out  toward  its  periphery,  in  all 
directions,  communicating  a series  of  very  rapid 
light  vertical  succession  movements.  These  little 
vibrating  thrills  are  felt  very  distinctly  by  the 
finger  in  the  vagina  as  long  as  the  tumor  is 
played  on,  and  are  lost  as  soon  as  the  vibrations 
fall  on  the  intestines  or  fat  abdominal  wall  just 
beyond  the  edge  of  the  growth.  The  actual  to 
and  fro  tremulous  movement  with  the  fingers 
need  not  extend  over  one  centimeter.  In  this 
way  an  accurate  outline  of  the  tumor  and  its  ir- 
regularities can  be  obtained. 


VERSION. 

King  (Med.  Record,  May  11,  1907,  p.  794)  finds 
that  transverse  positions  may  be  corrected  by 
posture.  In  primitive  races  this  accomplished  by 
squatting  during  defecation.  In  this  position,  “the 
two  thighs  do  not  press  equally.  One  foot  is  flat 
upon  the  ground  and  in  advance,  the  other  in  the 
rear,  rests  only  on  its  toes.  The  thigh  of  the 
front  foot  presses  high  up  upon  the  breech  end 
of  the  fetus ; the  thigh  of  the  rear  foot  presses 
low  down  upon  the  head,  forcing  it  from  the 
iliac  fossa  into  the  pelvic  brim.” 

Edwards  (J.  M.  S.  M.  S.,  May,  1907,  p.  233) 
has  been  able  to  restore  mal-presentation — 
transverse  shoulder ; prolapsed  arm ; etc. — to  nor- 
mal by  lowering  the  head  of  the  patient  (Tren- 
denburg  posture)  ana  using  bimanual  internal 
and  external  manipulations  until  the  head  was  in 
position,  then  restoring  the  usual  horizontal  posi- 
tion of  the  patient,  while  still  maintaining  the 
child  in  position  by  pressure  with  the  fingers  in- 
ternally and  the  hand  externally  until  a labor- 
pain  soon  secures  the  head  as  the  presenting  part. 
He  first  used  this  method  in  1860. 


TREATMENT  OF  SENILE  GANGRENE. 

Edward  H.  Ochner  (111.  Med.  Jour.,  Feb.,  1907, 
p.  107),  believes  the  term  “senile  gangrene” 
should  be  limited  to  that  form  of  gangrene  due 
to  arteriosclerosis  in  which  he  distinguishes  two 
types,  one  in  which  the  artery  suddenly  becomes 
narrowed;  the  other  where  there  is  a general 
narrowing  all  along. 
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“Of  course,  there  are  all  shades  of  transition 
between  these  two  primary  classes,  and  yet,  the 
two  types  are  sufficiently  distinct  to  be  worthy  of 
differentiation,  especially  as  the  recognition  of 
these  differences  points  the  way  to  the  successful 
treatment  of  senile  gangrene.  * * * 

“In  both  forms  of  senile  gangrene  it  is  very  im- 
portant to  protect  the  part  against  unnecessary 
traumatism,  undue  pressure,  excessive  variations 
in  temperature,  and  above  all,  infection  while 
waiting  for  the  proper  time  to  operate.  This  is 
best  accomplished  by  dressing  the  limb  in  dry, 
sterile  gauze  and  absorbent  cotton,  having  the 
prominent  parts  well  padded  and  the  bandage 
loosely,  but  evenly  applied. 

“The  first  class  of  cases  is  more  apt  to  occur 
in  younger  individuals  with  greater  general  vi- 
tality. In  these  cases  the  marked  narrowing 
causing  the  complete  occlusion  frequently  occurs 
quite  suddenly,  the  line  of  demarcation  forms 
rapidly  and  distinctly,  the  phagocytes  are  active 
and  the  organism  often  has  sufficient  vitality  to 
successfully  amputate  the  gangrenous  extremity. 
It  takes  a considerable  amount  of  energy  on  the 
part  of  the  organism  to  successfully  do  this,  but 
because  of  the  good  general  health  of  these  pa- 
tients one  can  safely  wait  until  the  line  of  de- 
marcation is  distinct  and  then  hasten  matters  and 
conserve  the  energy  of  the  individual  by  ampu- 
tating directly  through  the  line  of  demarcation 
and  allowing  the  wound  to  heal  by  granulation. 
* * * 

“In  the  second  class  described,  conditions  are 
very  different;  here  the  arteriosclerosis  is  pro- 
nounced, even  high  up  in  the  vessel,  the  greater 
portion  of  the  extremity  may  be  poorly  nourished, 
so  poorly  in  fact  that  in  the  lower  extremity,  the 
whole  leg  may  be  on  the  verge  of  gangrene.  In 
these  cases  there  is  little  or  no  tendency  to  the 
formation  of  a distinct  line  of  demarcation.  In- 
stead, reddish  or  bluish  lines  run  up  the  dorsum 
of  the  foot  and  onto  the  anterior  and  lateral  sur- 
faces of  the  leg.  In  addition,  the  general  vitality 
of  the  patient  is  so  reduced  that  it  has  little  or 
no  power  to  exfoliate  the  gangrenous  member, 
and  in  these  cases  high  amputation  should  be 
promptly  resorted  to  before  the  general  strength 
of  the  patient  has  unduly  suffered.  * * * It 
is  important  to  amputate  just  as  soon  as  the  sur- 
geon is  able  to  differentiate. 

“In  amputating  for  this  condition  there  are  sev- 
eral points  worthy  of  especial  consideration.  The 
operation  should  be  performed  without  an  Es- 
march constrictor,  because  irreparable  damage 
can  be  done  to  arteriosclerotic  vessels  with  it. 
Vessels  that  might  otherwise  be  able  to  supply 
sufficient  blood  to  the  part  may  be  so  compressed, 


indented  and  damaged  by  the  constrictor  as  to  be 
unable  to  satisfactorily  perform  their  function 
after  the  constrictor  has  been  removed.  Besides 
this,  it  is  a very  severe  insult  to  all  the  soft  tis- 
sues, and  may  be  just  the  one  thing  which  will 
cause  the  gangrene  to  spread.  The  cutting  off  of 
the  blood  supply  for  ten,  fifteen  or  twenty  min- 
utes may  so  lower  the  vitality  of  the  parts  as  to 
make  it  impossible  for  them  to  subsequently  re- 
vive. Instead  of  using  an  Esmarch,  it  is  much 
better  to  lower  the  head  and  body  as  far  as  pos- 
sible and  to  elevate  the  extremity  which  is  being 
operated  upon.  In  this  way,  if  the  vessels  are 
grasped  quickly  as  they  are  cut,  an  amputation 
can  be  made  without  losing  more  than  two  ounces 
of  blood.” 

Gentle  manipulation,  short  bone,  long  skin 
flaps,  and  free  drainage  not  by  gauze  packings, 
but  by  very  little  suturing;  and  the  least  possible 
anesthetic  so  as  to  reduce  the  shock,  which  lower- 
ing vitality  increases  the  danger  of  further  gan- 
grene, are  prime  essentials. 

"By  recognizing  the  difference  between  these 
two  pathologic  conditions  and  adopting  the  treat- 
ment accordingly  one  can  frequently  save  a useful 
extremity,  while  in  applying  the  treatment  out- 
lined in  Class  2 all  cases  which  do  not  clearly 
come  under  Class  1 one  can  greatly  reduce  the 
mortality.” 


A NEW  FIELD:  PROPER  REFRACTION 
NEEDED  IN  RURAL  DISTRICTS. 

“An  unoccupied  field  of  practice”  is  open  to  him 
who  will  but  take  it.  This  editorial  opinion  of 
the  Med.  Record  for  June  expresses  the  want  of 
the  rural  population  for  competent  refractive 
work.  It  is  true — as  any  physician  who  has  any 
knowledge  of  rural  conditions  knows — that  “Num- 
bers of  women  are  martyrs  to  headache,  gastric 
disorders,  and  other  ocular  reflexes,  ignorant  for 
the  most  part  of  the  cause  of  their  suffering  and 
unable,  even  if  they  suspect  that  their  eyes  are 
“weak,”  to  obtain  relief.  At  the  best  or  worst, 
they  go  to  the  country  store  and  select  from  a 
small  assortment  the  spectacles  which  they  think 
they  need,  and  their  last  state  is  perhaps  worse 
than  the  first.”  Lack  of  leisure  time  or  training— 
or  both— has  caused  the  country  physician  to 
neglect  this  field.  Certainly  there  “is  an  opening 
in  nearly  every  county  of  every  state  in  the  Union 
for  a thoroughly  trained  and  skillful  oculist  who 
will  establish  a circuit  of  small  towns  in  each  of 
which  he  has  an  office  in  which  he  may  be  con- 
sulted, say  two  days  a month  or  a fortnight,  by 
the  country  people  in  the  district.  The  man 
should  be  an  educated  physician,  with  hospital 
training— as  should  be  every  specialist— and  pref- 
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erably  with  an  experience  of  several  years  in  gen- 
eral practice,  during  which  time  he  has  devoted 
his  unoccupied  hours  to  study  of  the  eye  and  its 
diseases  and  of  refractive  errors  and  the  means 
of  their  detection  and  correction.” 

Certain  it  is  that  it  will  require  time  to  educate 
the  rural  public, — our  urban  public  is  but  begin- 
ning to  see  the  need  of  proper  glasses.  But  cer- 
tain also  is  it  that  a tactful  man — mindful  of  the 
rights  of  his  fellows  and  confining  himself  strictly 
to  his  specialty,  if  he  be  skillful— will  meet  suc- 
cess. 

“There  is  nothing  unethical  in  such  a practice. 
* * * There  are  even  now  many  reputable 
physicians  and  specialists  who  have  offices  in  two 
or  more  places  in  the  same  city  or  in  different 
cities,  and  a slight  extension  of  this  principle  by 
educated,  earnest,  and  honest  young  ophthalmolo- 
gists will  cause  the  itinerant  oculist  (not  op- 
tician) to  be  regarded  as  a valued  and  honorable 
member  of  his  profession.” 


EYE  STRAIN. 

The  fact  is  so  often  overlooked  that  a patient 
may  “read  perfectly”  yet  suffer  from  eye  strain, 
that  we  quote  Bryant  (The  Western  Med.  Rev., 
May,  1907,  p.  84)  : 

“Low  degrees  of  error  of  refraction  cause  more 
eye  strain  than  the  higher,  because  the  patient,  by 
using  extra  muscular  effort,  can  overcome  the 
error  and  will,  for  the  sake  of  better  vision,  con- 
tinue to  do  so  as  long  as  possible;  while,  with  the 
greater  errors,  the  utter  impossibility  of  over- 
coming the  error  sufficiently  to  procure  anything 
like  normal  vision  leads  the  patient  to  give  up  the 
fight  early  and  go  through  life  with  less  perfect 
vision,  but  more  comfort.” 


THE  “INSTITUTE  SMELL”  CAN  BE 
AVOIDED. 

' Attention  is  called  to  the  interesting  fact  (in  the 
Western  Med.  Rev.,  May,  1907,  p.  89)  that  the 
odor  so  persistent  about  old  buildings  resides  in 
the  wooden  floors  and  is  due  to  anaerobic  bacteria 
which  live  on  the  organic  matter  of  the  floors  and 
are  watered  by  every  scrubbing  the  floors  re- 
ceive. 

“Although  wooden  floors  are  the  best  breeding 
place  for  these  offensive  germs,  they  are  liable  to 
thrive  in  any  floor,  even  inorganic,  provided  it  is 
porous  enough  to  retain  filth  and  moisture.  Even 
marble  which  is  slightly  porous  and  which  is  com- 
posed of  carbonate  of  lime, — an  essential  to  nearly 
all  plant  life, — gives  these  bacteria  some  encour- 
agement. 

“The  most  aseptic,  non-porous  germ-proof  floor 
which  we  have  today  is  the  floor  covered  with  the 


baked  clay  tile.  The  clay  tile  is  harder  than  mar- 
ble, slate  or  any  other  natural  stone ; even  a sharp 
steel  point  will  not  scratch  it.  It  is  absolutely 
non-porous  and  can  not  absorb  dirt  or  moisture. 
It  is  absolutely  sterile  as  far  as  germs  are  con- 
cerned. A tile  floor  is  very  easy  to  keep  clean, 
and  washing  supplies  it  no  nourishment  to  micro- 
organisms for  the  two  excellent  reasons  that  these 
micro-organisms  can  not  work  their  way  into  the 
tile,  and  even  if  they  were  there,  not  the  slightest 
amount  of  moisture  could  reach  them.” 

This  being  known,  no  modern  building  need  be 
so  built  as  to  ever  develop  the  offensive  odor. 


THE  VALUE  OF  AUSCULTATING  WITH 
THE  EAR. 

Connor  . (Bost.  Med.  and  Surg.  Jour,  July  4, 
1907,  p.  24),  reports  that  certain  murmurs  are  best 
heard  by  the  naked  ear  often  before  they  can  be 
otherwise  noted.  “The  common  feature  of  these 
sounds  were:  (l)  high  pitch;  (2)  faintness;  and 

(3)  a blowing  quality.” 

Such  he  has  found  to  be  the  case  in  eight  pa- 
tients with  aortic  insufficiency  where  the  stetho- 
scope revealed  nothing.  Similarly  bronchial 
breathing  can  often  be  heard  in  pneumonia  and 
pleurisy  with  effusion,  twenty-four  hours  before 
it  is  possible  with  the  stethoscope. 


DISLOCATION  OF  A CARTILAGE  RING 
OF  TRACHEA  CAUSING  LOSS  OF 
VOICE. 

Aluncaster  (Maryland  Med.  Jour.,  July,  1907, 
p.  261),  reports  this  interesting  case.  After  a 
laparotomy  the  patient  lost  her  voice.  Examina- 
tion showed  “a  swelling  on  the  left  side  of  the 
trachea  just  below  the  larynx,  the  right  side  was 
curved  in.”  By  pressing  “with  considerable  force 
the  cartilage  was  slipped  into  position.  Immedi- 
ately she  began  to  talk  normally.”  He  believes 
the  displacement  was  accidently  produced  during 
the  anesthetic. 


HEMATURIA  DUE  TO  SMALL  DOSES  OF 
(UROTROPIN)  HEXAMETHYLENA- 
MIN. 

Beardsley  (Penn.  Med.  Jour.,  June,  1907,  p.  697), 
reports  three  cases  of  hematuria ; one  following 
two  doses  of  five  grains ; one,  four  of  five  grains, 
and  one  after  a total  of  twenty-five  grains.  All 
ceased  on  withdrawal  of  the  hexamethylenamin. 
“These  cases  serve  to  remind  us  that  it  is  well  to 
keep  a careful  watch  upon  the  urine,  particularly 
by  microscopic  examination  while  administering 
urotropin.” 
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FIRST  DISTRICT 

The  regular  meeting  of  the  Adams  County 
Medical  Society  took  place  at  West  Union,  June 
26.  The  following  program  was  carried  out : 
“Some  Interesting  Obstetrical  Cases,”  R.  W.  E. 
Irwin,  Manchester  ; “President’s  Address,”  G.  F. 
Thomas,  Peebles ; “Some  Practical  Points  on 
Syphilis,  Skin,  Cancer  and  Eczema  (demonstrated 
from  lantern  slides),”  M.  L.  Heidingsfield,  Cin- 
cinnati ; “Dosage,”  J.  E.  Rogers. 

The  following  officers  were  elected : President, 

Frank  Smith,  West  Union;  Vice  President,  R.  W. 
E.  Irwin,  Manchester;  Secretary  and  Treasurer, 
O.  T.  Sproull,  West  Union;  Board  of  Censors,  J. 
W.  Bunn,  West  Union;  J.  W.  Guthrie,  Manches- 
ter; J.  E.  Rogers,  Peebles;  Alternate,  O.  T. 
Sproull,  West  Union. 

At  the  previous  meeting  of  this  society  the  fol- 
lowing resolutions  were  adopted  and  have  been 
signed  by  every  practicing  physician  in  Adams 
County : 

INSURANCE  FEES. 

Whereas,  Many  of  the  Life  Insurance  Companies  have 
notified  their  medical  examiners  of  a reduction  of  exam- 
ining fees  from  five  to  three  dollars;  and 

Whereas,  We,  as  physicians,  realizing  the  responsibil- 
ity incident  to  and  the  time  required  in  completing  a 
proper  examination,  believe  such  reduction  to  be  unjust; 
and 

Whereas,  Some  of  the  Life  Insurance  Companies  have 
always  paid,  and  are  now  paying,  a minimum  fee  of  five 
dollars  for  examinations  where  the  amount  of  the  policy 
is  not  less  than  one  thousand  dollars;  therefore,  be  it 

Resolved,  That  we,  the  undersigned  members  of  the 
Adams  County  Medical  Society,  do  hereby  declare  such 
reduction  to  be  unjust  and  that  any  fee  less  than  five 
dollars  for  examinations,  where  the  amount  of  the  policy 
is  not  below  one  thousand  dollars,  is  inadequate;  and 

Resolved,  That  on  and  after  September  1,  1907,  no  one 
of  us  will  make  any  examination  of  any  applicant  for 
life  insurance  where  the  amount  of  the  policy  is  not  be- 
low one  thousand  dollars  for  a less  fee  than  five  dollars; 
and 

Resolved,  that  the  above  named  rates  do  not  apply  to 
industrial  medical  inspections  without  urine  analysis  for 
amounts  less  than  one  thousand  dollars  or  to  examina- 
tions for  benevolent  organizations;  ana 

Resolved,  That  no  one  of  us  shall  enter  into  any  con- 
tract or  agreement  with  any  corporation,  society,  associa- 
tion, company  or  individual  to  examine  applicants  for 
any  stated  salary  or  lump  sum,  thereby  evading  the  spirit 
and  intent  of  the  foregoing  resolutions;  and 

Be  it  Further  Resolved,  That  the  payment  of  all  fees 
shall  be  authorized  by  the  home  office  of  the  society, 
association  or  corporation  to  which  such  application  is 
made,  and  under  no  circumstances  shall  an  examiner  re- 
ceive or  accept  any  part  of  the  fee  from  an  agent  or  other 
person  or  corporation  unless  the  full  fee  be  paid  by  au- 
thority of  the  home  office. 


It  seems  that  these  resolutions  should  solve  the 
insurance  examination  problem  for  small  coun- 
ties at  least,  and  since  this  agreement  has  been 
signed  by  every  practicing  physician  of  Adams 
County  it  certainly  has  solved  the  problem  so  far 
as  it  concerns  that  county-. 


The  Highland  County-  Medical  Society  met  at 
Greenfield,  July  17.  The  program  consisted  of  the 
following : 

“Dysentery,”  C.  W.  Martindill;  “Report  of 
Cases,”  Frank  L.  Wilson  and  others ; address  by 
Charles  A.  L.  Reed,  Cincinnati,  “Some  Things 
We  Owe  the  Public  and  Ourselves,”  B.  R.  Mc- 
Clellan, Xenia. 

SECOND  DISTRICT 

The  Montgomery  County  Medical  Society  held 
its  annual  outing  July  25,  at  Walter  Wise’s  camp, 
on  the  Dayton,  Covington  and  Piqua  traction 
line,  and  the  members  all  agree  that  they  had  a 
great  time.  The  attendance  was  unusually  large, 
including  all  who  could  get  away  for  the  day.  At 
dinner  there  were  seventy-five  seated  at  the  table. 
There  were  all  sorts  of  sports.  Boating,  foot 
races,  sack  race,  quoits,  greased  pole  and  a lot  of 
other  things. 

A boat  race,  with  six  entries,  was  one  of  the 
chief  attractions.  The  contestants  were  Doctors 
Conkling,  Bonner,  Beck,  Reilly,  Humphrey  and 
Patterson.  Beck  won  the  race,  with  Reilly  second 
and  Patterson  last. 

There  was  a greased  pole,  with  a dollar  at  the 
top  of  it,  and  Doctor  Goodhue  got  the  dollar. 
In  the  sack  race  Doctor  Bunn  was  the  winner 
and  in  the  wheelbarrow  race  Doctor  Myers  took 
the  prize. 

Even-body  enjoyed  the  day  to  the  fullest  extent, 
and  all  promised  to  return  next  year  and  bring 
others  with  them. 

Altogether  it  was  agreed  that  this  was  one  of 
the  most  successful  affairs  ever  managed  by  the 
society-. 


The  Warren  County  Medical  Society-  taking 
the  initiative,  a joint  meeting  of  the  Warren.  But- 
ler, Montgomery  and  Greene  County  Societies 
was  held  at  the  grounds  of  the  Miami  Chautau- 
qua grounds  at  Franklin,  July  9.  Edward  Osch- 
ner  of  Chicago  read  a paper  on  “Flat  Foot”  at 
the  morning  session.  This  treat  was  followed  by 
an  excellent  chicken  dinner  which  was  served  by 
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the  caterer.  One  hundred  and  twenty  partook  of 
the  feast. 

At  the  afternoon  session  the  following  men 
addressed  the  meeting : Drs.  Dan  Millikin,  of 

Hamilton ; C.  A.  L.  Reed,  Cincinnati ; W.  A. 
Galloway,  Xenia;  C.  L.  Patterson,  Dayton,  and 
Prof.  Weiss,  Franklin.  President  B.  R.  Mc- 
Clellan presided  at  the  meeting.  The  day  was  so 
delightfully  spent  that  a committee  was  appointed 
to  arrange  for  a similar  meeting  next  summer. 

THIRD  DISTRICT 

The  Hancock  County  Medical  Society  held  a 
meeting  Thursday,  June  6.  J.  L.  Schrote  of  Van- 
lue,  presented  a clinical  case,  child  of  two  years 
with  Hydrocele;  discussed  by  Drs.  Entrikin,  J.  M. 
Firmin,  F.  W.  Firmin,  J.  C.  Tritch  and  J.  L. 
Schrote.  F.  B.  Entrikin  reported  a case  of 
Pemphigus,  male  63  years  of  age.  Considers  dis- 
ease of  nervous  origin,  and  in  this  special  case 
quinine  arseniate  gave  best  results.  Fie  also  re- 
ported cases  of  oedema.  F.  vV.  Firmin  also  re- 
ported several  cases  of  this  kind,  and  advocated 
ice  to  parts,'  especially  in  oedema  of  glottis. 

J.  C.  Tritch  reported  two  cases  of  Hernia.  He 
believes  that  such  cases  should  be  under  observa- 
tion from  twenty-four  to  forty-eight  hours  when 
reduced  by  taxis  on  account  of  possible  inflam- 
mation. One  case  proved  to  have  loop  around 
intestine  and  a timely  operation  was  required. 
Dr.  Tritch  also  reported  a case  of  Cirrhosis  of 
Liver  which  was  relieved  by  operation.  “Acute 
Gastro-Enteric  Intoxication  in  Children”  was  the 
subject  of  a paper  by  R.  W.  Lee;  the  paper  was 
discussed  by  F.  W.  Firmin,  J.  C.  Tritch,  J.  M. 
Firmin,  F.  B.  Entrikin,  and  R.  N.  Lee.  An  able 
paper  on  “Carcinoma  of  the  Breast”  was  read  by 
J.  M.  Firmin;  discussed  by  J.  C.  Tritch,  F.  B. 
Entrikin,  J.  M.  Firmin.  After  the  discussion  was 
closed,  J.  M.  Firmin  gave  an  interesting  talk  on 
his  experiences  during  his  recent  six  weeks  in 
New  York  City.  A paper  on  “Cystitis,”  by  Dr. 
Varnum  was  to  have  been  read,  but  was  post- 
poned on  account  of  the  lateness  of  the  hour. 

Nelia  B.  Kennedy  was  elected  delegate  to  the 
Ohio  State  Medical  Association  and  J.  M.  Var- 
num was  elected  alternate. 


The  regular  bi-monthly  meeting  of  the  Au- 
glaize County  Medical  Society  was  held  Thurs- 
day, June  27.  J.  H.  Huntley  read  a very  interest- 
ing paper  on  “Osteology,”  in  which  photographs 
were  introduced  illustrating  the  topic  and  instru- 
ments were  shown  which  are  used  in  practice.  W. 
S.  Stuckey  then  addressed  the  meeting  on  “Tuber- 
culosis,” a subject  which  was  fully  and  interest- 
ingly discussed. 


The  Sections  on  Eye,  Ear,  Nose  and  Throat  of 
the  Toledo  Academy  met  on  May  30,  and  the  fol- 
lowing program  was  presented : 

“etiology,  pathology  and  treatment  of  mas- 
toiditis WITHOUT  OPERATION.” 

By  John  North, 
who  said  in  parti: 

Mastoiditis  is  due  to  exposure,  attacks  of  influ- 
enza, pneumonia,  typhoid  fever,  scarlet  fever, 
diphtheria  and  tuberculosis,  occasionally  to  dia- 
betes and  syphilis. 

The  chronic  form  is  a continuation  of  acute 
middle  ear  disease  with  the  passage  of  infection 
into  the  antrum,  as  the  antrum  and  middle  ear  are 
connected  by  the  aditus  ad  antrum,  the  reclining 
position  is  a factor.  The  improper  treatment  of 
chronic  ear  trouble,  the  use  of  the  eustachian 
catheter,  the  nasal  douche,  inflation  of  the  middle 
ear,  syringing  the  ear  with  peroxide  of  hydrogen, 
act  as  contributing  causes  in  mastoiditis. 

The  membranes  are  affected  first;  this  soon  af- 
fects the  bone,  and  necrosis  results,  with  the 
formation  of  pus.  The  disease  may  extend  into 
the  cranial  cavity  through  the  lateral  sinus  and 
through  the  tympanic  cavity.  In  cases  of  mild 
and  prolonged  infection  osteo-sclerosis  takes 
place.  The  treatment  for  mastoiditis  without 
operation  consists  in  a light  diet,  rest  in  bed, 
salines,  opium  and  aconite  as  indicated.  The  lo- 
cal abstraction  of  blood,  the  application  of  both 
heat  and  cold  is  advocated.  Some  of  our  best 
authorities  advise  the  application  of  ice  cold  water 
from  five  to  seven  days.  I prefer  moist  heat- con- 
tinuously, having  obtained  better  results  from  heat 
than  cold.  If  there  is  bulging  of  the  ear  drum  it 
should  be  incised,  procuring  free  drainage  through 
the  external  ear.  Clean  naso-pharynx  and  ex- 
ternal canal  with  solution  of  resorcin,  using  gen- 
tle force;  then  apply  alphazone,  one  to  one  thou- 
sand, in  oil.  I prefer  oily  solutions  to  water, 
the  important  point  being  free  drainage  and  anti- 
sepsis. 

Dr.  Edgar  B.  Dimond  emphasizes  the  following 
symptoms  and  conditions  as  indications  for  mas- 
toid operations  in  the  acute  and  chronic  forms  of 
middle  ear  inflammation: 

In  primary  acute  mastoiditis,  characterized  by 
elevation  of  temperature,  persistent  pain  in  the 
mastoid  process,  and  after  the  disease  has  existed 
a short  time  redness  and  tenderness  over  the  mas- 
toid process,  palliative  methods  should  be  em- 
ployed not  longer  than  the  eighth  day,  and  if 
they  fail  to  check  the  progress  of  the  disease  in 
that  length  of  time  surgical  means  should  be  re- 
sorted to. 

An  operation  before  the  eighth  day  is  indicated 
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only  where  meningeal  symptoms  are  present  or 
there  is  a swelling  over  the  mastoid  process, 
which  appear  during  the  first  few  days  of  the  af- 
fection. 

In  acute  otitis  media,  with  pain  and  tenderness 
over  the  mastoid  process,  which  persists,  with  or 
without  elevation  of  temperature,  where  a para- 
centisis  has  been  made  and  palliative  means  em- 
ployed and  the  disease  continues  to  advance,  an 
operation  is  necessary  and  the  surgeon  should 
operate  just  as  soon  as  he  finds  that  the  palliative 
treatment  fails  to  check  the  progress  of  the  dis- 
ease. 

A positive  symptom  as  an  indication  for  opera- 
tion in  the  acute  otitis  media  is  a bulging  or  de- 
pression of  the  posterior  superior  wall  of  the  ex- 
ternal auditory  canal,  and  in  the  absence  of  an 
external  otitis  or  a furuncle  in  the  canal,  which 
sometimes  present  a somewhat  similar  appearance, 
this  condition  always  means  that  an  operation  is 
indicated. 

Another  positive  indication  is  continuous  ear- 
ache, which  persists  after  a paracentisis  has  been 
made  and  all  the  usual  palliative  methods  em- 
ployed. 

All  cases  of  otitis  acute  media  which  continue 
to  discharge  pus  from  the  tympanic  cavity  later 
than  six  weeks  should  be  operated  on. 

Brain  symptoms — dizziness,  nausea,  vomiting 
and  coma  appearing  at  any  stage  of  the  disease 
indicate  an  immediate  operation. 

When  there  is  a leucocytosis  present,  in  con- 
junction with  symptoms  pointing  to  mastoid  in- 
volvement, an  exploratory  operation  is  justifiable 
and  should  be  made. 

In  chronic  as  well  as  in  acute  forms  of  middle 
ear  disease  the  indications  for  opening  the  tym- 
panic and  accessory  cavities  are  recognized  by 
the  general  clinical  picture,  as  shown  by  the  sub- 
jective and  objective  symptoms  of  the  affection, 
although  numerous  clinical  observations  and  post- 
mortem examinations  have  demonstrated  beyond 
a doubt  that  there  are  cases  of  chronic  suppura- 
tion of  the  middle  ear,  which  may  exist  during  the 
entire  life  of  the  patient,  causing  sometimes  ob- 
literation of  the  mastoid  cells,  caries,  softening  of 
the  bone  or  cholesteatomatous  cavities,  exhibiting 
no  symptoms  or  inconvenience  to  the  patient  ex- 
cept the  persistent  discharge  from  the  ear;  still 
the  majority  of  cases  present  a more  or  less 
typical  line  of  symptoms. 

The  subjective  symptoms,  which  as  a part  or  as 
a whole  are  present  where  the  radical  mastoid  is 
indicated,  are  a feeling  of  pressure  or  heaviness 
in  the  head,  continuous  headache  on  the  side  of 
the  diseased  ear,  continued  or  oft  recurring  pain 
in  the  ear  or  mastoid  process,  attacks  of  dizzi- 


ness, which  may  be  temporary  or  persistent,  chills 
and  the  typical  septic  fever  when  the  sinus  is  in- 
volved, and,  where  cerebral  complications  are 
present,  nausea,  vomiting,  Argyle-Robinson  pupil 
and  sometimes  changes  in  the  fundus. 

The  objective  conditions  which  indicate  the 
radical  mastoid  operation  in  chronic  middle  ear 
affections  are  the  following: 

In  all  cases  of  suppuration  of  the  middle  ear 
where  the  discharge  remains  fetid  after  the  usual 
palliative  treatment  has  been  employed  and  after 
an  ossiclectomy,  a cholesteatomatous  cavity  or 
caries  of  the  bone  is  usually  present  and  the  rad- 
ical mastoid  operation  must  be  resorted  to. 

When  there  is  a paresis  or  paralysis  of  the  fa- 
cial nerve  occurring  in  the  course  of  a chronic 
suppuration  of  the  middle  ear. 

In  strictures  of  the  external  auditory  canal, 
either  membraneous  or  bony,  which  may  cause  a 
retention  of  pus  in  the  tympanic  cavity. 

When  fistulous  openings  are  present  on  the 
mastoid  process  or  in  the  osseous  canal  of  the 
external  auditory  meatus. 

Suppurating  middle  ear  in  incipient  tubercu- 
losis, when  the  general  condition  of  the  patient  is 
such  that  he  can  withstand  the  shock  of  an  opera- 
tion. 

Cases  of  antral  suppuration,  in  which  the  dis- 
charge contains  masses  of  epidermis,  when  there 
is  a destruction  of  the  posterior  superior  quadrant 
of  the  drum  and  the  remaining  drum  membrane 
is  attached  to  the  promontory,  when  the  hammer 
and  anvil  extraction  fails  to  effect  a cure. 

Severe  cerebral  symptoms,  the  result  of  a chron- 
ic suppurating  middle  ear,  always  call  for  an  im- 
mediate operation,  and,  if  necessary,  exposure 
and  examination  of  the  dura. 

All  cases  with  symptoms  of  a thrombo-phle- 
bitis  of  the  sinus,  chills,  irregular  temperature  and 
sometimes  tenderness  over  the  internal  jugular 
vein  of  the  affected  side. 

Cholesteatomata  in  the  middle  ear,  if  after  re- 
moval of  these  masses  from  the  tympanic  cavity 
or  attic,  or  after  the  extraction  of  the  hammer 
and  anvil,  the  suppuration  continues. 

In  cases  of  chronic  suppuration  of  the  middle 
ear,  with  destruction  of  the  labyrinth,  as  indicated 
by  sudden  total  deafness,  lack  of  sound  percep- 
tion through  the  cranial  bones,  when  the  sound 
of  the  tuning  fork  placed  on  the  vertex  is  local- 
ized in  the  healthy  ear,  and  when  the  typical  nys- 
tagmus symptoms  are  present,  the  radical  mas- 
toid and  the  opening  and  draining  of  the  labyrinth 
is  indicated. 

James  J.  LaSalle’s  technic  of  the  mastoid  opera- 
tion, Schwartze’s  operation  or  the  simple  mastoid* 
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operation  is  the  basis  of  all  mastoid  surgery  and 
is  the  operation  most  frequently  employed. 

The  primary  incision  is  made  at  a point  above 
the  external  auditory  canal  and  about  three- 
eighths  to  one-half  of  an  inch  from  the  concha 
and  follows  the  outline  of  the  concha  down  to 
the  tip  of  the  mastoid  process.  The  incision  is 
carried  through  the  periosteum,  which  is  then 
pushed  forward  and  backward  with  a periosteal 
elevator  until  the  planum  mastoideum  is  freely 
exposed.  At  this  point  the  hemorrhage  must  re- 
ceive attention.  The  posterior  auricular  artery  is 
usually  severed  and  must  be  ligated,  but  the  re- 
tractors, which  are  now  put  into  place,  the  one 
being  pulled  forward,  the  other  backward,  so  as 
to  give  us  as  large  a field  as  possible  within  which 
to  work,  will  usually  control  the  rest  of  the  hem- 
orrhage as  far  as  the  soft  parts  are  concerned. 
At  times  oozing  from  the  bone  is  annoying,  but  I 
think  it  best  not  to  waste  time  trying  to  stop  same, 
but  to  get  into  the  mastoid  as  soon  as  possible,  for 
when  the  granulations  in  the  mastoid  cells  are 
removed  the  oozing  usually  stops.  Should  one  be 
fortunate  euough  to  find  a fistula  in  the  mastoid, 
the  operation  is  much  simplified,  as  it  usually 
leads  direct  to  the  antrum.  By  merely  following 
up  the  fistula,  enlarging  same  and  removing  all 
softened  bone  and  granulation  tissue,  the  opera- 
tion is  almost  completed.  If  no  fistula  is  present, 
one  opens  the  mastoid  on  the  planum  mastoideum 
and  with  gouges,  curettes,  rongeurs,  etc.,  working 
inward,  upward  and  forward  until  the  antrum  is 
reached.  All  softened  bone  and  granulations  must 
be  removed,  as  well  as  any  overhanging  portions 
of  the  cortex,  for  it  facilitates  the  healing  of  the 
wound,  not  retarding  drainage,  though  it  does 
leave  a deeper  scar. 

The  entire  wound  surface  should  be  as  smooth 
as  possible.  A long,  flat  curette  will  be  found  very 
advantageous  for  this  work.  The  incision  should 
be  sutured  with  the  exception  of  the  lower  portion, 
into  which  a long  strip  of  iodoform  gauze  should 
be  placed,  well  up  to  the  antrum.  The  strip  of 
gauze  should  not  be  packed  tightly,  as  that 
would  interfere  with  the  formation  of  granu- 
lations, with  which  opr  cavity  must  be  filled. 
The  dressings  should  be  voluminous,  so  as  to  ab- 
sorb the  secretions,  and  should  not  be  removed 
for  five  days  unless  conditions  demand  an  inspec- 
tion of  the  wound.  The  after  treatment  consists 
of  keeping  the  wound  fresh  and  clean  and  fre- 
quently renewing  the  dressings,  always  being  care- 
ful not  to  pack  the  cavity.  If  a permanent  open- 
ing remains,  it  can  be  easily  closed  by  a simple 
plastic.  In  the  radical  operation  the  primary  in- 
cision is  made  just  the  same  as  for  the  simple 
operation,  the  periosteum  is  pushed  backwards  and 


forwards,  but  in  this  operation  the  periosteum  and 
other  soft  parts  of  the  external  auditory  canal  are 
loosened  and  everted.  An  incision  is  made 
through  them,  through  which  a strip  of  gauze  is 
drawn  and  used  as  a retractor.  One  opens  the 
mastoid  antrum  just  the  same  as  in  the  simple 
operation  and  then  removes  the  posterior  wall  of 
the  external  auditory  canal,  or  one  may  remove 
it  as  one  progresses  inward  with  the  operation. 
Great  care  must  be  taken  not  to  injure  the  facial 
nerve  or  the  horizontal  semi-circular  canal,  and, 
although  one  uses  a Stacke’s  protector,  it  is  still 
advisable  to  remove  only  small  portions  of  bone 
at  one  time  and  always  while  working  in  the  vi- 
cinity of  the  facial  nerve  to  have  the  anses- 
thetizer  carefully  watch  the  face  to  see  if  any  of 
the  muscles  jerk,  for  then  we  know  we  are  on 
dangerous  ground. 

The  external  auditory  canal  should  be  chiseled 
down  at  its  inner  margin  until  it  is  level  with  the 
epi-tvmpanum  and  the  hypo-tympanum.  The  mid- 
dle ear  should  be  thoroughly  curetted,  care  being 
taken  not  to  injure  the  stapes.  The  eustachian 
tube  should  be  curetted  with  the  object  of  obliter- 
ating same.  Here,  too,  one  must  work  cautiously, 
as  the  internal  carotid  artery  is  in  close  proximity 
and  might  be  injured.  In  the  ideal  radical  opera- 
tion the  external  auditory  canal,  the  middle  ear 
and  the  entire  mastoid  are  made  into  one  large 
cavity  that  can  be  inspected  in  toto  through  the 
enlarged  external  meatus.  This  procedure  gives 
us  a large  cavity  that  must  be  covered  with  epi- 
dermis, and  a good  many  methods  have  been  ad- 
vocated. Panse’s  flap  may  be  used,  this  is  made 
by  splitting  the  posterior  portion  of  the  mem- 
braneous canal,  thinning  same  and  packing  one 
flap  upward  and  backward,  the  other  downward 
and  forward.  Korner’s  flap  is  also  frequently 
used.  This  is  made  by  taking  the  entire  posterior 
wall  of  the  membraneous  canal,  thinning  same  and 
packing  it  into  the  mastoid  cavity.  After  granu- 
lations have  covered  the  bone  skin  grafting  should 
be  employed,  and  with  this  end  in  view  it  is  well 
not  to  suture  the  retro-auricular  incision  until  one 
is  ready  to  skin  graft  and  at  that  time  after  the 
grafts  are  in  position  to  close  the  wound  and  do 
the  after  treatment  through  the  enlarged  meatus. 
Stacke’s,  Von  Bergman’s  and  Zaufal’s  operations 
are  usually  only  employed  if  the  lateral  sinus  is 
so  far  forward  that  it  interferes  with  the  opening 
of  the  antrum  by  the  above  method.  All  these 
last  mentioned  methods  are  radical  operations,  and 
the  primary  incision,  the  everting  of  the  mem- 
braneous canal,  is  done  just  as  in  the  ordinary 
radical  operation.  In  Stacke’s  operation  the  an- 
trum and  mastoid  are  opened  from  the  inner  end 
of  the  external  auditory  canal,  and  after  all  dis- 
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eased  tissue  is  removed  the  case  is  handled  just 
the  same  as  the  ordinary  operation.  Von  Berg- 
man’s method  is  to  follow  the  superior  posterior 
margin  of  the  external  auditory  canal  until  the 
antrum  is  reached,  when  again  the  procedures  are 
the  same  as  in  the  other  operations.  Zaufal  en- 
larges the  external  auditory  canal  posteriorly  un- 
til the  antrum  is  reached,  when  again  the  methods 
employed  are  the  usual.  If  in  any  of  these  opera- 
tions the  lateral  sinue  should  be  opened,  slight 
pressure  prevents  hemorrhage. 

THE  INTRACRANIAL  COMPLICATIONS  OF  MASTOIDITIS 

was  the  subject  of  a paper  by  Francis  W.  Alter, 
who  said : “So  varied  are  the  symptoms  of  intra- 

cranial complications  of  mastoiditis  that  the  most 
earnest  attention  is  called  for  by  the  clinician.  One 
death  out  of  one  hundred  and  fifty-eight  cases  was 
chargeable  to  the  intracranial  complications  of 
suppurative  otitis  media  and  its  ally,  mastoiditis, 
as  shown  by  the  postmortem  findings  extending 
over  a period  of  years  in  one  of  our  chief  hos- 
pitals. 

Chronic  mastoiditis  is  by  far  the  'greatest  con- 
tributor to  suppurative  lesions  of  the  brain,  and 
except  in  infants  the  acute  form  of  mastoiditis  is 
seldom  attended  with  cerebral  complications.  In 
childhood,  owing  to  incomplete  ossification  and 
more  or  less  patent  cranial  sutures,  acute  mas- 
toiditis, with  its  collected  pus,  often  finds  ingress 
toward  the  brain,  with  the  production  of  a fatal 
diffuse,  purulent  lepto-meningitis,  the  destructive 
and  disintegrating  bone  process  both  of  its  con- 
tained cells  and  walls  will  often  extend  into  the 
brain,  resulting  in  abscess,  which  may  be  solitary 
or  multiple,  circumscribed  or  diffused.  Another 
intracranial  complication  is  sinus  thrombosis, 
which,  as  a rule  affects  the  sigmoid  sinus.  The 
petrosal  sinuses  may  occasionally  be  obstructed. 

The  points  of  predilection  for  perforation  and 
extension  of  the  suppurative  process  are  either 
through  the  roof  of  the  tympanum  or  antrum. 
Abscess  of  the  temporo  sphenoidal  lobe  is  by  far 
the  most  frequent  location^  next  the  cerebellum, 
the  point  of  perforation  being  through  the  pos- 
terior wall  of  the  mastoid.  The  size  of  the  pus 
formation  varies  from  that  of  a few  drops  to  sev- 
eral ounces,  the  pus  being  greenish  in  color,  put- 
rid and  having  a characteristic  sulphureted  hy- 
drogen odor. 

The  identifying  symptoms  of  abscess  of  the 
brain  are  slow  cerebration,  apathy  and  drowsi- 
ness; the  slow  pulse  is  in  contrast  to  the  pulse  of 
meningitis.  Infective  sinus  thrombosis  shows  its 
presence  by  mental  depression,  rigors,  constipa- 
tion, anoraxia,  apathy  and  the  steep  peaked  tem- 
perature chart. 


The  prognosis  in  the  brain  complications  of 
mastoiditis  is  always  serious,  being  the  worst  in 
the  diffuse  form  of  purulent  lepto-meningitis.  The 
circumscribed  epiuural  abscess  in  the  temporo 
sphenoidal  lobe  offers  us  the  best  outlook  because 
of  the  favorable  location  for  drainage.  Prognosis 
in  cerebellar  abscess,  while  not  so  favorable  as 
the  foregoing  condition,  can  be  attacked  through 
the  posterior  wall  of  the  mastoid.  The  outlook 
in  sinus  thrombosis  is  always  of  the  gravest  im- 
port, though  many  of  these  cases  are  successfully 
treated  by  curetting  the  sinus  and  thus  removing 
the  focus  of  infection,  supplementing  this  by  either 
ligature  or  excising  the  jugular,  thus  shutting  off 
the  infected  area  from  the  general  circulation. 
Cases  have  been  reported  where  all  these'  condi- 
tions were  present,  making  the  outlook  well  nigh 
hopeless.  Such  a case  occurred  in  my  practice, 
and  the  autopsy  revealed  mastoid  empyemia,  epi- 
dural abscess  in  the  middle  of  the  posterior  cranial 
fossae,  septic  thrombosis  of  all  the  sinuses,  an 
abscess  in  the  temporo-sphenoidal  lobe,  another  in 
the  cerebellum,  and  diffuse  purulent  meningitis. 

In  opening  the  discussion  the  subject  resolves 
itself  into  these  questions,  When  to  operate  and 
when  not  to  operate?  To  demonstrate  this  seri- 
ous condition  I wish  to  cite  two  cases  which  I 
have  had  occasion  to  treat. 

Case  A.  (Miss  C.). — Developed  an  acute  otitis 
media  suppurative,  following  grip,  which  ter- 
minated into  acute  mastoiditis,  with  death  from 
(probable)  emboli.  Discharge  was  profuse,  and 
all  symptoms  of  acute  mastoiditis  presented  them- 
selves. Operation  was  advised,  but  unfortunate 
circumstances  would  not  permit.  In  applying  the 
palliative  treatment  patient  improved,  and  all 
symptoms  subsided  for  forty-eight  hours,  with  es- 
tablishment of  good  drainage  through  external 
auditory  canal.  The  patient  died  suddenly,  un- 
doubtedly from  embolism. 

Case  B.  (Miss  D.). — Sent  in  from  out  of  the 
city  with  all  the  symptoms  of  acute  mastoiditis, 
which  had  persisted  for  two  weeks,  and  a history 
of  chronic  suppurative  otitis  which  had  stopped 
discharging  six  months  ago.  Operation  was  per- 
formed and  absolutely  nothing  found  in  mastoid 
process. 

These  two  cases  clearly  demonstrate  with  what 
uncertainty  we  enter  the  mastoid  process.  I be- 
lieve that  we  owe  it  to  our  patient  and  to  the  ad- 
vancement of  surgery  to  operate  on  all  cases 
where  we  are  certain  that  we  have  mastoid  in- 
volvement and  nrt  to  wait  until  we  have  signs  of 
the  dangerous  involvements  of  the  surrounding 
structures.  When  we  consider  the  anatomy,  the 
pathological  changes  and  the  close  continuity  of 


110 


The  Ohio  State  Medical  Journal 


tissue  of  the  mastoid  cells,  we  cannot  expect  the 
treatment  as  pointed  out  by  Dr.  North  to  be  of 
much  avail,  and  even  though  we  have  good  drain- 
age and  clear  the  cavity  apparently  free  from  pus, 
we  have  nothing  to  indicate  the  absence  of  dis- 
ease in  the  higher  and  deeper  cells.  Too  often 
otitis  media  suppurative  or  non-suppurative  otitis 
media  simplex  are  classed  with  mastoiditis. 

The  opening  of  the  mastoid  process  dates  back 
as  far  as  1740,  at  which  time  the  treatment  advised 
was  to  use  clean  water  with  the  milder  lotions 
(astringents).  Fearing  that  they  might  aggravate 
the  disease  and  cause  the  serious  complications 
with  which  we  are  apt  to  meet  with,  spontaneous 
rupture  on  mastoid  process  led  to  the  idea  of 
drainage  by  way  of  the  mastoid  process. 

Internal  treatment  with  the  use  of  opiates  is 
not  of  much  avail  and  simply  incites  the  gratitude 
of  the  patient  by  temporarily  relieving  his  suffer- 
ing. It  is  my  belief  that  we  should  operate  early 
and  explore  the  different  cells,  thus  making  the 
operation  as  extensive  and  complete  as  necessary 
and  avoiding  the  possible  chance  of  recurrence. 
I am  sure  that  the  dangers  incurred  are  fully 
justified  by  the  relief  and  satisfaction  to  both  the 
operator  and  patient. 

Dr.  Snyder,  in  discussing  the  subject,  said:  I am 
quite  certain  that  I cannot  subscribe  to  the  theory 
mentioned  here  tonight  that  the  drainage  can  be 
increased  by  certain  positions  of  the  patient’s 
head — namely,  lying  partially  on  the  face.  This 
might  drain  the  ear,  but  not  the  mastoid  system. 
In  my  opinion  the  whole  question  is  an  ordinary 
surgical  one,  and  we  should  first  decide,  Is  there 
pus?  If  there  is,  in  my  opinion  the  correct  thing 
to  do  is  to  operate.  It  is  much  the  same  question 
of  the  appendix  over  again.  We  do  not  question 
but  many,  many  recover  from  .he  particular  at- 
tack of  both  inflammation  of  the  appendix  and 
the  mastoid,  but  they  are  both  in  constant  danger, 
and  because  they  recover  these  cases  should  not 
be  called  “cured,”  as  they  are  not,  but  either  the 
mastoid  was  not  involved  or  the  fluid  was  not  a 
septic  one.  Surgery  and  diagnosis  are  under  the 
same  rules,  whatever  tissue  or  organ  is  under  con- 
sideration, and  admit  of  no  exceptions.  One  point 
in  the  diagnosis  not  mentioned  is  the  peculiar 
mental  condition  found  in  these  patients.  I will 
not  attempt  to  describe  it,  but  the  sudden  change 
which  takes  place  in  their  mental  status  is  most 
marked  and  easily  recognized  after  one  has 
seen  it. 

This  is  a major  operation,  and  I am  frank  to 
say  I do  not  consider  it  child’s  play  as  some  of  the 
gentlemen  do.  Not  so  much  the  danger  to  life, 
although  even  that  is^  not  to  be  despised,  but  the 


danger  to  hearing,  the  facial  nerve  and  sinus  are 
of  enough  moment  to  make  it  interesting  to  any- 
one. 

MacEwen  says  that  a man  with  a mastoditis  is 
in  “as  much  danger  as  though  he  had  a load  of 
dynamite  in  his  head,”  and,  while  this  may  be  an 
exaggeration,  he  certainly  is  a poor  risk  for  in- 
surance. I cannot  recall  now  a single  case  of 
mastoiditis  in  which  I believed  an  operation  nec- 
essary, which  made  what  I call  a safe  recovery. 
True,  after  many  of  the  operations  we  have  a 
slight  discharge,  but  the  danger  is  nothing,  as  you 
know,  when  compared  with  the  original  process. 

Because  many  diagnose  an  operative  mastoid- 
itis, where  the  symptoms  do  not  justify  it,  does 
not  lessen  one  iota  the  real  danger  of  a mere  shell 
cavity  next  the  brain,  no  drainage  and  full  of 
septic  pus.  Then,  too,  we  cannot  always  diagnose 
positively  the  conditions,  but  our  rules  for  inter- 
ference must  be  the  result  of  weighing  the  re- 
sults in  thousands  of  cases  and  not  the  few  that 
we  personally  may  have  seen.  If  we  do  this  we 
shall  be  compelled  to  accept  general  surgical 
rules,  and  this  means  a clean  operation,  the  details 
of  which  as  to  thoroughness,  etc.,  are  familiar  to 
you  all.  When  one  has  lived  with  one  hundred 
mastoids  for  fifteen  years  and  seen  the  narrow 
escapes  they  have  and  the  poisoning  by  absorption 
of  pus  and  the  whole  chain  of  symptoms,  he  will 
say  that  it  would  have  better  medicine  and  treat- 
ment for  every  one  of  these  to  have  had  a clean 
operation  at  the  beginning  of  the  mastoiditis  and 
with  less  danger  as  a whole  than  they  have  col- 
lectively suffered  by  the  process  of  decay. 

Discussed  by  Dr.  Lukens : 

A free  incision  in  the  ear  drum,  hot  douching 
in  the  ear  and  the  cold  coil  to  the  mastoid  will 
usually  relieve  acute  cases  in  from  twenty-four  to 
forty-eight  hours,  providing  this  treatment  be  in- 
stituted early.  I don’t  think  it  advisable  to  use 
cold  in  acute  exacerbations  of  chronic  cases.  It 
cannot  cure  necrosis,  but  may  mask  the  danger 
symptoms  until  infection  has  passed  beyond  the 
confines  of  the  mastoid.  In  such  cases  operation 
is  conservative  treatment.  Our  patients  don’t  die 
from  operations,  but  because  we  don’t  operate  or 
because  we  operate  too  late.  Sound  surgical  prin- 
ciples will  triumph,  and  each  year  we  are  operat- 
ing on  more  and  more  patients  for  chronic  oto- 
rrhcea.  Most  of  these  cases  are  due  to  necrosis 
in  the  attic  or  in  the  mastoid  cells.  To  be  sure, 
some  cases  cease  discharging  after  ten  or  twenty 
years  and  others  live  to  old  age  with  a stinking 
otorrhcea,  and  many  patients  think  this  is  normal 
for  their  family  and  will  tell  you  so  when  advised 
as  to  the  danger  of  their  own  condition.  But 
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even  were  the  danger  eliminated  in  these  chronic 
otorrhoeas  which  resist  local  treatment,  an  opera- 
tion would  be  justified  to  remove  the  horrid  ever 
present  stench,  which  makes  a patient  more  or 
less  of  an  outcast. 

George  M.  Todd,  in  discussing  the  papers,  said 
that  mastoiditis  was  a subject  of  much  interest  to 
the  surgeon,  as  many  cases  came  to  them  for 
operation,  especially  those  with  the  intracranial 
complications.  Dr.  Todd  is  of  the  opinion  that  a 
diagnosis  of  pus  in  the  mastoid  calls  for  operation 
just  as  positively  as  does  a diseased  appendix. 
Persons  suffering  with  chronic  mastoid  involve- 
ment have  in  their  heads  a slumbering  mine  ready 
to  explode  at  any  time.  Twice  in  my  experience 
abscess  of  the  temporo-sphenoidal  lobe  of  the 
brain  has  followed  in  neglected  cases  of  chronic 
mastoiditis.  Both  terminated  in  recovery,  the  pus 
having  been  evacuated  by  trephining  an  inch  pos- 
terior to  the  external  auditory  meatus  and  an 
inch  and  a quarter  above  Reid’s  base  line.  About 
two  ounces  of  pus  was  found  external  to  the 
dura-mater.  Sinus  thrombosis  occurs  less  fre- 
quently and  is  not  as  dangerous  as  some  authori- 
ties describe,  recovery  takes  place  with  the  re- 
moval of  the  source  of  infection.  In  one  case  un- 
der my  observation  the  thrombus  in  the  vein  was 
easily  palpated  in  the  neck,  this  disappeared 
after  the  mastoid  operation  was  done,  without  dis- 
turbing the  sinus. 


A meeting  of  the  Allen  County  Medical  Society 
was  held  June  24.  T.  R.  Terwilliger  read  a paper 
entitled,  “Experience  Abroad,”  followed  by  a 
general  discussion.  Dr.  Terwilliger  gave  in  de- 
tail some  of  his  experiences  in  hospital  work  in 
London,  Berlin,  Vienna  and  Berne.  He  paid  par- 
ticular attention  to  gynecological  and  obsterical 
work  in  his  studies  abroad.  He  spoke  of  the 
almost  bloodless  operation  for  the  removal  of  the 
thyroid  gland  by  Prof.  Kocher,  of  Berne,  Switzer- 
land, under  the  local  anaesthetic  “eucain,”  and  re- 
ported many  other  interesting  technical  operations 
by  distinguished  surgeons  in  Berlin.  The  society 
adjourned  to  meet  October  1,  1907. 


The  regular  meeting  of  the  Section  on  Pathol- 
ogy of  the  Academy  of  Medicine  of  Toledo  and 
Lucal  County  took  place  June  24. 

“Immunity”  was  the  subject  of  the  meeting. 
The  program  consisted  of  papers  on  “The  Pha- 
gocytic Theory  of  Metschinkoff,”  by  Charles  W. 
Moots ; “The  Theory-  of  Antitoxins  and  Organo- 
Therapy,”  by  Elmer  I.  McKesson;  “Ehrlich’s 
Side  Chain  Theory  of  Immunity-,”  by  Albert  Stein- 
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feld,  and  “The  Opsonic  Theory  of  Wright,”  by 
Homer  H.  Heath. 

A.  P.  Ohlmacher,  of  Detroit,  who  for  two  years 
has  made  the  opsonic  theory  an  object  of  special 
study  and  investigation,  discussed  the  subject 
from  the  standpoint  of  its  practical  application  in 
therapeutics. 

ABSTRACTS. 

THE  PHAGOCYTIC  THEORY  OF  METSCHNIKOFF. 

By  Charles  W.  Moots. 

In  brief,  the  theory  implies  a battle  royal  be- 
tween the  leucocytes  on  the  one  hand  and  bac- 
teria upon  the  other.  Any  agent  which  increases 
the  number  or  the  activity  of  the  same  number  of 
leucocytes  will  increase  the  individual’s  resisting 
power.  Binz  has  shown  conclusively  that  drugs 
lessened  to  a marked  degree  both  the  ameboid 
movements  and  diapedisis.  The  theory  itself  as 
brought  out  by  Metschnikoff  explains  natural  and 
acquired  immunity  and  has  been  of  enormous  in- 
fluence in  stimulating  research.  He  saw  that  it 
was  a very  general  property  possessed  by  certain 
cells  throughout  the  animal  kingdom  that  they 
should  take  up  foreign  bodies  into  their  interior 
and  in  many  cases  digest  and  destroy  them.  On 
extending  his  observations  to  what  occurred  in 
disease  he  came  to  the  conclusion  that  the  success- 
ful resistence  of  an  animal  against  bacteria  de- 
pended upon  the  activity  of  certain  cells  called 
phagocytes.  Insusceptibility  to  a given  disease  is 
indicated  by  a rapid  activity  on  the  part  of  the 
phagocytes,  different  varieties  being  concerned  in 
different  cases,  an  activity  which  may  rapidly  de- 
stroy the  bacteria  and  prevent  even  local  damage. 
Organisms  introduced  into  the  tissues  of  moder- 
ately susceptible  animals  there  occurs  an  inflam- 
matory reaction,  with  local  leucocytosis,  which  re- 
sults in  the  intracellular  destruction  of  the  invad- 
ing organism.  Phagocytosis  is  regarded  as  the 
essence  of  inflammation.  The  ingestion  of  bac- 
teria by  phagocytes  is  undoubtedly  a phenomenon 
of  the  greatest  importance  in  the  defense  of  the 
organism. 

A.  L.  Steinfeld  demonstrated  his  subject  by 
means  of  diagrams.  He  said  in  part : “Ehrlich 
supposes  the  cell  to  consist  of  a central  group, 
to  which  are  attached  numerous  side  chains, 
whose  functions  it  is  to  bring  food  to  the  cell. 
These  various  side  chains  have  varying  affinities 
for  different  foods  and  likewise  for  certain  tox- 
ins. 

The  toxin,  he  thinks,  has  two  parts,  a binding 
and  a toxin  portion. 

The  binding  portion  is  a constant  quality;  the 
toxic  varies. 

If  it  is  very  virulent,  it  kills  the  cells;  if  but 
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slightly  virulent,  it  damages  the  cells  by  render- 
ing useless  for  food  assimulation  one  of  its  side 
chains. 

In  this  event  this  useless  combination  is  cast  off 
as  a waste  substance,  and  the  cells  replace  it. 
Following  Weigert’s  law,  the  regeneration  is 
excessive,  and  the  extra  side  chains,  being  of  no 
use,  are  cast  off  into  the  circulating  blood.  They 
have  the  same  affinities  as  the  original  side  chain, 
and  hence  are  capable  of  uniting  with  toxin,  if 
present,  and  neutralizing  it ; that  is,  they  form  the 
antitoxins. 

Ehrlich  further  carries  his  theory  to  apply  to 
the  formation  of  immune  bodies  of  anti-bacterial, 
haemohvtic  and  other  sera. 

THE  THEORIES  OF  ANTITOXIN  AND  ORGANO-THERAPY. 

By  E.  I.  McKesson. 

Only  a brief  review  of  Ehrlich’s  theory  on  anti- 
toxin was  presented.  His  remarks  on  organo- 
therapy were  confined  to  adrenal  and  thyroid 
glands  and  their  secretions. 

After  reviewing  experiments  and  reciting  cases, 
he  concludes  that  the  glandular  secretions  control 
to  a large  degree  the  oxidative  process  of  the 
body. 

THE  OPSONIC  THEORY  OF  WRIGHT. 

By  Homer  H.  Heath. 

The  term  “opsonin”  was  first  used  by  Dr. 
Wright.  It  means,  “I  cater  for,  or  I prepare  food 
for.”  Opsonins  are  substances  that  modify  tu- 
bercle bacilli  in  such  a manner  that  they  are  more 
easily  taken  up  or  ingested  by  the  white  blood 
cells.  Opsonins  are  found  in  normal  plasma  and 
serum ; they  differ  from  agglutines  in  that  the 
latter  enter  into  some  chemical  combination  with 
the  bacilli,  which  causes  them  to  agglutinate. 

Dr.  Wright’s  method  in  determining  the  opsonin 
index  consists  of  taking  equal  parts  of  the  pa- 
tient's serum  and  an  emulsion  of  tubercle  bacilli 
and  white  blood  corpuscles.  The  latter  are  first 
washed  in  a 5 per  cent,  sodium  citrate  in  normal 
saline  solution ; all  are  mixed  and  incubated  for 
twenty  minutes  at  body  temperature.  Blood 
smears  are  then  made  and  stained  for  tubercle 
bacilli. 

The  number  of  bacilli  in  each  white  cell  is 
counted  and  the  average  number  per  cell  deter- 
mined. Thus,  in  counting  twenty  cells,  if  there  be 
found  sixty  ingested  bacilli,  the  average  per  cell 
would  be  three.  The  result  would  be  termed  “the 
phagocytic  index that  is,  that  the  white  cells  are 
able  to  ingest  individually  a certain  number  of 
bacilli,  as,  for  example,  three. 

The  standard  taken  as  unity  is  the  phagocytic 
index  of  a normal  individual.  The  number  of 
bacilli  assimulated  per  leucocyte  of  any  patient’s 


serum  divided  by  the  number  taken  up  in  a nor- 
mal serum  in  that  patient’s  opsonic  index,  as,  for 
example,  the  phagocytic  index  of  a normal  indi- 
vidual is  four,  of  the  patient  two ; the  opsonic 
index  would  be  .5. 

By  this  method  it  has  been  found  the  opsonic 
index  of  healthy  individuals  is  usually  the  same, 
and  that  it  does  not  appear  to  change  from  day  to 
day.  In  tubercular  patients  it  may  be  either  high 
or  low. 

ETpon  the  administration  of  anti-tubercular  vac- 
cine to  tubercular  patients  there  is  first  a fall  in 
the  bacteriocidal  power  of  the  blood,  or  a low  op- 
sonic index,  which  is  termed  the  negative  phase. 
It  may  be  either  increased  or  decreased,  depend- 
ing upon  the  size  of  the  dose  of  vaccine.  Follow- 
the  negative  phase  there  is  a rise  in  the  bacterio- 
cidal power  of  the  blood  termed  the  positive 
phase,  and  is  usually  associated  with  the  sense  of 
increased  physical  vigor  and  well  being.  The  re- 
sult is  a higher  and  then  a lower  curve  of  immu- 
nity. The  former  may  extend  over  a consider- 
able period  of  time. 

In  regard  to  tuberculosis,  Dr.  Wright  has  de- 
duced the  following  rules:  To  employ  the  smallest 
dose  of  vaccine  that  will  give  a satisfactory  re- 
sponse and  to  repeat  the  dose  when  the  effects  of 
the  former  have  worn  off,  or  to  increase  the  dose 
when  the  one  used  does  not  provoke  satisfactory 
results. 

The  role  which  vaccine  seems  to  play  in  in- 
creasing the  opsonic  index  or  anti-bacteriocidal 
power  of  the  poly-morphuar  leucocyte  is  not  due 
to  the  stimulation  of  the  phagocytes,  for  if  the 
serum  obtained  from  an  infectious  case  be  treated 
with  the  specific  vaccine  and  the  whole  mixed 
with  white  cells  obtained  from,  in  one  test  tube 
a normal  individual  and  the  other  from  the  serum 
from  the  infectious  case  both  will  be  found  to 
give  relatively  the  same  phagocytic  index. 

It  would  then  appear  that  in  infectious  dis- 
eases not  localized  the  serum  does  not  contain  a 
sufficient  amount  of  the  specific  vaccine  to  so 
modify  the  organism  that  they  may  be  more  easily 
assimillated  by  the  leucocytes.  Upon  the  other 
hand,  strictly  localized  infections  would  seem  to 
indicate  that  in  this  particular  instance  these  in- 
fected tissues  were  not  properly  bathed  in  serum 
of  opsonic  power.  Indeed,  in  tracing  the  steps  of 
inflammation,  we  have  first  the  exciting  cause,  or 
infectious  agent,  producing  a redness  of  the  parts 
and  swelling.  If  at  this  stage  the  organism  be  not 
overcome,  the  next  is  characterized  by  pressure 
upon  the  return  flow  of  blood;  then  diapedesis 
and  the  formation  of  pus.  In  a strictly  localized 
case  the  physiological  pathology  of  infections 
would  after  the  first  stage  appear  to  favor  the  de- 
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velopment  of  the  organism,  for  owing  to  a les- 
sened localized  circulation  we  have  given  media, 
moisture  and  body  heat,  ideal  conditions  for  bac- 
terial development. 

In  the  treatment  of  localized  infections,  the  first 
thing  to  do  is  to  apply  heat  as  a means  to  increase 
the  circulation,  our  efforts  being  directed  to  bring 
about  an  increased  circulation  to  the  parts,  and 
bathing  them  in  serum,  which,  mixing  with  the 
vaccines  of  the  infection,  becomes  high  in  opsonic 
or  immunative  power,  thus  rendering  the  organ- 
ism capable  of  being  assimilated  into  the  white 
cell. 

Clinically  we  have  long  been  familiar  with  the 
results  obtained  where  infected  tissues  had  been 
bathed  in  serum,  but  it  remained  for  Dr.  Wright 
and  his  pupils  to  reduce  clinical  observations  to 
scientific  facts.” 

Dr.  Ohlmacher  opened  the  discussion  and  dwelt 
particularly  on  the  newer  aspects  of  practical 
curative  immunity  as  obtained  by  bacterial  therapy 
based  on  the  theory  of  opsonins.  A brief  review 
of  Wright’s  theory  was  introduced,  but  it  was 
emphasized  that  the  theory  of  opsonins  and  the 
taking  of  the  opsonic  index  were  really  secondary 
to  the  practice  of  treating  subacute  and  chronic 
infections  by  bacterial  inoculations.  Dr.  Ohl- 
macher defended  this  new  and  highly  successful 
therapeutic  method  against  the  criticisms  of  those 
who  had  been  working  along  other  lines  of  im- 
munology without  achieving  the  goal  reached  by 
Wright — that  of  a procedure  for  bringing  to  re- 
covery many  diseases  heretofore  exceedingly  stub- 
born or  even  quite  incurable.  Even  if  the  theory 
of  opsonins  should  be  found  untenable  and  the 
opsonic  index  a crude  or  faulty  guide,  Wright’s 
great  conquest — a means  of  successfully  using  bac- 
terial inoculations  for  curative  and  protective  pur- 
poses— would  still  remain  a most  valuable  asset  to 
medical  art  and  science. 

Continuing  his  remarks,  Dr.  Ohlmacher  said : 
‘‘For  a period  now  amounting  to  nine  months  and 
treating  during  this  time  a very  considerable  num- 
ber of  cases,  representing  various  types  of  sub- 
acute and  chronic  infections,  including  several  not 
previously  embraced  in  the  list  of  diseases  amen- 
able to  bacterial  therapy,  I wish  to  say  that  both 
in  isolated  instances  and  in  the  aggregate  my  re- 
sults have  exceeded  my  fondest  expectations,  and 
there  is  nothing  in  my  original  reports  that  I now 
wish  to  retract. 

In  skin  diseases  I have  handled  with  gratifying 
outcome  acne,  furunculosis,  sycosis,  seborrhoeic 
dermatitis  and  eczema.  Among  surgical  infec- 
tions, either  accidental  or  post-operative,  I have 
obtained  surprisingly  successful  issues  in  infected 
wounds  of  the  fingers,  hands  and  feet,  in  axillary 


adenitis  after  boils  in  the  armpit,  in  unhealed 
fistulse  of  the  breast,  abdomen,  chest  and  leg.  In 
one  example  of  thoracic  empyema  in  a child,  and 
another  in  an  adult,  speedy  recovery  has  been  ef- 
fected by  small  puncture  and  intercostal  drainage 
when  fortified  by  inoculations  with  the  autogenous 
microbe.  Unhealed  thoracic  empyema,  with  enor- 
mous suppuration  of  eight  weeks’  duration,  has 
been  brought  to  perfect  recovery  in  four  weeks 
with  three  inoculations  of  the  autogenous  strepto- 
coccus. A case  of  cystitis  and  pyelonephritis  of 
apparently  terminal  degree  was  brought  to  a mar- 
velous restoration  with  five  injections  of  the  colon 
bacillus  from  the  urinary  pus.  In  a similar  lesion 
of  tuberculous  origin  steady,  substantial  improve- 
ment has  followed  four  months’  treatment  with  a 
mixed  opsonogen  of  tuberculin  and  the  pneumo- 
coccus from  the  pus  of  the  urine.  A well  ad- 
vanced case  of  unmixed  tubercle  bacillus  infection 
of  the  right  lung  has  been  brought  to  practical 
symtomatic  recovery  in  four  months  with  no  other 
remedy  than  the  proper  doses  of  tuberculin  after 
the  method  advised  by  Wright.  Several  other 
cases  of  pulmonary  tuberculosis  are  progressing 
most  favorably  under  the  same  line  of  treatment. 
In  gonorrhoeal  diseases,  including  subacute  and 
chronic  urethritis,  prostatitis,  vesiculitis,  epididy- 
mitis, vaginitis,  conjunctivitis,  ophthalmia,  and 
especially  in  gonorrhoeal  arthritis  or  so-called 
gonorrhoeal  rheumatism,  my  already  quite  large 
and  constantly  growing  experience  has  been  most 
satisfactory.  In  one  recent  case  of  puerperal 
streptococcus  infection  a rapid  and  highly  pleas- 
ing effect  was  secured  by  the  appropriate  inocula- 
tions. 

Throughout  this  experience,  of  which  the  above 
is  but  the  merest  outline,  I have  had  constant  evi- 
dences of  the  specific,  potent,  far  reaching  effects 
of  proper  bacterial  inoculations — evidences  that 
are  absolutely  incredible  to  one  familiar  with  what 
medical  or  surgical  art  was  heretofore  able  to  ac- 
complish under  like  conditions  and  which  one 
after  another  have  emerged,  to  my  great  astonish- 
ment. I cannot  now  go  into  a recital  of  these  sec- 
ondary effects,  some  of  which,  I find,  have  been 
noted  by  \\  right  and  his  associates.  But  with 
what  has  followed  in  the  way  of  direct  favorable 
influences  in  the  different  affections  I have  treated, 
and  with  what  has  succeeded  to  indicate  these 
more  far  reaching  effects,  I reassert  my  full  con- 
version to  Wright’s  splendid  practice  of  curative 
bacterial  therapy  and  my  firm  belief  that  it  has 
inaugurated  another  of  the  several  eras  through 
which  medicine  has  emerged  to  attain  the  dignity 
of  a beautiful  scientific  pursuit  and  a beneficent 
aid  to  human  comfort  and  welfare.” 
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The  Van  Wert  County  Medical  Society  held  a 
meeting  July  3.  The  following  excellent  papers 
were  given : 

“Diagnosis  of  Surgical  Kidney,  with  Special 
Reference  to  the  Value  of  Cystoscope  and  Cathet- 
erization of  Ureters,”  G.  W.  McGavren;  “Supra- 
renal Capsule,  Its  Function,  Extracts  and  Dis- 
eases,” C.  B.  Reid. 

August  7 — “Vaccine  Therapy,  as  Controlled  by 
the  Opsonic  Index,”  B.  W.  Rheamy,  Fort  Wayne; 
“Personal  Experiences  in  Conjunction  with  Dr. 
Rheamy’s  Work  on  Above  Subject,”  B.  P. 
Weaver,  Fort  Wayne. 

FOURTH  DISTRICT 

A meeting  of  the  Ottawa  County  Medical  So- 
ciety was  held  at  Put-in-Bay,  July  10.  The  pro- 
gram was  taken  entirely  by  the  discussion  of 
Typhoid  Fever. 

The  subject  was  divided  as  follows:  “Diagno- 
sis,” A.  B.  Jordan;  “Causes,”  Henry  Langholz; 
“Prognosis,”  A.  L.  Bowman ; “Diet,”  E.  B.  Huyck ; 
“Treatment,”  D.  Barringer  and  J.  C.  Bowman; 
“Throat  and  Ear  Complications,”  A.  L.  Steinfield ; 
“Diagnosis  of  Internal  Perforation,”  B.  P. 
Robinson ; “Report  of  Cases  and  Technique  of 
Operation,”  J.  H.  Jacobson ; “Hyoscamine  Mor- 
phia and  Cactin  Anaesthesia  in  Perforation,”  H. 
J.  Pool ; “Sequelae  of  Typhoid  Fever,”  Paul  De 
La  Barre.  Further  discussion  by  Fred  Ingraham 
and  N.  W.  Brown. 


The  Putnam  County  Medical  Society  held  a 
meeting  at  Leipsic,  Monday,  July  8.  The  follow- 
ing papers  were  read : 

“Anatomy  and  Physiology  of  the  Liver,”  A.  S. 
Hilty,  Pandora;  “The  Relation  of  the  Liver  to 
Biliousness,”  W.  H.  Hickey,  Leipsic;  “Biliary 
Calculi,”  C.  F.  Douglass,  Kalida ; “Pain,”  C.  O. 
Beardsley,  Ottawa.  The  attendance  was  good, 
and  the  papers  were  all  interesting. 


A meeting  of  the  Williams  County  Medical  So- 
ciety was  held  Thursday,  July  11.  The  program 
consisted  of  the  following: 

“Obstetrics — Some  Personal  Experiences,”  J. 

I.  Newcomb.  Discussion,  J.  U.  Riggs,  Slager  and 
A.  L.  Snyder.  “Diseases  of  the  Kidney,”  F.  H. 
Pugh.  Discussion,  A.  E.  Snyder,  W.  J.  Walker, 

J.  A.  Weitz.  “The  Early  Treatment  of  Diseases 
of  the  Appendix,”  M.  V.  Replogle.  Discussion, 
by  Drs.  Wilbur,  Alwood  and  Beck.  The  meeting 
was  well  attended  and  much  enthusiasm  was 
shown. 


A meeting  of  the  Paulding  County  Medical  So- 
ciety was  held  July  11.  The  subject  under  dis- 


cussion was  “Money.”  It  is  evident  that  this 
subject  was  stolen  from  the  “Bankers,”  but  even 
if  this  be  true  it  is  gratifying  to  learn  that  a body 
of  physicians  were  sufficiently  well  acquainted 
with  the  subject  to  discuss  it.  Most  physicians 
would  need  a thorough  “post-graduate”  course 
before  they  would  be  able  to  accurately  identify 
bank  notes  of  a value  exceeding  a V.  The  pro- 
gram was  as  follows : “The  Balance  in  the 
Bank,”  L.  R.  Fast,  Paulding;  “An  Adequate 
Honorarium,”  J.  W.  Cartright,  Payne.  A lively 
discussion  followed  the  reading  of  the  papers. 

FIFTH  DISTRICT 

The  members  of  the  Erie  County  Medical  So- 
ciety held  their  regular  meeting,  June  19,  1907,  at 
the  residence  of  W.  H.  Pollock  of  Huron. 

J.  P.  Sawyer  of  Cleveland  addressed  the  so- 
ciety on  “Gastric  Neurosis.”  The  subject  was 
made  very  clear  and  the  necessity  for  using  test 
meals  to  differentiate  between  neurosis  and  other 
diseased  conditions  was  emphasized. 

At  the  conclusion  of  the  meeting  an  elaborate 
dinner  was  served,  the  society  passing  an  hour  in 
practical  demonstration  of  the  fact  that  gastric 
disorders  are  uncommon  in  that  locality.  Before 
departing  a vote  of  thanks  was  extended  to  Dr. 
Sawyer  for  the  very  great  pleasure  and  profit 
from  his  address,  and  to  Dr.  and  Mrs.  Pollock 
for  their  generous  hospitality  and  effort  to  give 
the  society  a pleasant  outing. 


The  regular  meeting  of  the  Lake  County  Medi- 
cal Society  was  held  at  8 p.  m.,  July  1,  1907,  at 
the  Parmley  Hotel,  Painesville. 

Reports  and  presentation  of  cases  took  up  much 
of  the  time  of  the  meeting.  “Fractures  and  Dis- 
locations,” a paper  by  C.  E.  Ford,  Cleveland,  was 
well  received  and  very  interesting. 


The  regular  meeting  of  the  Clinical  and  Patho- 
logical Section  cf  the  Academy  of  Medicine  of 
Cleveland  was  held  on  Friday,  May  31,  1907,  at 
the  Cleveland  Medical  Library.  The  following 
program  was  presented : 

Dr.  Berger  presented  a patient  with  marked 
Leukoplakia  Oris. 

C.  J.  Aldrich  presented  a ten-year-old  patient 
with  recurring  oculomotor  paralysis,  and  a pa- 
tient with  double  brachial  neuritis  of  undeter- 
minable origin. 

Dr.  Mathewson  presented  a patient  from  the 
United  State  Marine  Hospital  who  had  suffered 
for  fifteen  months  with  pain  in  the  chest,  dysp- 
noea, cyanosis  of  the  head,  neck  and  hands,  and 
great  tracheal  irritability,  and  requested  that  the 
question  of  diagnosis  be  considered.  A commit- 
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tee,  consisting  of  three,  was  appointed  to  report 
on  this  case,  and  a preliminary  report  was  re- 
ceived recommending  that  a bronchoscopic  ex- 
amination be  made  at  some  future  time. 

The  regular  program  was  then  presented. 

1.  Some  Recent  Experiences  in  Practice— H.  H. 
Powell. 

The  writer  strongly  advocated  dilatation  of  the 
prepuce  in  children  rather  than  circumcision.  He 
showed  instruments  which  he  has  used  in  the 
former,  and  stated  that  in  the  great  majority  of 
•cases  circumcision  is  unnecessary,  and,  in  his 
■opinion,  contraindicated. 

The  first  case  reported  was  one  ■ f diphtheria  in 
which  a total  quantity  of  fifteen  hundred  units  of 
Lederer’s  concentrated  antitoxin  was  given  to  a 
month-old  infant  which  weighed  six  pounds.  Five 
Tiundred  units  were  given  in  the  first  dose  and 
•one  thousand  more  the  next  morning.  Twenty- 
four  hours  later  the  temperature  was  subnormal 
and  the  membrane  had  loosened,  and  come  off. 
Recovery  was  uneventful. 

The  second  case  was  that  of  a twenty-year-old 
primipara  with  normal  pelvic  measurements  who 
passed  two  weeks  beyond  term  without  the  fetal 
Read  engaging.  The  fetus  was  found  to  be  very 
large.  Induction  of  labor  was  attempted  and 
failed  and  the  application  of  high  forceps  failed, 
and  as  the  duration  of  the  time  of  these  attempts 
was  long,  craniotomy  was  done,  and  a fourteen- 
pound  child  removed ; the  recovery  of  the  mother 
was  uneventful. 

The  third  case  was  diametrically  opposite  to 
the  above.  In  another  primipara  a six-pound 
(estimated  weight)  fetus  rested  with  its  head 
almost  on  the  perineum,  and  prevented  the  mother 
from  walking  on  account  of  the  mechanical  inter- 
ference which  resulted. 

2.  Gastric  Ulcer,  Report  of  Cases — M.  J.  Lichty. 

The  essayist  gave  a series  of  case  histories 

which  illustrated  the  difficulty  of  diagnosing  the 
■condition  of  gastric  ulcer. 

3.  Presentation  of  a Case  of  Athetosis,  Report 
of  a Case  in  which  Epileptiform  Convulsions 
•Could  be  Produced  by  Peripheral  Stimulation — 
C.  J.  Aldrich,  M.  D. 


The  regular  meeting  of  the  Erie  County  Medi- 
cal Society  was  held  at  the  Court  House,  Wed- 
nesday, July  10.  N.  E.  Woessner,  Huron,  and 
F.  A.  Eldredge,  of  Berlin  Heights,  were  elected 
to  membership.  The  following  program  was 
presented : 

“Diet  of  Children  After  Weaning,”  C.  H.  Merz. 

The  writer  outlined  a course  of  treatment  for 
children  ill  from  improper  feeding.  Eliminative 
remedies,  such  as  castor  oil  and  calomel  in  small 


doses  are  used  to  rid  the  bowel  of  the  offending 
material.  Castor  oil  emulsified  with  milk  is 
easily  taken  or  it  may  be  given  from  an  iced 
spoon.  Intestinal  antiseptics,  such  as  salol,  do 
little  good.  Albumen  water  is  an  excellent  food 
when  milk  disagrees.  Hot  water  dropped  from 
a medicine  dropper  on  the  tongue  checks  vomit- 
ing. The  food  which  has  given  him  the  best 
results  is  made  as  follows : One  teaspoonful 

Robinson’s  barley  flour,  a pinch  of  salt,  a pint  of 
boiling  water  cooked  for  a half  hour.  For  the 
food,  use  one-fourth  cream  and  three-fourths  bar- 
ley water.  This  agrees  with  most  children.  In 
the  discussion  the  use  of  rice  flour  in  the  same 
way  was  brought  out. 

“Mastitis,”  Carrie  Chase  Davis,  Sandusky. 
The  essayist  outlined  the  preventive  treatment, 
aseptic  treatment  of  nipples,  support  of  engorged 
breast  by  strips  of  adhesive  plaster  applied  in  a 
lattice  work  from  the  shoulder,  use  of  the 
“Murphy”  or  waist  binder;  when  breast  is  tender 
use  applications  of  hot  boric  acid  solution,  or 
fluid  extract  of  phytolacca  diluted  with  water 
and  applied  on  compresses  of  absorbent  cotton. 
If  suppuration  has  developed  the  application  of 
compresses  of  warm  lead  water  and  laudanum 
relieves  pain  and  limits  suppuration,  so  that  it  is 
rarely  necessary  to  lance  the  breast. 

Reports  from  all  committees  in  regard  to  state 
convention  were  received  and  show  that  prepara- 
tions are  rapidly  being  completed  for  a great  con- 
vention and  pleasant  occasion. 


The  Academy  of  Medicine  of  Cleveland  met 
June  21,  1907,  at  the  Cleveland  Medical  Library. 
The  following  program  was  presented:  “Vagi- 

nal Caesarean  Section,  with  Report  of  a Case,” 
F.  S.  Clark;  “Torsion  of  Omentum,  Exhibition 
of  Specimen,”  and  “Therapeutic  Uterine  Curet- 
tage,” by  R.  E.  Skeel ; “Appendicitis  in  Children 
with  Reference  to  Diagnosis,”  by  A.  F.  House. 


The  quarterly  meeting  of  the  Geauga  Medical 
Society  was  held  at  Burton,  Thursday,  July  11, 
fifteen  members  being  present.  The  program  was 
as  follows : “Medical  Ethics,”  W.  A.  Pay,  Gar- 

rettsville;  “The  Application  of  Light  in  Medicine 
and  Surgery,”  E.  M.  Goodwin,  Cleveland; 
“Legislative  Needs,”  C.  E.  Ford,  Cleveland. 


The  joint  meeting  of  the  Lorain,  Cuyahoga, 
Ashland,  Huron  and  Erie  County  Medical  Socie- 
ties was  held  July  16,  1907,  in  the  Convention 
Hall,  at  Avon  Beach,  with  an  attendance  of  207. 
Aside  from  members  of  the  counties  mentioned 
some  of  the  most  prominent  medical  men  from 
all  over  the  State  participated.  The  delegation 
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from  Cleveland,  with  whom  -were  the  state  offi- 
cials, arrived  at  the  grounds  about  10  o'clock, 
and  immediately  took  possession  of  the  base-ball 
diamond  and  indulged  in  their  boyhood’s  pastime 
with  an  enjoyment  evidently  never  before  ex- 
perienced. At  noon  dinner  was  served,  after 
which  the  program  was  presented : 

“Some  Debts  We  Owe  Our  Clients,  the  Public 
and  Ourselves,”  B.  R.  McClellan,  President  Ohio 
State  Medical  Association ; discussion  by  Coun- 
cilors and  county  officers ; “Squint,”  C.  B.  Bliss, 
Sandusky;  “Treatment  of  Insanity,”  Brooks  F. 
Beebe,  Cincinnati,  Chairman  of  Council;  “Trau- 
matism and  Neuro- Psychoses,”  Charles  J.  Al- 
drich, Cleveland;  “Goitre  in  Its  Surgical  As- 
pects,” George  W.  Crile,  Cleveland;  “Acute  Ar- 
ticular Rheumatism,”  W.  H.  McClellan,  Ashland; 
“Milk  Supply  in  Small  Cities,”  G.  C.  Jameson, 
Oberlin ; “Difficulties  of  a Health  Officer  in  Small 
Cities,”  E.  V.  Hug,  Lorain ; “Study  of  Therapeu- 
tics in  Connection  with  the  Practice  of  Medi- 
cine,” E.  Cameron,  Lorain.  The  papers  were 
generally  discussed. 

A second  ball-game  in  the  afternoon  completed 
the  day’s  outing.  It  is  of  great  value  to  the  pro- 
fession to  have  meetings  of  this  sort.  It  freshens 
the  mind  of  the  doctor  and  brings  him  a wealth 
of  ideas  and  makes  him  better  able  to  deal  with 
the  problems  which  confront  him  daily.  The 
success  of  this  meeting  would  warrant  each  dis- 
trict in  the  State  having  a similar  outing  during 
the  year. 

SIXTH  DISTRICT 

The  twelfth  session  of  the  Ashland  County 
Medical  Society  was  held  Tuesday,  July  2.  Mem- 
bers present : Drs.  A.  L.  Sherrick,  W.  M.  Mc- 

Clellan, R.  C.  Ash,  L.  R.  Ash,  O.  J.  Powell,  F.  V. 
Dotterwich,  T.  S.  Hunter,  Frank  Cowan,  George 
P.  Reibel,  D.  L.  Mohn,  C.  A.  Levering,  W.  F. 
Emery  of  Ashland,  John  S.  Burnett  of  Jerome- 
ville,  W.  H.  Wirt  and  G.  B.  Fuller  of  Loudon- 
ville,  O.  B.  Richards  of  Nova,  G.  W.  Jacoby  of 
Savannah,  W.  A.  White  of  Rowsburg. 

Visitors : The  venerable  Dr.  Clark  of  Ash- 

land, G.  W.  Ryall  and  H.  J.  Stoll  of  Wooster, 
J.  Lillian  McBride  and  J.  L.  Stevens  of  Mans- 
field, C.  F.  Hoover  of  Cleveland,  and  the  Presi- 
dent of  the  Ohio  State  Medical  Association,  Ben 
R.  McClellan. 

Seven  new  names  were  added  to  the  member- 
ship, and  it  is  safe  to  say  no  medical  meeting  in 
the  county  has  approached  this  one  in  number  of 
members,  enthusiasm  and  spirit  of  good  fellow- 
ship. The  closest  attention  was  given  the  essay- 
ists whose  papers  were  exhaustive,  and  showed 


careful  study,  coupled  with  a full  knowledge  of 
the  subject. 

Paper:  O.  J.  Powell,  subject,  “Acute  Rheu- 
matism, Its  Etiology,  Report  of  Cases.  Discus- 
sion opened  by  G.  W.  Jacoby,  followed  by  George 
P.  Reibel,  B.  R.  McClellan,  J.  L.  McBride,  H.  J. 
Stoll,  J.  L.  Stevens,  F.  V.  Dotterwich  and  O.  J. 
Powell. 

ABSTRACT  OF  PAPER  ON  ACUTE  RHEUMATISM. 

Dr.  Powell  gave  a history  of  rheumatism  during  the 
early  periods  of  our  existence  as  a profession,  giving  the 
difficulties  encountered  by  our  early  brethren  in  forming 
a diagnosis,  the  predisposing  causes  and  the  probable 
causative  factors,  emphasizing  especially,  climate,  sea- 
sons and  age  twenty-five  to  thirty  years,  the  concensus 
of  opinion  being  largely  in  favor  of  the  theory  of  a spe- 
cific organism,  and  the  fact  that  acute  rheumatism  is  an 
infectious  disease,  the  place  of  entry  being  problematical, 
but  attention  was  called  to  the  frequency  of  acute  rheu- 
matism following  tonsilitis. 

Paper:  C.  F.  Hoover  of  Cleveland,  subject, 

“Cardiac  Neuroses.”  Discussed  by  Drs.  Wirt,  L. 
B.  Ash,  B.  R.  McClellan.  Discussion  closed  by 
Dr.  Hoover. 

ABSTRACT  OF  PAPER  ON  CARDIAC  NEUROSES. 

By  C.  F.  Hoover,  Cleveland. 

The  diagnosis  of  cardiac  neuroses  requires  a most  care- 
ful study  of  the  patient’s  cardiovascular  system  as  well 
as  the  mental  and  physical  hygiene  of  the  patient.  Con- 
stipation, gastric  fermentation  and  insomnia  contribute 
to  the  production  of  bradycardia,  tachycardia  and  in 
some  rare  cases  even  heart  block  may  occur  from  ab- 
dominal disorders.  The  speaker  saw  two  cases  of  heart 
block  produced  by  distension  of  the  stomach.  In  one 
case  the  heart  block  was  caused  by  the  patient  taking  a 
seidlitz  powder  in  divided  parts  to  procure  gastric  dis- 
tension for  diagnostic  purposes.  The  stomach  proved  to 
be  inelastic  on  account  of  a diffuse  carcinomatous 
growth  so  the  gas  was  given  off  under  high  pressure 
on  account  of  the  unyielding  character  of  the  stomach 
wall.  The  heart  block  ceased  with  the  eructation  of  gas. 
In  another  instance  the  patient,  who  had  frequently  had 
attacks  of  tachycardia,  was  oppressed  with  tachycardia 
which  came  on  in  the  usual  way  with  distension  of  the 
stomach.  After  tachycardia  (rate  220)  had  lasted  about 
one-half  hour  the  heart  rate  suddenly  sank  to  15  or  20  to 
the  minute.  During  the  slow  arythmic  rate,  the  pulse 
acquired  a much  larger  volume  and  higher  pressure  than 
normal,  where  as  during  the  tachycardia  it  was  extremely 
small.  The  veins  of  the  neck  were  not  distended  during 
the  tachycardia,  but  during  the  slow  rate  the  veins  were 
dilated  and  pulsated  very  rapidly.  The  heart  block  was 
relieved  instantly  after  about  an  hour’s  duration  by 
belching  of  a large  amount  of  gas  from  the  stomach. 

The  paroxysmal  tachycardia  of  nervous  origin  is  best 
treated  by  standing  the  patient  heels  up  and  head  down. 
While  the  patients  are  thus  inverted  they  are  instructed 
to  take  a deep  inspiration  and  press.  By  this  means  the 
vagus  center  is  stimulated  by  the  passive  hyperaemia  of 
the  medulla  and  the  vagus  inhibitory  influence  over  the 
heart  is  again  acquired.  The  speaker  described  several 
cases  which  responded  to  this  sort  of  treatment.  One 
of  them  was  a woman  with  a heart  rate  240  in  whom  the 
tachycardia  had  persisted  for  twenty-eight  hours.  The 
normal  rate  was  resumed  after  the  patient  was  held  in 
the  inverted  position  for  one  minute. 
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Paper:  Gillard  B.  Fuller,  subject,  “Wounds 

and  Their  Treatment.”  Discussed  by  Drs.  Emery, 
Reibel,  Hunter,  and  closed  by  Dr.  Fuller. 

ABSTRACT  OF  PAPER  ON  “WOUNDS  AND 
THEIR  TREATMENT.” 

Dr.  Fuller  said,  all  wounds  must  be  looked  upon  with 
suspicion  and  the  best  efforts  of  the  surgeon  must  be 
given,  be  the  wound  large  or  small.  Asepsis  and  anti- 
sepsis with  careful  watching  until  the  wound  has  entirely 
healed  has  prevented  many  bad  results,  while  the  slov- 
enly method  of  treating  small  wounds  has  resulted  seri- 
ously; to  the  patient,  in  loss  of  health,  if  not  life,  and  to 
the  surgeon  in  at  least  loss  of  prestige;  impress  the  pa- 
tient with  the  consequences  that  might  arise,  and  meet 
the  conditions  if  any  arise  that  require  attention. 

Pay  particular  attention  to  punctured  and  poisoned 
wounds,  see  that  they  have  free  drainage,  and  dress  fre- 
quently. 

The  presentation  of  a case  by  F.  V.  Dotterwich 
was  interesting,  the  case  being  examined  and 
commented  upon  by  the  Society. 

President  McClellan  then  spoke.  His  address 
was  a plea  for  more  interest  and  more  work  in 
the  County  Society. 

He  said : That  the  medical  profession  should 

stand  as  the  foremost  profession  in  the 
minds  of  the  people.  No  other  calling  is  as- 
sociated so  closely  with  the  homes,  the  health  and 
happiness  of  the  community,  and  nowhere  can  the 
physician  fit  himself  for  those  active  duties,  can 
show  to  the  people  that  he  is  alive  to  their  inter- 
; ests,  and  bring  his  patients  and  himself  into  a 
more  perfect  understanding  than  by  and  through 
the  county  medical  society. 

Every  society  should  have  a home  of  its  own, 
where  its  members  could  feel  free  to  come  in  ad- 
vance of  the  meeting,  or,  at  any  time  when  so 
disposed.  This  home  should  contain  a circulating 
library  with  the  latest  journals  and  books  pertain- 
ing to  medicine.  It  should  contain  a pathological 
collection  which,  added  to  year  by  year,  would  be 
a source  of  great  good. 

Every  member  should  have  the  society  habit, 
always  coming  to  every  meeting  loaded,  always 
having  something  of  interest  for  the  Society, 
whether  it  be  a paper,  the  history  of  an  interest- 
ing case  or  a pathological  specimen.  This  spirit 
stimulates  others  and  members  soon  feel  that 
there  will  always  be  something  of  importance. 

The  program  should  be  carried  out,  as  printed, 
at  every  meeting.  Members  come  prepared  to 
listen  and  discuss  the  program  as  published,  and 
a feeling  of  disappointment  is  certain  is  some 
one  fails  to  carry  out  his  part.  The  phy- 
sician who  does  not  affiliate  with  the  county  so- 
ciety through  indifference,  or  fancied  injury,  is 
surely  the  one  who  loses.  No  one  can  long  re- 


main bound  up  in  his  own  personality  without 
getting  into  a rut  and  soon  becomes  an  inefficient 
practitioner.  Join  the  county  society,  attend  its 
meeting  lest  you  De  buried  in  the  rut. 

The  day  has  come  when  it  is  possible  for  every 
county  society  to  have  a laboratory  for  scientific 
research.  There  is  always  some  one  who  is  able 
and  efficient  to  do  this  work,  and  it  is  a part  of 
great  importance  in  intelligent  diagnosis. 

Then  take  up  systematic  course  of  study. 
Get  the  older  physician  interested  with  you  as  a 
member ; make  him  feel  that  the  county  society  is 
for  him  as  well  as  the  younger  members.  It  keeps 
him  out  of  the  rut  and  the  old  gray-haired  man 
is  able  to  bring  into  your  society  something  that 
will  be  of  benefit  to  you  as  well.  Make  him  feel 
that  his  long  years  and  hard  labors  have  been  ap- 
preciated. The  fact  that  county  societies,  all  over 
the  state,  have  decided  to  meet  more  often  than 
formerly  evidences  progress. 

Then,  there  is  the  social  side  of  our  lives  which 
is  worth  looking  into.  There  is  nothing  that  will 
mollify  the  little  differences  that  will  arise  in 
every  society,  as  the  social  hour  when  we  are  able 
to  get  our  feet  under  the  same  table  and  break 
bread  together.  No  society  is  of  any  value  to  its 
members  if  it  countenance  bickering  in  its  meet- 
ing. When  you  leave  your  office  for  the  meeting, 
leave  all  jealousies  behind,  let  the  spirit  of  har- 
mony prevail,  and  good  feeling  and  fellowship 
will  attend  your  sessions. 

We  may  be  assured  that  we  will  never  have  the 
respect  of  the  community  until  we  are  able  to 
show  the  people  that  we  are  a united  profession 
and  are  willing  to  stand  together  for  all  that  is 
good  in  medicine. 

The  physician  is,  as  a rule,  very  much  underpaid 
and  the  profession  is  responsible  for  this  condi- 
tion. The  physician  must  have  means  or  he  be- 
comes a menace  to  society.  The  poverty-stricken 
physician  is  not  able  to  buy  supplies,  books  or 
literature.  The  condition  then  we  find  is  a de- 
plorable one  both  to  the  physician  and  his  pa- 
tients. He  spends  the  best  years  of  bis  life  in  the 
endeavor  to  follow  the  light  as  he  sees  it,  and, 
when  he  finally  passes  away,  “as  he  usually  does 
at  an  early  age,”  through  exposure  and  unseason- 
able hours,  he  rarely  has  enough  to  decently  bury 
him  and  leaves  nothing  for  the  support  and  care 
of  his  family. 

The  people  are  willing  to  pay  a reasonable  med- 
ical fee,  but  they  want  the  physician  on  his  part 
to  use  every  endeavor  to  keep  abreast  of  the  ad- 
vance that  is  being  made  in  the  noblest  of  all  pro- 
fessions— “Medicine.” 

It  is  an  unpleasant  fact  that  many  of  the  brain- 
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iest  and  best  young  men  are  drifting  away  from 
the  profession  of  medicine  because  the  remunera- 
tion is  not  sufficient  to  warrant  their  labors.  This 
is  a fact  to  be  deplored,  the  profession  is  not  over- 
crowded with  good  men,  and  we  should  feel  that 
there  is  something  higher  in  life  than  mere  dollars 
and  cents,  and  our  profession  appeals  to  them  as 
no  other  can.  Strange  as  it  may  seem  we  are 
working  continually  in  the  way  of  preventative 
medicine,  this  practically  means  “taking  money 
out  of  the  physician’s  pocket,”  a fact  which  the 
general  public  cannot  understand.  Not  only  to 
cure  disease,  but  to  prevent  it  is  the  physician’s 
aim,  and  the  public  should  know  these  facts.  What 
we  are  doing  in  the  way  of  suggestion  in  sanita- 
tion, preventative  medicine,  and  against  the  patent 
medicine  evil ; this  last  may  seem  a mercenary 
view,  but  the  fact  is,  the  more  patent  medicine 
used,  the  more  need  there  is  for  a physician. 
Cough  syrups,  teething  lotions,  soothing  syrups 
stunt  the  growth  of  the  infants  and  fits  them  for 
chronic  invalidism.  Tonics  and  nerve  sedatives 
fasten  the  liquir  and  morphine  habit  on  the  older 
people.  There  is  now  a demand  in  many  schools 
for  a course  in  medical  economics,  and  many 
boards  of  education  have  added  such  a branch  to 
their  curriculum. 

This  the  county  society  furnishes  to  its  mem- 
bers ; it  also  teaches  business  methods  as  well  as 
medical  ethics. 

In  politics,  the  physician  should  interest  himself 
to  see  that  good  men  are  elected,  men  who  would 
be  willing  to  pass  good  laws  for  the  protection  of 
the  people.  France  has  seen  fit  to  honor  eminent 
men  in  our  profession  for  the  highest  office  in 
their  gift  and  they  have  proven  themselves  well 
fitted  for  such  trust.  We  hope  soon  to  have  a law 
whereby  there  will  be  a sanitory  commissioner 
elected  or  appointed  in  every  county,  who  will 
have  charge  of  all  matters  pertaining  to  the  health 
of  such  county. 

Finally  let  every  one  of  our  members  be  faith- 
ful to  his  county  society  and,  thereby,  he  will  be 
better  serving  his  profession,  the  community  and 
himself. 

The  banquet  at  the  Hotel  Otter,  following  the 
program,  was  a pleasing  feature  and  fitting  cli- 
max to  a most  enjoyable  session. 

Toasts  were  responded  to  by  W.  F«.  Emery, 
■“The  Visiting  Members” ; “The  County  Society,” 
W.  M.  McClellan;  “Medicine  Forty  Years  Ago,” 
T.  S.  Hunter;  “The  Members  Who  Journey  to 
and  Fro,”  W.  H.  Wirt;  “The  Future  and  Past  of 
our  Society,”  A.  L.  Sherrick;  “The  Medical  Pro- 
fession,” President  McClellan. 


The  report  from  Ashland  County  indicates  a 


vast  improvement  in  the  work  of  the  Society.  Re- 
cent work  ranks  with  that  of  any  large  or  small 
society  in  the  state,  and  congratulations  are  due 
those  who  are  responsible. 


The  Stark  County  Medical  Society  held  a meet- 
ing July  16.  The  program  was  as  follows : “Some 
Phases  of  Infant  Feeding,”  S.  W.  Kelley,  Pro- 
fessor of  the  Diseases  of  Children  in  the  College 
of  Physicians  and  Surgeons  of  Cleveland;  “Re- 
ports of  Cases,”  by  C.  E.  Fraunfelter  and  G.  K. 
Jones,  of  Canal  Fulton. 


The  Wayne  County  Medical  Society  held  a 
meeting  July  9.  An  excellent  address  was  given 
by  William  E.  Lower,  Cleveland,  on  “The  Treat- 
ment and  Care  of  Patients  with  Hypertrophy  of 
the  Prostate — A Clinical  Report.”  Discussion  by 
Harry  J.  Stoll.  Following  this,  a paper,  “To 
What  Extent  is  the  Medical  Profession  Respon- 
sible for  the  Establishment  of  ‘Fadisms?’”  by  H. 
Blankenhorn.  Discussion  by  J.  Ross  Jameson. 
Cases  were  reported  by  Drs.  Kinney,  Irvin,  Clark 
and  Johnson. 


The  regular  monthly  meeting  of  the  Summit 
County  Medical  Society  was  held  June  18.  The 
program  presented  consisted  of  a paper  on  “Gas- 
tro-Intestinal  Disturbances  in  Children,”  A.  F. 
Sippy,  Akron;  “Treatment  of  Diarrhoea  in  Adults, 
with  Special  Reference  to  Dietetics,”  A.  S.  Bain, 
Bath.  The  papers  were  thoroughly  discussed.  A 
report  of  the  meeting  of  the  Auxiliary  Committee- 
men at  Columbus  was  given  by  J.  A.  Hulse.  The 
report  was  very  interesting  and  demonstrated 
fully  the  value  of  thorough  organization.  Report 
of  the  meeting  of  the  American  Medical  Asso- 
ciation was  given  by  M.  D.  Stevenson.  A milk 
commission  for  Akron,  consisting  of  the  follow- 
ing members,  was  appointed:  C.  B.  .Raymond, 
A.  A.  Kohler  F.  C.  Reed,  vVilliam  Murdock, 
Simon  Morgenroth,  Elizabeth  M.  Weaver  and 
John  H.  Weber. 

SEVENTH  DISTRICT 

A meeting  of  the  Columbiana  County  Medical 
Society  was  held  July  10.  In  addition  to  the 
usual  routine  of  business  the  following  program 
was  carried  out : 

“Self  Improvement,  Local  Post-Graduate 
Work,  Value  of  Organization,  etc.,  President  B. 
R.  McClellan.  In  the  course  of  his  address,  Dr. 
McClellan  made  many  valuable  suggestions  along 
practical  lines  for  the  working  plan  of  county 
societies  in  general,  such  as : Regular  place  and 

time  of  meeting,  having  in  connection  with  meet- 
ing place  a reference  library,  current  medical  lit- 
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erature,  a museum,  adopt  a systematic  course  of 
study,  etc. 

“Cholelithiasis,”  W.  S.  Langfitt,  Pittsburg. 
The  paper  which  was  very  interesting  and  in- 
structive, was  discussed  by  Drs.  Kirk,  Park, 
Hobbs,  Clark,  Lemmon,  Morgan  and  others.  J. 
A.  Hobson  of  Flushing  gave  a very  interesting 
paper  on  “Some  Observations  in  Regard  to  Uter- 
ine Displacements.”  J.  C.  M.  Floyd,  Councilor 
for  the  Seventh  District  gave  an  address  on 
State,  District  and  County  Societies,  Our  Rela- 
tion to  Legislation,  Etc.”  Dr.  Floyd’s  address 
was  profitable  because  of  the  many  practical  sub- 
jects considered  and  was  full  of  wholesome  ad- 
vice. 

Four  names  were  presented  for  membership  as 
follows : Claude  M.  Keever,  Charles  U.  Baker, 

W.  E.  Mowen,  Aaron  B.  Ogden,  all  of  East  Liv- 
erpool. 

The  following  were  received  into  membership : 
Arthur  C.  Yingling,  Salem;  William  N.  Bailey, 
L.  A.  Lemmon,  C.  B.  Ogden,  Otto  N.  Hender- 
shott,  W.  R.  Clark,  Oran  P.  Andrews,  and  P.  J. 
Marshall,  all  of  East  Liverpool. 

The  Society  tendered  Drs.  McClellan,  Langfitt 
and  Floyd  a vote  of  thanks. 


The  Jefferson  County  Medical  Society  held  a 
meeting  July  10.  President  B.  R.  McClellan  was 
present  and  gave  a very  interesting  address.  An 
interesting  clinical  report  was  given  by  H.  W. 
Nelson  of  Steubenville.  Reports  from  Atlantic 
City  meeting  of  American  Medical  Association 
were  heard. 

EIGHTH  DISTRICT 

A meeting  of  the  Muskingum  County  Medical 
Society  was  held  July  10.  The  following  was  the 
program : 

Paper : “Suggestion,”  Anna  M.  Hill ; report 
case,  “Cretinism  with  Photographs,”  C.  M.  Len- 
hart.  Dr.  G.  Strobach,  Editor  Cincinnati  Lancet 
Clinic,  was  present  and  gave  a short  talk. 


A meeting  of  the  Licking  and  Fairfield  County 
Medical  Societies  was  held  at  Buckeye  Lake, 
July  24.  R.  W.  Dunlap,  State  Dairy  and  Food 
Commissioner,  delivered  an  address  on  “The 
Ohio  Food  and  Drug  Laws.”  The  address  dealt 
chiefly  with  the  adulteration  in  food  products 
and  drugs,  and  showed  the  danger  of  too  indis- 
criminate use  of  the  proprietary  preparations 
and  secret  formularies.  President  R.  B.  Mc- 
Clellan also  gave  an  address  on  “The  Advan- 
tages of  Post-Graduate  Work.”  The  address 
was  largely  suggestive  and  dealt  principally 
with  the  needs  and  advantages  and  results  of  a 


well-equipped  laboratory  and  library  for  each  and 
every  county  society  in  the  State.  The  address 
was  full  of  good  thought  and  practical  sugges- 
tions, and  was  highly  appreciated  by  those  pres- 
ent. Following  this  the  members  present  enjoyed 
a trip  on  the  lake  and  a banquet. 

NINTH  DISTRICT 

The  Gallia  County  Medical  Society  met  in  reg- 
ular session  at  Gallipolis,  June  5,  and  the  occa- 
sion marked  the  successful  inauguration  of  post- 
graduate work  in  the  society.  The  program  was 
as  follows : “Dysentery — Etiology  and  Symp- 

tomatology,” G.  G.  Kineon,  Gallipolis ; 'Dysen- 
tery— Diagnosis  and  Treatment,”  Charles  Ely, 
Cheshire ; “Cholera  Infantum,”  Ella  Lupton,  Gal- 
lipolis. Interesting  cases  were  presented  by  Drs. 
Eakin  and  Williams. 


The  Gallia  County  Medical  Society  met  in 
regular  session  in  City  Hall,  Gallipolis,  on  July 
2,  Mary  L.  Austin  in  chair.  The  meeting  was 
devoted  exclusively  to  the  free  and  full  dis- 
cussion of  the  all-important  subject  “Tuberculo- 
sis.” The  attendance  was  large  and  much  interest 
manifested.  C.  O.  Probst,  of  Columbus,  was 
present  as  Society’s  guest  and  delivered  an  ad- 
dress, thoroughly  interesting  and  full  of  good 
ideas,  upon  some  of  the  phases  of  the  tuberculo- 
sis question.  He  paid  especial  attention  to  the 
early  diagnosis  of  the  pulmonary  variety,  em- 
phasizing the  urgency  of  care  and  deliberation  in 
the  examinations  to  detect  the  disease  in  its  in- 
cipiency,  at  which  time  therapeutic  measures  are 
most  availing.  The  August  meeting  will  be  de- 
voted to  the  consideration  of  “Typhoid  Fever.” 


A meeting  of  the  Lawrence  County  Medical 
Society  was  held  July  25.  The  program  con- 
sisted of  the  following: 

Paper— -“Squint,”  H.  S.  Reger;  “Paper,”  N.  K. 
Moxley ; “Case  Report,”  N.  M.  Shattuck. 

TENTH  DISTRICT 

The  regular  meeting  of  the  Crawford  County 
Medical  Society  was  held  at  New  Washington, 
July  9.  The  Secretary  was  instructed  to  secure 
1000  copies  of  Collier’s  “Great  American  Fraud” 
pamphlets  for  distribution  at  cost  to  all  physicians 
in  the  county;  further,  to  present  a substantially 
bound  copy  to  every  school  library  in  the  county; 
further,  to  present  several  bound  copies  to  every 
public  library  in  county  and  call  attention  to  same 
in  public  press. 

W.  L.  Yeomans  of  Bucyrus  reported  a case 
where  an  apparently  normal  babe  died  suddenly 
three  days  after  normal  birth.  Post-mortem  re- 
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vealed  patent  foramen  ovale  and  organized  ante- 
mortem clots  in  auricles.  John  W.  Birk  of  Bu- 
cyrus  reported  a case  of  babe  twenty  hours’  old 
dying  of  profuse  hemorrhage  from  mouth  and 
rectum.  Post-mortem  revealed  an  old  indurated 
duodenal  ulcer  one-quarter  inch  in  diameter. 

C.  F.  Hoover  of  Cleveland  gave  an  able  ad- 
dress on  “Diagnostic  Value  of  Lumbar  Puncture." 
He  mentioned  in  particular  the  apparent  inability 
to  diagnose  nature  of  infection  from  morphologi- 
cal character  of  cells  found  in  cerebro-spinal 
fluid,  this  depending  upon  stage  of  the  infective 
process.  One  case  upon  examination  showed 
90%  mononeuclear  cells,  and  three  days  later 
showed  85%  polynuclear  cells.  Several  cases 
presented  where  lumbar  puncture  showed  a posi- 
tive differentiation  between  neurasthenia  and 
meningeal  involvement.  C.  A.  Hamann  of  Cleve- 
land read  a paper  on  “Acute  and  Chronic  Infec- 
tions of  Bones,”  laying  special  stress  on  fre- 
quency with  which  same  is  overlooked  or  con- 
fused with  rheumatism.  An  early  incision  was 
advocated  even  before  formation  of  pus. 


The  Delaware  County  Medical  Society  met 
Friday,  July  5.  C.  A.  Howell  of  Columbus  gave 
a very  excellent  address  on  “Vermiform  Appen- 
dix,” which  was  very  freely  discussed.  At  the 
close  of  the  meeting  the  members  were  invited 
to  lunch  with  B.  F.  Kearney. 


The  Pickaway  County  Medical  Society  held  a 
very  interesting  meeting  July  5.  T.  B.  Wright 
read  a paper  on  “Pathology  of  the  Blood,”  which 
was  demonstrated  with  microscopic  slides  by  J.  C. 
Coons  of  Columbus,  assisted  by  Dr.  McDonald. 
R.  A.  Drown  of  Commercial  Point  and  J.  B.  Jus- 
tice of  Darbyville  were  elected  to  membership. 


The  Union  County  Medical  Society  held  a 
meeting  at  Marysville  July  2.  The  following  pro- 
gram was  presented : “The  Diagnosis  of  Incipient 
Tuberculosis,”  J.  H.  J.  Upham,  Columbus;  “The 
Medical  Certificate  in  Insanity  Cases,”  E.  E. 
Gaver,  State  Hospital,  Columbus.  Clinics  and 
reports  of  cases  followed  the  regular  program. 


Report  of  the  all-day  meeting  of  the  Madison 
County  Medical  Society  at  South  Solon,  Friday, 
July  12,  1907. 

One  of  the  best  meetings  in  the  history  of  the 
Madison  County  Medical  Society  was  held  at 
South  Solon,  Friday,  July  12.  It  was  the  occa- 
sion of  the  annual  outing  of  the  society,  and  the 
Secretary  and  the  Committee  of  Arrangements 
did  everything  to  make  the  meeting  a success. 


The  morning  session  was  devoted  to  scientific 
subjects.  John  Dudley  Dunham,  of  Columbus, 
read  an  excellent  paper  on  “Hyperacidity  of 
the  Stomach.”  Among  some  of  the  good  things 
he  spoke  of  was  the  use  of  the  stomach  tube  in 
diagnosing  diseases  of  the  stomach,  showing  that 
it  was  impossible  to  make  a definite  diagnosis  in 
these  cases  unless  it  was  used.  In  reference  to 
treatment,  Dr.  Dunham  advised  the  meat  diet  in 
preference  to  the  vegetable,  as  some  authors  ad- 
vocate. Those  taking  part  in  the  discussion  were 
Drs.  Delaplane,  of  South  Solon;  Strain,  of  Lon- 
don ; Christopher  Kirkpatrick,  of  London ; Rodg- 
ers, of  West  Jefferson;  Barr,  of  London;  Moore, 
of  South  Charleston,  and  Dunham,  of  Columbus. 
Charles  J.  Shepard,  of  Columbus,  read  a very 
profifable  paper  on  “Eczema.”  This  was  very 
highly  appreciated  by  all,  as  this  condition 
'is  generally  a bugbear  to  the  general  practitioner. 
Dr.  Shepard  condemned  the  use  of  arsenic,  and 
said  there  was  no  definite  specific  for  the  disease, 
but  that  every  variety  would  have  to  be  treated 
as  a distinct  condition.  Those  taking  part  in  the 
discussion  were  Drs.  Moore,  of  South  Charles- 
ton; Christopher,  of  London;  Minor,  of  Spring- 
field,  and  Shepard,  of  Columbus. 

The  afternoon  session  was  devoted  almost  ex- 
clusively to  the  consideration  of  the  value  and  im- 
portance of  the  county  society.  Dr.  McClellan, 
of  Xenia,  President  Ohio  State  Medical  Associa- 
tion, read  a paper  on  “The  Value  of  Post-Gradu- 
ate Work  in  the  County  Societies.”  He  out- 
lined how  the  county  society  could  take  up  a sys- 
tematic post-graduate  study  at  their  meetings 
and  in  a few  years  complete  the  full  course 
of  study.  Dr.  McClellan  impressed  on  the 
members  the  importance  of  attending  every 
meeting  and  always  taking  some  part;  he 
put  new  life  into  the  society  and  every  one  pres- 
ent made  a resolution  to  make  Madison  County 
one  of  the  best  county  societies  in  the  State.  This 
was  Dr.  McClellan’s  first  visit  to  our  society,  and 
we  hope  it  will  not  be  his  last,  as  he  gave  us  so 
many  good  things,  and  we  could  not  digest  them 
all  at  one  time.  Those  taking  part  in  the  discus- 
sion were  Drs.  Barr,  Christopher,  Kirkpatrick,  of 
London ; Minor,  of  Springfield ; Moore,  of  South 
Charleston,  and  McClellan,  of  Xenia. 

Frank  Winders,  of  Columbus,  Secretary  of  the 
Ohio  Medical  Association,  was  to  have  addressed 
the  meeting  on  “Results  Which  May  Be  Expected 
from  Organization,”  but  owing  to  sickness  was 
unable  to  attend.  The  committee  regrets  this 
very  much,  but  hope  to  have  the  doctor  with  us 
at  some  future  date. 

The  paper  on  “Whv  -We  Should  Attend  the 
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County  Society,”  read  by  W.  H.  Christopher, 
of  London,  was  appreciated  by  all.  He  spoke  of 
the  influence  we  would  have  in  our  legislative 
work  and  by  having  laws  enacted  that  would  be  of 
great  benefit  to  our  patients,  the  people  in  general 
and  the  profession.  The  doctor  also  advocated 
the  establishing  in  every  county  a hospital  for  the 
care  of  the  poor,  this  to  be  controlled  by  the  so- 
ciety, and  the  creating  of  a county  health  officer 
to  look  after  the  general  health  of  the  county, 
and  that  his  salary  should  never  be  less  than 
$3,000  a year.  The  discussion  was  entered  into 
very  enthusiastically  by  Drs.  McClellan  and 
Grube,  of  Xenia;  Barr  and  Kirkpatrick,  of  Lon- 
don; Delaplane,  of  South  Solon,  and  Christopher, 
of  London. 

R.  H.  Grube,  of  Xenia,  read  a very  practi- 
cal paper  on  “Laboratory  Methods  for  the  Gen- 
eral Practitioner.”  The  doctor  spoke  of  how  at 
a very  small  cost  a laboratory  could  be  fitted  up 
for  general  purposes.  He  also  emphasized  the 
fact  that  the  day  had  come  when  the  practitioner 
had  to  rely  on  the  laboratory  for  a great  many 
of  his  diagnosis,  and  that  he  should  be  equipped 
to  do  this  work  himself.  Those  taking  part  in 
the  discussion  were  Drs.  Kirkpatrick  and  Barr, 
of  London;  Dunham,  of  Columbus,  and  Grube,  of 
Xenia. 

The  Board'  of  Censors  reported  favorable  on 
the  application  of  Frank  Whitford,  of  Sedalia, 
and  he  was  elected  to  membership.  The  mem- 
bers were  instructed  to  ever  be  on  the  lookout 
for  new  members.  The  Society  then  adjourned 
to  meet  in  London,  August  16. 

Those  present  were  Drs.  Dunham  and  Shep- 
ard, of  Columbus;  Rodgers  and  Green,  of  West 
Jefferson ; Barr,  Sharp,  Kirkpatrick,  Strain  and 
Christopher,  of  London;  Whitford,  of  Sedalia; 
Sprague,  of  Sumorford ; McClellan  ana  Grube, 
of  Xenia;  Minor,  of  Springfield;  Moore  and 
Farr,  of  South  Charleston ; Delaplane  and  Wil- 
son, of  South  Solon. — Reported  by  A.  Delaplane. 


NEWS  NOTES 

A.  P.  Ohlmacher,  formerly  in  charge  of  the 
Biological  Laboratory  of  Frederick  Stearns  & Co., 
has  entirely  severed  his  connection  with  that  com- 
pany, and  is  now  engaged  in  the  practice  of  medi- 
cine at  Detroit.  Dr.  Ohlmacher  devotes  much  of 
his  time  to  opsonic  therapy. 


Dr.  Arthur  Hotchens,  Director  of  the  Anti- 
toxin and  Vaccine  Laboratories  of  the  H.  K. 
Mulford  Company,  is  in  London  engaged  with 
Prof.  E.  A.  Wright  in  the  study  of  opsonin  and 
vaccine  therapy. 


The  Interstate  Medical  Journal,  published  at 
St.  Louis,  announces  the  purchase  of  the  St.  Louis 
Courier  of  Medicine.  The  combining  of  these 
two  journals  means  the  uniting  of  the  interests 
of  two  of  the  largest  medical  journals  in  the  west, 
and  will  certainly  add  strength  and  prestige  to 
the  Interstate  Journal. 


Announcing  himself  as  Professor  Ellsmere,  the 
world’s  greatest  Clairvoyant,  Palmist  and  Healer, 
a man  recently  began  advertising  in  the  newspa- 
pers of  Springfield.  His  advertisement  hardly 
appeared  in  the  paper  until  the  wide-awake  Legis- 
lative Committee  of  the  Clark  County  Medical 
Society,  accompanied  by  the  attorney  for  the  so- 
ciety, called  upon  the  professor  and  notified  him 
to  discontinue  his  business  in  Clark  County, 
warning  him  if  he  did  not  do  so  he  would  be 
arrested  and  tried  for  illegal  practice  of  medicine. 
The  notification  of  the  Society  had  the  desired 
effect,  ana  before  office  hours  the  following  day 
the  professor  had  left  the  city  of  Springfield  for 
other  fields  to  conquer.  The  action  of  the  Clark 
County  Committee  in  this  matter  is  certainly 
worthy  of  our  commendation,  and  merely  gives 
further  evidence  of  what  may  be  accomplished  in 
every  county  of  the  State,  if  sufficient  effort  is 
made  by  the  members  of  the  county  societies. 


STATE  EXAMINATION  QUESTIONS. 

The  June  examination  for  license  to  practice 
medicine  in  Ohio  was  conducted  June  10,  11  and 
12  at  Cleveland,  Cincinnati  and  Columbus.  The 
following  were  the  questions  : 

“PHYSICAL  DIAGNOSIS.” 

1.  State  pathological  significance  of  the  absence  of  knee 
jerk.  2.  State  pathological  significance  of  an  exaggerated 
knee  jerk.  3.  Explain  diagnostic  significance  of  the  vari- 
ous kinds  of  tremor.  4.  State  diagnostic  significance  of 
exaggerated  resonance  of  the  lungs.  5.  Explain  diagnostic 
meaning  of  decreased  resonance  in  percussion  of  the 
chest.  6.  What  pathological  significance  has  Cheyne- 
Stokes  breathing?  7.  State  diagnostic  significance  of  in- 
creased vocal  fremitus,  and  of  absent  vocal  fremitus.  8. 
Limit  the  anatomical  areas  over  which  percussion  and 
auscultation  are  to  be  performed  to  determine  the  condi- 
tion of  the  apices  of  the  lungs.  9.  State  origin  and  diag- 
nostic significance  of  the  various  casts  in  the  urine.  10. 
State  what  pathological  significance  may  be  suggested  by 
the  specific  gravity  of  the  urine. 

DISEASES  OF  WOMEN. 

1.  State  the  symptoms  of  mastitis.  2.  Give  the  differen- 
tial diagnosis  of  carcinoma  ana  myoma  of  the  uterus.  3. 
What  are  the  most  frequent  causes  of  salpingitis,  and  of 
sterility?  4.  What  is  the  treatment  for  chronic  endo- 
metritis? 5.  Diagnose  tubal  pregnancy  from  pyosalpinx. 

DISEASES  OF  CHILDREN. 

1.  Define  two  diseases  peculiar  to  children,  giving  a few 
of  the  characteristic  symptoms.  2.  When  would  you  use 
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antitoxin  in  diphtheria?  3.  When  should  the  child  be 
weaned  both  in  health  and  disease?  4.  Give  general 
treatment  of  acute  enterocolitis.  5.  I>arae  some  charac- 
teristic symptoms  of  tuberculosis  in  children  and  give 
general  treatment. 

PRACTICE  AND  PATHOLOGY. 

1.  What  are  the  blood  findings  in  pernicious  anemia? 
Lymphatic  leukemia?  2.  What  is  the  pathology  of  atropic 
cirrhosis  of  the  liver?  3.  Make  the  differential  diagnosis 
between  ulcer  and  carcinoma  of  the  stomach.  4.  State  the 
pathology  and  urinary  findings  in  acute  hemorrhagic 
nephritis.  5.  Enumerate  four  cardinal  symptoms  and  give 
the  pathology  of  exophthalmic  goiter.  6.  What  conditions 
cause  tinnitus  aurium?  7.  Give  pathology  of  typhoid 
fever.  8.  What  are  the  terminations  of  an  inflammation? 
9.  What  is  the  difference  between  septicemia  and  sapre- 
mia?  Give  treatment  for  septicemia.  10.  Diagnose  and 
give  treatment  for  herpes  zoster. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  What  is  diastase;  for  what  purpose  and  how  is  it 
employed?  2.  Give  some  indications  for  entero-clysis; 
state  how  it  should  be  used  and  the  precautions  that 
should  be  oberved?  3.  State  briefly  the  principles  under- 
lying serum  therapy.  4.  State  in  what  respect  the  follow- 
ing  prescription  is  wrong: 

R Strychninae  sulphatis,  ST-  2 

Potassi  iodidi,  ^r*  2 

Elixiris  cascarae,  q.  s.  ad.  fl.,  oz*  8 

M.  et  sig.  One  teaspoonful  to  be  taken  after  meals. 

5.  What  remedy  for  internal  use  will  you  suggest  for 
overcoming  the  alkalinity  of  urine  in  cystitis;  state  how  it 
should  be  given?  6.  Outline  the  proper  treatment  for 
aphthalmia  neonatorum.  7.  What  nitrites  are  used  thera- 
peutically; what  especial  indication  do  they  fulfill;  name 
the  preparations  used  and  manner  of  giving  them?  8. 
What  symptoms  would  an  over  or  lethal  dose  of  codein 
produce?  9.  Give  the  physiological  action  of  camphor; 
give  some  indications  for  it;  state  how  it  should  be  ad- 
ministered. 10.  Describe  the  effects  produced  by  pro- 
longed  use  of  the  bromides. 

CHEMISTRY. 

1.  Name  the  chief  abnormal  constituents  of  urine  which 
are  of  diagnostic  significance.  2.  Name  the  principal  con- 
stituents of  bile.  3.  Show  by  equation  how  nitric  acid  is 
formed  by  the  action  of  sulphuric  acid  on  potassium  ni- 
trate. 4.  What  is  the  chemical  relation  between  animals 
and  plants?  5.  Give  the  properties  and  uses  of  KN03. 

6.  What  elements  are  fluid  at  ordinary  temperatures?  7. 
What  is  the  difference  between  organic  and  inorganic 
bodies?  8.  What  is  valence?  9.  Exp.-m  the  meaning  of 
the  following:  ic,  ous,  hypo,  per,  ate  and  ite.  10.  Give 
the  properties  and  uses  of  HN03. 

SURGERY. 

1.  Define  surgical  anatomy  and  give  two  illustrations. 
2.  What  is  tetanus?  What  treatment  do  you  suggest  for 
it?  3.  What  is  the  value  of  Roentgen  ray  in  surgical  diag- 
nosis? 4.  Of  what  value  is  blood  examination  in  surgical 
diagnosis;  give  something  of  its  scope.  5.  Give  cause 
and  treatment  of  post-operative  phlebitis.  6.  Classify 
ulcers;  give  treatment  for  an  ulcer  with  indolent,  flabby 
granulations.  7.  Define  abscess;  what  is  the  danger  when 
incising  an  abscess  about  the  inner  aspect  of  the  elbow? 
8.  Classify  fractures;  give  symptoms  of  fracture  of  base  of 
skull.  9.  Define  acute  synovitis  and  give  treatment.  10. 
Name  two  surgical  diseases  of  the  ear  and  give  the  treat- 
ment of  one  of  them. 


OBSTETRICS. 

1.  Explain  briefly  the  means  by  which  passage  of  nutri- 
tive substances  from  mother  to  fetus  is  effected  during: 
intra-uterine  life.  2.  Describe  the  mechanism  by  which 
hemorrhage  after  labor  is  prevented.  3.  Why  does  the 
head  so  much  more  frequently  undergo  flexion  than  ex- 
tension during  passage  through  the  birth  canal  in  head 
presentations?  4.  What  procedure  would  you  follow  in, 
the  latter  part  of  the  second  stage  of  labor  to  prevent 
laceration  of  the  perineum?  5.  In  what  period  of  fetal 
life  is  the  amnion  developed;  describe  its  structure  and 
relation  to  the  fetus?  6.  Where  may  the  anterior  shoulder 
usually  be  found  in  an  L.  O.  A.,  upon  palpating  the  ab- 
domen at  term?  7.  Describe  Hegar’s  sign  and  the  physio- 
logical changes  upon  which  it  depends;  what  is  its  value 
and  when  is  it  available  in  making  a diagnosis  of  preg- 
nancy? 8.  What  signs  and  symptoms  would  suggest  im- 
minent death  of  the  fetus  during  labor?  9.  What  causes 
the  presenting  part  to  rotate  after  it  has  reached  the  floor 
of  the  pelvis?  10.  The  breech  is  presenting;  labor  has 
been  on  some  hours  with  no  advancement;  examination 
now  shows  that  engagement  has  not  taken  place;  both 
thighs  of  the  fetus  are  flexed  upon  the  abdomen  and  the 
legs  are  extended  upon  the  thighs;  the  soft  parts  are  well 
dilated;  what  shall  be  done? 

ANATOMY. 

1.  Describe  briefly  the  structures  of  the  eyeball.  2. 
What  is  the  popliteal  space?  3.  What  structures  would 
be  severed  in  amputation  of  the  thigh  at  its  middle  third?' 
4.  What  are  the  coverings  of  a femoral  hernia?  5.  De- 
scribe human  blood.  6.  Name  the  -uctless  glands.  7. 
What  organs  are  contained  in  the  right  hypochondriac 
space?  8.  Describe  the  prostate  gland  and  give  its  ana- 
tomical relations.  9.  Describe  the  great  omentum.  10- 
Name  the  divisions  of  the  temporal  bone. 

PHYSIOLOGY. 

1.  What  is  the  difference  in  structure  and  function  be- 
tween animal  and  vegetable  cells?  2.  Name  the  elemen- 
tary tissues.  Classify  and  describe  one.  3.  What  is  os- 
mosis, and  its  varieties?  4.  How  are  epithelial  tissues 
classified?  Describe  one.  5.  Describe  physiology  of 
muscle  at  rest  and  in  action.  6.  What  is  nerve  reflex? 

7.  Describe  the  knee-jerk.  What  is  its  physiological  sig- 
nificance? 8.  What  is  the  office  of  the  medulla?  9.  What 
is  the  office  of  the  carbohydrates  as  food?  10.  How  is  fat 
formed  and  used  in  the  body? 


LIST  OF  SUCCESSFUL  CANDIDATES. 

The  following  applicants  were  successful  in 
passing  the  examination : 

Leonard  W.  Brown,  Cleveland;  Frank  L.  Nape,  Car- 
rollton; Clarence  E.  Wagner,  Toledo;  Russell  Arthur 
Jewitt,  Cleveland;  James  G.  Warner,  Cleveland;  Oscar  O. 
Sink,  Findlay;  John  C.  Fox,  Cleveland;  Ulysses  M. 
Bachman,  Cleveland;  James  R.  Davis,  Cleveland;  John 
L.  Eckel,  Perrysburg;  Clive  W.  Thompson,  Mentor; 
William  W.  Starrett,  Cleveland;  Hugh  M.  Beebe,  Sidney; 
Anthony  Krieger,  Toledo;  Albert  W.  Goodale,  Toledo; 
Benjamin  B.  Ward,  Cleveland;  Arno  E.  Bohm,  Cleve- 
land; Claude  A.  Lingenfelter,  Loudonville;  Jacob  Silber- 
mann,  Cleveland;  George  B.  Booth,  Toledo;  Harry  M. 
Sigal,  Youngstown;  Louis  C.  Kintzler,  Cleveland;  James 
Yytle  Moore,  Toledo;  William  G.  Gardiner,  Jr.,  Toledo; 
Calvin  D.  Todd,  McComb;  Hugh  V.  Fall,  Toledo;  Charles 
R.  King,  Whitehouse;  Clyde  L.  Cummer,  Cleveland; 
Charles  R.  Walsh,  East  Greenville;  Jessie  E.  Morison, 
Cleveland;  Helen  Hempstead,  Cleveland;  Jacob  L.  Bubis, 
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Cleveland;  Joseph  Jacob,  Cleveland;  Earl  F.  Smith, 
Cleveland;  Isidore  H.  Fuhs,  Cleveland;  John  K.  Gamble, 
Cleveland;  Edmonde  D.  Neer,  DeGraff;  Martin  M.  Man- 
del,  Cleveland;  John  R.  Beiter,  Catonn;  Benjamin  C. 
Barnard,  Cleveland;  Joshua  C.  Dickinson,  Bellefontaine ; 
Samuel  H.  Smith,  Cincinnati;  Joseph  T.  Kennedy,  Cin- 
cinnati; Edward  J.  Buten,  Cincinnati;  Harry  E.  Mc- 
Cord, Cincinnati;  Carle  W.  Beane,  New  Paris;  Pina  M. 
Welbourn,  Cincinnati;  C.  Aleshire  Neal,  Norwood;  Edgar 
B.  Schneider,  Cincinnati;  Thomas  B.  Coulter,  Cincinnati; 
Howard  S.  James,  Spring  Dale;  Kenneth  L.  Weber, 
Cincinnati;  Robert  C.  Allen,  Glendale;  Charles  Rufus 
Coate,  Englewood;  Cora  Rich  Davis,  Cincinnati;  William 

B.  Hartwig,  Cincinnati;  Paul  E.  Kirkow,  Cincinnati; 
Daniel  E.  Rausch,  Stone  Creek;  Leroy  K.  Shepherd, 
Glendale,  P.  Henry  O’Hara,  Eaton;  Howard  N.  Leeds, 
Cincinnati;  Willoughby  H.  T.  Ranshaw,  Dayton;  Nelle 
Van  Horn,  Findlay;  Joseph  B.  McHenry,  Manchester; 
William  Huber  Van  Doren,  Cincinnati;  Ralph  E.  Kleck- 
ner,  Cincinnati;  Wilbur  B.  Roads,  Hillsboro;  Francis  X. 
Siegel,  Cincinnati;  Edward  B.  Markey,  Dayton;  George 
M.  Krieger,  Madisonville;  John  M.  Blissard,  Cincinnati; 
Robert  H.  Butler,  Cincinnati;  Howard  C.  Dahm,  Tiffin; 
Walter  E.  List,  Cincinnati;  Thomas  R.  Dickson,  Nor- 
wood; James  J.  Jennie,  Cincinnati;  William  R.  Crume, 
Hamilton;  Mose  S.  Griffith,  Batavia;  Franz  Hugo  Mi- 
ketta,  Cincinnati;  Harry  M.  Box,  Cincinnati;  John  F. 
Bausch,  Cincinnati;  Lewis  T.  A.  Hottendorf,  Cincinnati; 
Charles  H.  Schroder,  Cincinnati;  Edward  O.  Ertel,  Cin- 
cinnati; Maria  Belle  Coolidge,  Cincinnati;  George  D. 
Whitacre,  Springfield;  J.  Richard  Smith,  Cincinnati; 
Charles  W.  Metz,  Madisonville;  Robert  Stevenson,  Cin- 
cinnati; Earl  S.  Simmonds,  Cleves;  Austin  Lee  Guthrie, 
Cincinnati;  Frederick  H.  Brumm,  Celina;  John  E.  Mor- 
ner,  Hamilton;  Vandiver  L.  Bell,  Cincinnati;  Harry  Sil- 
ver, Hamilton;  Julius  G.  Stammel,  Cincinnati;  Stephen 
A.  Edwards,  Oak  Hill;  Frank  J.  Prince,  St.  Paris;  Henry 
Lee  Good,  Hamilton;  Stanley  B.  Eichberg,  Cincinnati; 
Frank  W.  Case,  Hyde  Park;  William  H.  Hossler,  St. 
Marys;  Valentino  B.  di  Loreto,  Steubenville;  Louis  F. 
Hulsman,  Cincinnati;  Edwin  W.  Enz,  Cincinnati;  James 
Rogers,  Malta;  De  Nevin  Sandoe,  Columbus;  David  E. 
McBroom,  Bryan;  William  H.  Beery,  Columbus  Grove; 
Earl  B.  Downer,  Dayton;  Rome  M.  Webster,  Dayton; 
John  R.  Johnson,  Celina;  Harry  H.  Stafford,  Dayton; 
Robert  W.  Cooke,  Marietta;  Virgil  David  Guittard,  Co- 
lumbus; Benjamin  F.  Kearney,  Delaware;  William  O. 
Roop,  Cleveland;  Elmer  C.  Beem,  Pataskala;  Carl  J.  Dil- 
lon, Newark;  Charles  F.  Daniel,  Canal  Dover;  Clarence 

C.  Clevenger,  Columbus;  John  M.  Steiner,  Piney  Fork; 
John  F.  Beerman,  Nelsonville;  Fred  M.  Sponseller,  Syca- 
more; Edward  F.  McVey,  Summerfield;  Bernard  A.  Mo- 
loney, Prospect;  Joseph  M.  Gallen,  Columbus;  George 
W.  Smeltz,  Bryan;  George  A.  Rowland,  Columbus;  Bert 
E.  Letherman,  Centerburg;  Cheney  Prouty,  Cumberland; 
Arthur  K.  Lawrence,  Columbus;  Bertram  O.  Kreilick, 
Oak  Harbor;  Harvey  Preston  Gillespie,  Woodsfield; 
George  C.  Smith,  East  Greenville;  George  T.  Haverfield, 
Uhrichsville;  Robert  C.  Noble,  Columbus;  Elizabeth  M. 
L.  Bull,  Marion;  Jesse  Z.  Mase,  Columbus;  John  E. 
Belding,  Toledo;  Henry  J.  Gudekauf,  Sidney;  Frank  J. 
Ratermann,  Loramie;  Frederick  S.  Clark,  Delaware; 
Harry  E.  Myers,  Columbus;  John  H.  Williams,  Colum- 
bus; Frank  W.  Gardner,  London;  Edward  E.  Campbell, 
Logan;  Lester  Leslie  Pratt,  Bellefontaine;  James  A. 
Williams,  Columbus;  Carlton  D.  Postle,  Alton;  Maynard 
S.  Owen,  Delaware;  James  C.  Gruber,  Bucks;  Harley 
Owen  Bratton,  Columbus;  Burch  C.  West,  Hillsboro; 
Roderick  B.  Wittich,  Mt.  Sterling;  Augustus  H.  Buck- 
master,  Columbus. 


APPLICANTS  FROM  EACH  OF  .HE  OHIO 
SCHOOLS. 

Cleveland  Homeopathic  Medical  College,  5;  Toledo 
Medical  College,  6;  Cleveland  College  of  Physicians  and 
Surgeons,  12;  Western  Reserve  University,  8;  Eclectic 
Medical  Institute,  15;  Medical  Colloge  of  Ohio,  27;  Pulte 
Medical  College,  5;  Miami  Medical  College,  17;  Ohio 
Medical  University,  18;  Starling  Medical  College,  20. 

One  failed  from  the  University  of  Maryland. 

One  failed  from  the  Meharry  Medical  College. 

One  failed  from  the  Hering  Medical  College  and  Hos- 
pital of  Chicago.  There  were  eight  failures  in  the  whole 
examination. 

In  the  entire  class  there  were  but  eight  failures. 
One  failure  is  charged  to  each  of  the  following 
schools:  Cleveland  Homeopathic  Medical  Col- 

lege, Cleveland  College  of  Physicians  and  Sur- 
geons, Eclectic  Medical  Institute,  Ohio  Medical 
University,  Starling  Medical  College,  University 
of  Maryland,  Meharry  Medical  College,  and  Pier- 
ring Medical  College  Hospital. 


DEATHS 

Thomas  Evans,  Professor  oi  the  Cincinnati 
University,  died  July  28.  He  was  a graduate  of 
the  Columbia  School  of  Mines,  New  York,  and 
then  studied  abroad  at  the  University  of  Erlan- 
gen, taking  his  Ph.  D.  degree  in  1886. 


John  Deetrick,  M.  D.,  Homeopathic  College 
of  Missouri,  St.  Louis,  1873;  of  Youngstown,  O., 
died  at  the  City  Hospital  in  that  city,  June  23, 
aged  62  years. 


Laurel  E.  Robinson,  M.  D.,  Rush  Medical  Col- 
lege, Chicago,  1874 ; for  five  years  a hospital 
steward  in  the  army,  died  at  his  home  in  Clyde, 
Ohio,  June  17,  aged  61  years. 


Emanuel  Manny  Koblitz,  M.  D.,  Western  Re- 
serve University  Medical  College,  1904,  a mem- 
ber of  the  Ohio  State  Medical  Association  and 
Cuyahoga  County  Medical  Society,  died  at  his 
home  in  Cleveland,  June  7,  aged  24  years. 


A.  W.  Swan,  M.  D.,  Eclectic  Medical  Institute, 
Cincinnati,  member  of  the  Ohio  State  Medical 
Association,  died  at  his  home  in  Middleport, 
Thursday,  July  4. 


At  a meeting  of  the  Delaware  County  Medical 
Society,  held  Sunday  afternoon,  July  14,  at  the 
office  of  Dr.  Bonner,  resolutions  of  respect  were 
passed  on  the  late  Dr.  J.  H.  White,  Starling  Med- 
ical College,  1870,  an  honorary  member  of  that 
organization. 

“Whereas,  In  the  dispensation  of  the  all-wise 
Providence,  whose  ways  seem  mysterious  to  us,. 
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Dr.  J.  H.  White  has  been  called  from  our  midst 
after  a long  and  useful  life  of  ninety  years; 
therefore,  be  it, 

Resolved,  That  in  his  death  we  have  lost  a 
worthy  and  valuable  member  of  our  profession 
who  adorned  it  for  about  sixty  years.  He  was  a 
wise  and  skillful  physician,  who  endeared  himself 
not  only  to  those  to  whom  he  administered,  but 
to  the  whole  community.” 

Resolved,  That  while  we  deeply  and  sincerely 
sympathize  with  the  bereaved  wife,  we  can  offer 
but  little  consolation  in  this  world,  but  believe 
that  He  who  looks  down  with  tender  compassion 
on  the  afflicted  and  sorrowful  will  extend  his 
love  and  protection  to  those  who  put  their  trust 
in  him. 

Resolved,  That  these  resolutions  be  sent  to  his 
wife  and  be  spread  upon  the  minutes  of  the  So- 
ciety of  which  he  was  an  honorary  member. 


STATE  BOARD  NEWS. 

(Continued  from  Page  87.) 

charged,  and  witnesses  called  testified  that  Dr. 
Ferris  held  himself  out  as  one  Dr.  Duff;  that 
he  was  employed  by  the  Atkins  firm  of  Chicago 
to  conduct  an  office  in  Cleveland  under  the  name 
of  “The  Dr.  Duff  Medical  Co.”  It  was  also 
proven  that  Dr.  Duff  had  received  compensation 
from  the  Atkins  Co.  for  the  use  of  his  name. 

Dr.  Ferris  was  not  present  at  the  hearing,  but 
was  represented  by  his  attorney,  R.  E.  Westfall. 
After  due  consideration  of  the  evidence,  the  charge 
of  gross  immorality  was  sustained  and  the  certifi- 
cate revoked.  Notice  of  appeal  from  the  decision 
of  the  Board  has  been  filed. 


“professor”  GETS  $200  AND  COSTS. 

For  some  time  “Prof.”  William  Mayo  has  been 
holding  himself  out  as  a physician,  and  complaints 
have  been  made  from  various  points.  He  made 
a fatal  mistake,  however,  when  he  entered  the 
field  in  Crawford  County.  He  did  not  consider 
the  aLrtness  of  the  county  society,  and  he  had  no 
more  than  landed  than  an  effort  was  made  to 
bring  him  to  justice. 

He  solicited  patronage  from  house  to  house, 
prescribed  for  all  manner  of  ills,  carrying  with 
him  a few  patents  of  his  own  manufacture.  When 
his  own  remedies  were  not  indicated,  he  pre- 
scribed others,  which  he  had  prepared  for  him  by 
local  ^ruggists.  Two  affidavits  were  filed  against 


him.  He  was  arraigned  before  Justice  W.  L. 
Monnett,  of  Bucyrus,  who  has  the  proper  con- 
ception of  the  medical  practice  act  and  who  fixed 
the  bond  at  $500  upon  a plea  of  not  guilty. 

After  resting  in  jail  over  night,  Mayo  had  a 
change  of  heart  and  expressed  a desire  to  plead 
guilty.  The  opportunity  was  given  him,  where- 
upon Justice  Monnett  assessed  a fine  of  $200  and 
costs.  He  is  still  in  jail,  but  trying  to  raise  the 
necessary  funds  to  obtain  his  release. 


COUDEN  PLEADS  GUILTY. 

An  affidavit  charging  illegal  practice  was  filed 
with  Mayor  C.  B.  Wilkinson,  of  Morrow,  against 
J.  M.  Couden,  who  recently  opened  an  office  at 
that  place.  Upon  arraignment  a plea  of  guilty 
was  entered  and  a fine  of  $20  and  costs  assessed. 
Couden  promised  to  close  his  office  forthwith  and 
not  attempt  further  practice  until  he  had  com- 
plied with  the  law. 


CONTRACT  PRACTICE. 

There  is  a little  doubt  in  the  minds  of  some  as 
to  the  exact  definition  of  “contract  practice.”  It 
need  only  be  said  that  each  county  society  should 
define  the  meaning  for  its  members.  It  may  be 
pointed  out  here  that  contract  practice  is  objec- 
tionable because  it  requires  a definite  compensa- 
tion for  indefinite  services;  such  compensation  is 
often  far  below  the  value,  under  other  circum- 
stances, of  the  services  rendered,  it  inculcates  the 
vicious  habit  or  at  least  the  tendency  toward  the 
habit  of  rendering  cheap  service  for  cheap  fees; 
and,  additionally,  it  leads  to  commercial  competi- 
tion and  underbidding  among  physicians,  which 
is  not  conducive  to  the  welfare  either  of  the  peo- 
ple or  the  profession.— Journal  of  the  South  Caro- 
lina Medical  Association. 


A NEW  BATTERY.  . 

Contrary  to  the  usual  policy  of  the  Journal,  we 
wish  to  call  attention  to  the  advertisement  of  the 
Physicians’  Specialty  Company,  on  page  13.  This 
firm  has  succeeded  in  perfecting  a small  battery 
for  home  treatment  which  seems  to  have  fulfilled 
a requirement  to  both  the  profession  and  the  laity. 
This  battery  is  all  that  is  claimed  for  it,  and  is 
given  special  mention  because  we  believe  it  will 
be  of  advantage  to  physicians  to  know  that  such 
apparatus  is  now  on  the  market. 
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ANNUAL  ADDRESS  TO  THE  OHIO 
STATE  MEDICAL  ASSOCIATION 
AT  CEDAR  POINT,  1907. 


PRESIDENT  B.  R.  MCCLELLAN. 

Were  it  not  for  an  imperious  conviction 
of  duty  the  speaker  would  gladly  follow 
the  example  of  his  esteemed  and  brilliant 
predecessor  and  let  pass  the  time  honored 
custom  of  a President’s  address. 

But  a few  things  happened  during  the 
year  just  passed  that  seem  to  me  to  be 
fraught  with  special  interest  to  our  profes- 
sion, so  that  I feel  compelled  to  record 
them  here  even  at  the  risk  of  saying  some 
things  that  will  no  doubt  be  better  said 
elsewhere. 

There  are  still  many  who  seem  to  think 
reorganization  is  a completed  work.  Not 
at  all.  Reorganization  stands  for  a united 
profession  free  from  petty  jealousies,  envy 
and  discord,  which  is  by  no  means  an  ac- 
complished fact. 

The  crystallized  sentiment  of  the  old 
days,  when  sectarianism  thrived  and  the 
individual  was  exalted  at  the  expense  of 
the  good  opinion  of  the  great  bodv  of  the 
profession  in  the  minds  of  the  pople,  will 
only  yield  to  the  constant  use  of  hammer 
and  tongs  in  the  hands  of  the  leaders  in 
the  profession  who  are  imbued  with  the 
highest  type  of  altruism  and  with  a spirit 
of  service  that  is  willing  to  spend  and  be 
spent  in  the  interest  of  a united  profes- 
sion. 

The  outlook  is  indeed  hopeful,  thanks 
to  the  pioneers  who  have  blazed  the  way ; 
especially  to  the  councilors  who  have  es- 


tablished the  landmarks  and  have  brought 
order  out  of  chaos.  So  that  today  we  are 
in  possession  of  the  land.  But  to  retain  it 
means  unremitting  toil,  never  ceasing'  till 
it  yields  to  us  the  abundant  fruitage  that 
brings  joy  to  our  labor  and  good  to  all 
mankind. 

So  long  as  men  live  and  work  in  our 
profession  and  at  the  end  of  life  have  to  be 
buried  at  the  expense  of  their  brother  doc- 
tors ; so  long  as  so-called  doctors  refuse  to 
consult  with  their  associates  and  live  apart 
from  each  other ; so  long  as  men  care  more 
for  their  farms,  oil  wells  and  commercial  in- 
vestments than  they  do  for  the  high  calling 
of  Doctor  of  Medicine  and  Surgery;  so  long 
as  our  profession  is  so  helpless  that  a man 
occupying  one  of  the  highest  place  in  the 
gift  of  the  state  hood  of  Ohio  can  openly  af- 
front us;  just  so  long  will  it  be  necessary 
to  place  men  on  the  walls  of  our  citadel 
and  sound  the  word  of  warning,  and  plead 
for  unity  of  purpose  and  action.  If  we 
are  ever  to  merit  and  maintain  the  respect 
of  the  world  we  must  acquit  ourselves  as 
manly  men,  and  prove  by  our  lives  and  ac- 
tions that  we  do  honor  to  the  noblest  call- 
ing among  men,  because  we  follow  the  foot- 
steps of  the  greatest  Physician  that  ever 
walked  the  earth,  and  like  Him  spend  our 
lives  in  unselfish  sacrifice  that  others  may 
live. 

During  the  year  just  past  it  has  been  the 
pleasure,  as  well  as  the  duty,  of  the  speak- 
er to  visit  many  of  the  County  Societies  of 
our  state.  \\  ithout  exception  can  it  be 
said  that  wherever  many  men  were  found 
who  really  graced  our  profession  there 
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was  to  be  found  a good  medical  society 
with  men  living  in  harmony  with  each 
other.  On  the  other  hand  where  many 
men  were  found  who  disgraced  their  call- 
ing, whose  offices  were  dingy  and  untidy 
and  devoid  of  modern  equipment ; where 
the  men  themselves,  unshaven  and  in 
soiled  linen,  spent  much  time  scandalizing 
each  other,  there  organization  languished, 
and  harmony  and  good  fellowship  were 
untasted  and  unknown  fruits.  As  a rule 
the  fault  lay  at  the  door  of  an  incompe- 
tent secretary.  So  important  is  the  duty  of 
a county  Secretary  that  many  of  us  are  will- 
ing to  accept  the  dictum  of  that  prince  of 
secretaries,  Dr.  John  B.  Donaldson,  of  Can- 
nonsburg,  Pa.,  who  says  that  “anything  may 
do  for  a President  of  a county  society  but 
not  so  as  to  a Secretary.” 

Undoubtedly  the  secret  of  his  success  is 
found  in  that  other  expression,  to  wit: 
“I  would  rather  be  secretary  of  a county 
society  than  president  of  the  American 
Medical  Association.”  Such  a lofty  con- 
ception of  the  possibilities  for  doing 
things,  that  make  for  the  uplift  of  our  pro- 
fession, is  proof  positive  of  qualification 
for  such  service. 

With  convictions  like  these  and  with  the 
approval  of  council  it  was  thought  wise  to 
call  together  all  the  medical  society  Secre- 
taries of  the  state  in  a conference  for 
mutual  helpfulness,  April  25,  1907.  This 
meeting  was  not  only  well  attended  but 
overflowed  with  enthusiasm,  and  as  a re- 
sult very  many  of  our  societies  have  given 
evidence  of  renewed  activities ; meetings 
are  more  frequent,  attendance  is  better 
than  ever  before,  and  the  quality  of  work 
done  is  immensely  improved. 

Another  innovation  which  gives  us  great 
pleasure  to  record  was  the  joint  meeting 
of  the  State  or  Central,  and  the  Auxiliary 
Committees  on  Public  Policy  and  Legisla- 
tion. At  the  call  and  under  direction  of 
their  enthusiastic  and  competent  chair- 


man, Dr.  J.  W.  Clemmer,  this  meeting  oc- 
curred May  22,  1907.  Too  much  cannot 
be  said  in  commendation  of  this  advanced 
step  in  the  matter  of  effective  organiza- 
tion. With  an  arm  reaching  into  almost 
every  county  in  the  state,  guided  by  a wise 
central  head,  who  can  predict  the  limita- 
tion for  usefulness  along  lines  of  much 
needed  reform?  Indeed,  judging  by  the 
program  carried  out  at  their  first  meeting, 
it  may  safely  be  said  that  Ohio  will  be  a 
leader  in  all  the  great  movements  looking, 
not  only  to  the  protection  of  our  profes- 
sion, but  to  the  larger  interests  of  the 
health  and  welfare  of  the  people. 

Especially  would  I commend  to  your 
early  and  earnest  consideration  that  part 
of  Dr.  W.  W.  Brand’s  most  excellent  ad- 
dress given  at  this  meeting  which  recom- 
mends a law  that  will  give  to  each  county 
of  the  state  a health  commissioner. 

The  Ohio  State  Medical  Association  is 
again  to  be  congratulated  in  that  our  rep- 
resentative of  the  Committee  on  Medical 
Legislation  in  the  American  Medical  As- 
sociation, Dr.  Charles  A.  L.  Reed,  is  this 
committee’s  distinguished  chairman. 
Truly  can  it  be  said  of  him  that  he  is  one 
of  the  most  untiring  and  effective  workers 
that  ever  graced  the  ranks  of  any  noble 
calling.  Under  such  leadership  it  is  safe 
to  predict  that  our  profession  will  be  fully 
instructed  and  protected  in  matters  requir- 
ing national  legislation ; and  more  than 
this,  that  through  his  efforts  physicians 
throughout  the  length  and  breadth  of  this 
land  will  at  least  be  aroused  to  the  necessity 
of  taking  a personal  part  and  leadership 
in  all  civic  affairs. 

It  seems  fitting  indeed  in  this  connec- 
tion to  call  attention  to,  and  to  commend 
in  highest  terms,  the  work  of  the  Ohio 
League  for  the  Suppression  of  Fraudulent 
Advertising. 

The  work  of  this  band  of  noble  men  has 
opened  the  eyes  of  many  of  us  to  the  pos- 
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abilities  of  practical  and  systematic  war- 
fare against  this  monstrous  evil.  Especial- 
ly do  I want  to  call  attention  to  the  good 
results  accomplished  by  putting  copies  of 
Collier’s  reprint  into  the  hands  of  the  in- 
telligent public.  I know  of  no  better  thing 
for  the  local  societies  to  do  than  to  take 
advantage  of  this  method  of  enlightening 
the  people  in  an  effectual  and  economical 
way. 

Our  journal  calls  for  more  than  mere 
words  of  commendation.  I would  have 
you  place  due  emphasis  on  the  personal 
relationship  it  bears  to  each  of  us.  There- 
fore it  is  pertinent  to  ask  ourselves  the 
question,  do  we  feel  a keen  sense  of  pride 
in  and  responsibility  for  its  greatest  suc- 
cess ? To  every  one  who  is  carefully 
watching  its  growth  and  improvement 
there  must  come  a feeling  of  genuine  sat- 
isfaction as  well  as  pride,-  and  if  we  would 
do  our  whole  duty  in  this  co-partnership 
we  should  manifest  enough  interest  to  tell 
the  editor  or  his  associates  how  pleased 
we  are  with  their  efforts,  and  more  than 
this  we  should  send  to  them  interesting 
news  items,  society  reports  and  friendly 
criticisms  and  suggestions.  That  it  is  al- 
ready one  of  the  best,  if  not  the  very  best, 
state  medical  journal  published  all  will 
agree ; for  which  our  thanks  are  mainly 
due  to  our  competent  and  painstaking  edi- 
tor, Dr.  Winders.  But  we  should  not  rest 
content  until  it  finds  its  way  into  the  office 
and  influences  the  life  of  every  legally 
qualified  practitioner  of  medicine  in  Ohio. 
The  Association,  through  the  House  of 
Delegates,  should  see  to  it  that  at  least 
once  a year  there  are  enough  copies  print- 
ed with  which  to  reach  every  such  doctor. 
Indeed  if  you  and  I want  to  do  missionary 
work,  in  a much  needed  and  neglected 
field,  let  us  send  the  name  of  some  one, 
not  a member  of  a county  society,  with 
money  for  The  Journal  for  a year,  and 
follow  this  with  frequent  invitations  to 
come  into  the  society.  Assuming  that 


your  local  society  is  all  that  it  ought  to  be 
it  will  be  safe  to  say  that  our  state  mem- 
bership can  be  increased  in  a way  that  will 
make  us  all  glad,  and  no  one  will  be  more 
pleased  than  our  treasurer,  Dr.  James  A. 
Duncan. 

Our  State  Association  needs  more 
money  with  which  to  prosecute  effectively 
the  work  or  organization  throughout  the 
state. 

While  the  work  being  done  by  the 
American  Medical  Association  along  this 
line  is  most  commendable,  yet  the  state 
should  supplement  it  in  many  ways  and 
places  where  it  is  impossible  for  the  Na- 
tional Association  to  go. 

In  this  connection  I want  to  express 
grateful  appreciation  of  the  work  of  the 
Americn  Medical  Association  in  bringing 
about  a course  of  instruction  in  medical 
economics  in  the  medical  schools  of  the 
land.  Our  county  societies  will  do  well  to 
follow  this  instruction  with  practical  talks 
on  “The  business  side  of  our  professional 
life.” 

This  leads  me  to  record  the  fact  that 
at  the  request  of  the  Committee  on  Medi- 
cal Education  of  the  A.  M.  A.,  and  with 
the  approval  of  council,  a similar  com- 
mittee for  our  state  was  appointed,  con- 
sisting of  Drs.  R.  H.  Grube,  Xenia,  R.  E. 
Skeel,  Cleveland,  and  Chas.  S.  Hamilton, 
Columbus.  The  chairman,  Dr.  Grube,  at- 
tended the  general  conference  of  this  en- 
larged committee  held  in  Chicago  last 
April,  and  his  report  no  doubt  will  be 
forthcoming  at  this  meeting.  It  seems  to 
me  wise  to  make  this  a standing  commit- 
tee of  our  State  Association,  and,  in  ad- 
dition to  the  supervision  of  the  work  of 
our  medical  colleges,  it  should  be  a part 
of  this  committee’s  duty  to  supervise  the 
establishment  of  systematic  post-graduate 
study  courses  throughout  the  state.  As 
soon  as  possible  this  work  should  be  made 
uniform.  This  committee  should  also 
have  authority  to  arrange  a series  of  sum- 
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mer  meetings  in  connection  with  the 
numerous  Chautauquas  now  so  popular 
over  the  state.  Well  chosen  instructors 
should  go  from  district  to  district  giving 
a carefully  selected  course  of  instruction 
on  topics  of  mutual  interest  to  our  profes- 
sion and  the  people,  especially  upon  the 
great  questions  of  sanitation  and  pro- 
phylaxis. We  have  too  long  kept  the  peo- 
ple in  ignorance  about  many  of  these 
questions,  and  we  cannot  solve  them  with- 
out their  assistance.  I refer  particularly 
to  the  great  questions  that  involve  moral 
issues.  Indeed  the  watch-words  for  our 
profession  today  are  Union  and  Co-Op- 
eration : Unity  and  Harmony  within  our 
own  ranks,  and  intelligent  co-operation 
with  the  people,  especially  with  the  other 
learned  profession.  Nor  will  it  do  for  us 
to  be  content  with  reorganization  along 
intellectual  and  social  lines  only.  Hand 
in  hand  with  these  must  go  the  lifting  up 
of  the  moral  standards  of  our  profession. 

Some  one  has  well  and  truly  said,  “The 
very  nature  of  our  calling  demands  and 
develops  the  higher  and  more  generous 
traits  of  manhood  and  womanhood,  and 
at  the  same  time  restrains  the  baser  quali- 
ties,” vet  with  sorrow  do  we  admit  that 
too  long  we  have  lived  to  ourselves  pro- 
fessionallv,  and  that  more  than  any  other 
body  of  learned  men  have  we  become  es- 
stranged  from  one  another  and  thereby 
lost  our  influence  with  the  people.  Thanks 
to  reorganization  we  begin  to  see  that  this 
is  the  real  cause  of  our  undoing,  and  to- 
dav  we  are  ready  to  stand  together  on  the 
platform  of  a broad  brotherhood,  ready  to 
bear  and  forbear  with  one  another,  and  in 
every  truth  help  to  share  each  other’s 
burdens. 

When  this  done  and  we  are  in  very  truth 
a united  profession,  there  and  then  only 
will  we  come  into  our  rightful  inheritance, 
and  be  in  fact  as  well  as  in  name,  teachers 
and  leaders  of  the  people. 


In  that  day,  to  use  the  words  of  an- 
other, “besides  being  a better  prepared, 
better  paid,  and  more  highly  respected 
profession,  physicians  will  have  the  proud 
consciousness  of  knowing  that  they  have 
fought  a good  fight,  they  have  battled  for 
decency,  truth  and  right,  and  their  efforts 
have  not  been  in  vain.” 

In  that  day  will  the  opprobrium  that 
now  rests  upon  us,  namely,  that  we  have 
no  representative  in  the  Hall  of  Fame,  will 
be  lifted  by  the  people  themselves.  Be- 
cause in  that  day  it  will  be  everywhere 
proclaimed  as  it  is  todav  in  the  Republic 
of  France,  that  he  who  lives  and  works  in 
unselfish  devotion  to  the  welfare  of  his 
fellowmen  is  and  ever  will  be  entitled  to 
the  first  place  in  the  minds  and  hearts  of 
the  people. 

THE  RARITY  OF  GASTRIC  DISEASE 


RICHARD  C.  CABOT,  M.  D., 

Boston,  Mass. 

[Address  before  the  Ohio  State  Medical  Asso- 
ciation, Cedar  Point,  1907.] 

Mr.  President,  Members  of  the  Ohio  State 
Medical  Association,  Ladies  and  Gen- 
tlemen : 

I have  endeavored  to  express  some  sense 
of  the  honor  which  you  have  conferred 
upon  me  in  inviting  me  to  address  you  at 
this  meeting  by  giving  my  best  in  return, 
by  selecting  with  all  the  ingenuity  and 
sanity  I could  muster  a subject  of  general 
interest  yet  not  hackneyed,  and  by  devot- 
ing to  the  treatment  of  that  subject  the  best 
energies  that  I could  master  within  the  time 
available. 

Let  me  state  at  once  the  point  of  my  ad- 
dress. Patients  are  coming  every  day  to 
your  office  and  to  mine,  complaining  of 
their  stomachs  and  presenting  a group  of 
symptoms  that  we  are  accustomed  to  think 
of  and  to  treat  as  those  of  gastric  disease. 
No  other  group  is  more  common.  Heart 
cases,  lung  cases,  even  uterine  cases  are  far 
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less  frequent  than  those  which  we  have 
been  used  to  calling  “stomach  cases." 

Yet  in  face  of  these  well  known  facts  I 
have  ventured  to  address  you  upon  the 
“Rarity  of  Gastric  Disease,”  because  I be- 
lieve that  the  more  carefully  we  study  these 
so-called  stomach  cases  the  more  it  is  borne 
in  upon  us  that  the  stomach  itself  is  not  the 
source  of  the  symptoms  attributed  to  it. 

Two  years  ago  at  the  meeting  of  the 
American  Medical  Association  in  Portland, 
Ore.,  I asked  Dr.  John  H.  Musser,  of  Phil- 
adelphia, the  following  question  : 

“Out  of  all  the  patients  who  consult  you 
for  what  they  suppose  to  be  stomach  trou- 
ble. how  many  turn  out,  after  careful  study, 
to  have  any  definite,  local  disease  of  the 
stomach  ?” 

His  answer  was  to  me  a memorable  one 
but  it  confirmed  a belief  that  had  for  some 
time  been  growing  up  in  my  own  mind  : 

“Not  over  ten  per  cent.,”  said  he. 

The  rest  (as  he  afterwards  explained) 
turned  out  to  be  suffering  from  neuras- 
thenia, from  overwork,  from  pulmonary  tu- 
berculosis, gall  stone  disease,  arterio 
sclerosis  or  some  other  general  disease. 

This,  then,  is  my  thesis : That  manv  gen- 
eral diseases  and  many  local  diseases  origi- 
nating outside  the  stomach  produce  what 
we  call  gastric  symptoms  although  the 
stomach  itself  is  sound,  and  hence  are  to  be 
cured  not  by  local  treatment  of  the  stomach 
but  by  treatment  directed  to  these  extra- 
gastric  causes — especially  bad  habits  and 
neurasthenia. 

I will  endeavor  next  to  convey  to  you 
the  ground  for  this  belief.  Brieflv  sum- 
marized, these  grounds  are : 

First.  The  negative  results  of  the  phy- 
sical  and  chemical  examination  of  a large 
number  of  cases  who  have  come  to  the 
Massachusetts  General  Hospital  during  the 
past  ten  years  complaining  of  “gastric 
symptoms.” 

Second.  The  favorable  results  of  treat- 
ment based  on  an  attempt  to  better  the  pa- 


129 

tient’s  general  condition  and  mental  equili- 
brium without  any  effort  at  local  gastric 
treatment. 

Third.  The  demonstration  that  lesions 
of  those  organs  can  produce  symptoms 
closelv  simulating  those  of  local  gastric 
disease. 

Fourth.  The  critical  study  of  the  causa- 
tive factors. 

I shall  now  go  into  some  details  of  the 
discussion  of  these  four  bits  of  evidence. 
THE  frequency  of  negative  findings  on 

physical  and  chemical  examina- 
tion of  gastric  cases. 

When  I began  ten  years  ago  the  routine 
examination  of  “gastric  cases"  by  means  of 
the  stomach  tube  and  the  analysis  of  gas- 
tric contents,  1 was  astounded  at  the  dis- 
crepancv  between  the  intensity  and  stub- 
bornness of  the  patient's  sufferings  and  the 
apparently  healthy  condition  of  the  stomach. 

In  case  after  case  I recorded  the  absence 
of  any  residue  of  last  night's  meal  when  the 
fasting  stomach  was  washed  out  next  morn- 
ing, the  absence  of  any  enlargement  or 
displacement  of  the  organ,  the  presence  of 
a normal  gastric  juice  after  a test  meal. 
Altogether  a smiling  and  prosperous  field 
the  stomach  appeared  to  be  in  the  great 
majority  of  patients  presenting  themselves. 
I began  to  feel  that  in  my  search  for  gastric 
lesions  I must  be  somehow  on  the  wrong 
track,  like  the  dog  who  “barks  up  the 
wrong  tree”  for  his  squirrel.  Of  course  I 
do  not  mean  to  say  that  I failed  altogether 
to  find  examples  of  the  classical  text  book 
diseases  of  the  stomach.  Cancer,  ulcer,  di- 
latation and  hvperchlorhydria  appeared 
now  and  then  in  the  clinic  although  in 
much  smaller  number  than  I had  supposed. 
But  my  first  real  surprise  came  with  my 
failure  to  find  any  appreciable  number  of 
cases  of  “gastritis”  or  “gastric  catarrh" — 
diseases  which  I had  been  brought  up  to 
believe  were  exceptionally  common.  When 
I first  worked  as  an  assistant  in  the  dispen- 
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saries  of  the  Boston  hospitals  there  was  no 
commoner  diagnosis  on  the  books  than 
chronic  gastritis  or  chronic  gastric  ca- 
tarrh. The  diagnosis  was  based  on  symp- 
toms alone:  the  stomach  tube  was  not  used 
and  the  symptoms  belonged  to  the  familiar 
group — anorexia,  pain,  nausea  and  gas  af- 
ter eating  with  or  without  vomiting. 

These  symptoms  we  now  recognize  as 
common  to  all  diseases  of  the  stomach — ul- 
cer, cancer,  dilatation  and  the  anomalies 
of  motion,  secretion,  sensation,  and  com- 
mon also  in  many  debilitated  and  neuras- 
thenic conditions  without  any  demonstrable 
gastric  lesion.  The  only  defensible  diag- 
nosis of  gastric  catarrh  is  that  based  on  the 
constant  or  very  frequent  presence  of  an 
abnormally  large  amount  of  mucus  inti 
matelv  mixed  with  the  normal  stomach  con- 
tents. A considerable  amount  of  mucus  is 
to  be  found  in  many  examinations  of  nor- 
mal stomachs.  It  is  upon  the  presence  of 
an  excess  of  mucus  over  the  amount  nor- 
mally to  be  found,  and  especially  upon  the 
very  close  intermixture  of  this  mucus  with 
food  that  we  may  base  a rational  diagnosis 
of  a catarrhal  gastritis. 

In  postmortem  examination  of  patients 
killed  by  chronic  heart  disease  we  see  stom- 
achs lined  with  mucosa  that  suggests  red 
velvet.  We  have  the  evidence  then  of  con- 
gestion, perhaps  inflammation,  but  without 
mucus.  Such  cases  exist  as  the  autopsy 
demonstrates,  but  I know  of  no  symptoms 
by  which  they  can  be  distinguished  during 
life.  Not  all  cases  of  uncompensated  car- 
diac disease  present  postmortem  such  a con- 
gested gastric  mucosa,  nor  even  all  those 
that  end  their  lives  with  gastric  misery. 

Strictly,  then,  we  have  nothing  on  which 
to  base  a diagnosis  of  catarrhal  gastritis 
except  the  recognition  of  an  abnormal 
amount  of  mucus  intimately  intermingled 
with  the  food.  But  this  is  a rare  finding. 
I have  yet  to  see  more  than  half  a dozen 
cases  after  ten  years’  experience  in  a clinic 


where  “stomach  cases”  present  themselves 
by  hundreds  every  year.  The  experience  of 
others  who  have  given  their  attention  to  this 
subject  is  very  similar  and  I think  there  is 
no  reasonable  doubt  that  gastric  catarrh  and 
gastritis  are  decidedly  rare  diseases — rarer, 
for  example,  than  pernicious  anemia  or  ex- 
ophthalmic goitre. 

As  regards  the  other  supposedly  common 
diseases  of  the  stomach,  I shall  present  to 
you  next  some  rather  mystifying  statistics 
from  the  clinic  above  referred  to — statistics 
which  I may  interpret  wrongly — that  is  for 
you  to  judge: 

TABLE  i. 


1904 

1906 

“Dyspepsia” 

485 

290 

140 

Gastroptosis 

88 

45 

7 

Gastric  dilatation  . . . . 

4i 

30 

8 

Gastric  atonv 

26 

IO 

8 

Hvpoaciditv 

21 

16 

5 

Gastric  catarrh  

27 

4 

13 

What  inferences  shall  we  draw  from 
these  figures?  At  first  sight  of  them  we 
might  suppose  that  the  number  of  patients 
coming  to  our  clinic  has  greatly  diminished. 
But  that  is  not  the  case. 

( )ne  might  suppose  that  the  citizens  of 
Boston  and  its  vicinity  have  been  lifted  up- 
on a wave  of  hygienic  righteousness  and 
have  been  achieving  an  enviable  immunity 
to  this  type  of  fleshy  ills.  This  rose  colored 
picture  of  my  fellow  citizens  I am  unwilling 
roughly  to  destroy  but  I cannot  say  that  1 
think  it  represents  with  scientific  accuracy 
the  existing  state  of  public  health  at  the 
“Hub.”  We  may  have  improved  but  not 
at  any  such  lightening  speed  as  these  figures 
would  suggest. 

The  “gastric  cases”  may  have  begun  to 
drift  to  other  hospitals  in  preference  to  the 
Massachusetts  General,  but  I find  no  figures 
supporting  this  hypothesis  in  the  reports  of 
the  other  Boston  hospitals. 

The  only  supposition  that  seems  to  me 
plausible  is  this : We  are  viewing  the  old 
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diseases  with  different  eyes — we  are  calling 
them  by  different  names. 

This  is,  I believe,  to  be  the  fact.  Bnt 
what  then  are  we  calling  them?  As  a 
guide  toward  a correct  answer  to  this  ques- 
tion, look  with  me  for  a moment  at  Table 
II,  where  I have  put  together  some  of  the 
groups  in  which  the  numbers  have  remained 
about  stationary  in  the  past  three  years. 
table  ii. 


1904 

1905 

1906 

Hvperchlorhydria  

....  89 

97 

94 

‘‘Nervous  dyspepsia”  . . 

....  100 

60 

83 

Cancer  

. . . 41 

38 

42 

Ulcer 

• ■ ■ • 3 7 

43 

44 

Leaving  aside  the  two  obscure  organic  and 
local  gastric  lesions,  cancer  and  ulcer,  we 
notice  that  there  are  two  other  names  which 
are  not  falling  into  innocuous  desuetude : 
nervous  dyspepsia  and  hyperchlorhydria. 

This  gives  us  a hint  of  our  direction  as 
we  look  for  the  “lost  cases,”  the  cases 
that  used  to  be  called  gastritis,  hypoacidity 
or  simply  “dyspepsia.”  Nervous  dyspepsia 
and  hyperchlorhydria  have  one  element  in 
common — the  interference  in  both  of  the 
nervous  system — the  tendency  to  “think 
with  one’s  stomach  and  worry  with  one’s 
stomach”  which  is  so  familiar  to  us  all.  A 
large  proportion  of  the  cases  of  hyperchlor- 
hydria might  as  well  be  included  as  one  of 
the  subvarieties  of  nervous  dyspepsia,  since 
they  obviously  depend  on  a neurosis  or  a 
psychosis  and  cease  with  the  relief  of  these 
conditions. 

In  fact,  I believe  that  a large  proportion 
of  the  lost  cases  suggested  by  the  latter 
column  of  Table  I can  be  recovered  by 
searching  the  fold  wherein  every  year  a 
larger  number  of  neurasthenics  are  classi- 
field. 

Gastroptosis  exists  unnoticed  and  quite 
harmless  in  thousands  of  multiparous 
women.  But  let  a neurasthenia  supervene 
or  let  the  individual  “get  run  down”  by  any 
of  the  many  causes  which  lead  to  their 
state,  and  gastric  symptoms  will  at  once  ap- 


pear. Suppose  then  that  the  patient  falls 
into  the  hands  of  one  of  that  class  of  phy- 
sicians who  are  prone  to  link  any  anatomical 
anomaly  which  they  find  with  any  symptoms 
the  patient  may  complain  of  and  straight- 
way you  have  a diagnosis  of  gastroptosis 
and  a course  of  local  treatment  by  pads, 
belts,  massage  or  even  surgery. 

Suppose  on  the  other  hand  the  patient 
comes  to  a physician  who  has  seen  many 
cases  of  gastroptosis  in  persons  quite  free 
from  abdominal  symptoms  and  who  perhaps 
has  seen  Joseph  Sailer’s  demonstration  that 
pads  and  belts  do'  not  change  the  position  of 
the  prolapsed  stomach  even  when  the  belt 
relieves  all  the  patient’s  symptoms — under 
these  conditions  the  case  is  apt  to  be  diag- 
nosed as  neurasthenia  or  general  debility 
and  treated  by  physical  and  psychical 
methods  designed  to  combat  the  underlying 
weakness  of  mind  and  body. 

Or  take  the  cases  of  hypoacidity — any  one 
who  puts  his  trust  in  three  decimal  figuring 
about  gastric  acidity  will  b"'  much  impressed 
when  he  sees  the  horrid  decimal  that  in- 
dicates a diminished  amount  of  free  hydro- 
chloric acid.  Such  a man  will  lose  not  an 
instant ; down  goes  the  diagnosis  of  hypo- 
acidity and  all  is  well — with  the  diagnosis 
sheet  at  any  rate,  if  not  with  the  patient. 

But  should  such  a physician  chance  to 
study  some  cases  of  diabetes  or  of  grave 
anemia  in  which  digestion  is  apparently  per- 
fect despite  the  absence  of  HC1  he  will 
think  twice  before  he  writes  upon  his 
records  another  diagnosis  of  “Hypoacidity.” 

Hyperchlorhydria  is  in  many  ways  one  of 
the  most  definite  and  closely-knit  of  the 
symptom  groups  referred  to  the  stomach 
when  the  patient  has  a painful  digestion, 
often  paroxysmal  or  intermittent  in  its 
course,  associated  with  a good  appetite  and 
a clean  tongue  and  relieved  temporarily  by 
the  taking  of  food  we  are  wise  in  treating 
the  case  as  one  of  hyperchlorhydria.  But 
we  must  not  tie  ourselves  too  tightly  to  the 
literal  meaning  of  the  term,  for  the  analysis 
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of  gastric  contents  often  fails  to  show  any 
excess  of  HC1.  The  secretion  may  be  nor- 
mal, increased  or  diminished,  yet  it  pro- 
duces (or  at  any  rate  is  associated  with)  the 
group  of  symptoms  which  we  do  find  in 
some  of  the  cases  where  acidity  is  demon- 
strably very  high.  How  are  we  to  explain 
this?  Only  by  beginning  in  the  personal 
equation — that  is,  the  nervous  system.  The 
percentage  of  HC1  which  in  a normal  per- 
son produces  no  symptoms  may  burn  the 
hyperesthetic  stomach  and  the  neurotic.  It 
is  too  much  for  him.  On  the  other  hand  a 
person  of  duller  sensibilty  and  more  vigor- 
ous nature  occasionally  tolerates  without 
experiencing  any  discomfort  a very  high 
percentage  of  HC1 — one  which  a literal  in- 
terpretation would  compel  us  to  call  ab- 
normally high  or  hyperchlorhydria. 

The  sensitive  gastric  mucosa  which  is 
hurt  by  a very  moderate  concentration  of 
HC1  may  tolerate  the  same  secretion  quite 
well  when  by  an  improvement  in  the  general 
nutrition,  and  a proper  direction  of  the  pa- 
tient’s mental  energies,  he  has  been  made 
generally  tougher — less  sensitive  all  over 
and  therefore  less  sensitive  in  his  stomach. 

Another  instance  of  what  I believe  to  be 
falsely  local  interpretation  of  a familiar  gas- 
tric symptom  is  to  be  found  in  the  idea  that 
gaseous  distension  of  the  stomach  and  gas- 
eous eructations  are  due  to  the  fermenta- 
tion of  gastric  contents  in  situ.  In  a small 
minority  of  cases  this  local  fermentation  is 
undoubetdly  the  cause  of  large  accumula- 
tions of  gas  but  it  has  been  well  pointed  out 
by  Charles  G.  Stockton,  to  whom  I am 
deeply  indebted  for  this  and  many  other 
teachings,  that  when  gas  is  the  patient’s 
chief  complaint  there  is  usually  no  fermen- 
tation at  all.  The  accumulation  and  ex- 
pulsion of  gas  is  apparently  due  to  a motor 
spasm  not  unlike  the  facial  jerkings  to 
which  many  nervous  or  tired  people  are 
subject. 

The  importance  of  this  change  of  inter- 
pretation is  considerable.  If  we  give  up  our 


antifermentative  drugs,  teach  the  patient 
that  the  spasm  is  in  part  a matter  of  habit 
which  he  must  overcome  like  any  other  and 
improve  in  every  way  we  can  his  general 
nutrition  and  vigor  the  “gas”  will  cease  to 
manifest  itself. 

So  it  is  with  all  the  slighter  degrees  of 
diminished  motility  and  delayed  digestion. 
If  the  nervous  system  is  normal  and  the 
general  nutrition  good,  moderate  grades  of 
dilatation,  hypomotility  and  decrease  or  in- 
crease of  secretion  are  tolerated  without 
any  discomfort.  It  is  when  the  business 
worries,  the  domestic  infelicities,  the  ob- 
structions in  the  path  of  true  love,  the  irre- 
gularities from  sleeping  and  eating,  break 
down  the  patient’s  general  nutrition  and  up- 
set his  nervous  control  that  digestive  symp- 
toms appear.  He  who  recognizes  these  in- 
terpretations as  true  comes  to  make  fewer 
and  fewer  diagnoses  of  the  types  scheduled 
in  Table  I and  more  and  more  diagnoses 
expressive  of  nervous  and  nutritional  break- 
down. 

So  far  I am  dealing  chiefly  with  terms 
and  accounting  for  a change  in  the  fashion 
of  diagnosis  but  in  my  opinion  the  sound- 
ness of  the  views  underlying  this  change 
and  the  correctness  of  the  directions  in 
which  we  are  steering  is  indicated  by  the 
success  of  treatments  based  on  the  interpre- 
tations suggested  above,  on  the  belief  that 
local  gastric  lesions  are  rarely  responsible 
for  the  ordinary  run  of  stomach  troubles  as 
they  appear  in  our  practice. 

I believe  we  get  distinctly  better  results 
when  we  give  up  (largely,  not  entirely)  our 
reliance  on  pepsine,  HC1,  anti-fermentative 
drugs  and  gastric  sedation  and  treat  the  pa- 
tient with  two  main  objects  in  view: 

(a)  The  maintenance  at  all  costs  of  the 
patient’s  nutrition. 

(b)  The  maintenance  at  all  costs  of  the 
patient's  courage. 

To  accomplish  the  first  we  may  have  to 
force  food  despite  obstinate  anemia  and  per- 
sistent gastric  distress.  To  compass  the  sec- 
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ond  we  may  need  to  become  the  patient's 
friend  and  adviser  in  matters  as  far  afield 
from  medicine  as  his  love  affairs,  his  finan- 
cial worries,  or  his  religious  beliefs. 

PHTHISIS,  ARTERIO  SCLEROSIS,  CHOLELI- 
THIASIS AND  OTHER  EXTRA  GASTRIC 
CAUSES  OF  GASTRIC  SYMPTOMS. 

I have  made,  I fear,  a good  many  wrong 
diagnoses  of  gastric  disease  when  the  real 
trouble  was  pulmonary  tuberculosis.  I feel 
sure  that  until  within  the  last  four  years  I 
failed  to  recognize  many  cases  of  incipent 
phthisis.  Long  before  the  patient  has  any 
noticeable  cough  there  is  a period  of  indi- 
gestion, muscular  weakness,  and  slight 
pyrexia  which  is  later  proved  to  be  of  tu- 
bercular origin  by  the  appearance  of  definite 
pulmonary  signs. 

Such  an  origin  should  be  suspected  es- 
pecially in  the  cases  in  which  we  can  find  no 
other  definite  cause  for  the  digestive  symp- 
toms, nor  for  their  beginning  now,  rather 
than  much  later.  I shall  return  to  this  point 
later. 

Several  times  I have  had  occasionally  to 
treat  for  angina  pectoris  a case  which  had 
been  treated  previously  and  unsuccessfully 
for  stomach  trouble. 

Many  physicians  are  unaware  of  the  fact 
that  true  angina  pectoris  can  cause  pain  at 
the  pit  of  the  stomach  ; a pain,  however, 
easily  distinguishable  by  the  fact  that  it  is 
produced  by  exertion  and  relieved  at  once 
by  rest,  as  is  never  the  case  with  gastric 
pain. 

That  gall  stone  pain  is  frequently  re- 
ferred to  the  epigastrium  and  hence  is  fre- 
quently mistaken  for  stomach  pain  is  now 
familiar  to  most  of  us,  thanks  to  the  light 
shed  upon  this  subject  by  the  active  inter- 
ference of  surgeons.  But  I think  it  is  not 
so  well  known  that  pyloric  spasms  and 
hyperchlorhydria,  general  gastric  anomalies, 
may  be  excited  in  some  way  (reflexly)  by 
gall  stone  diseases  and  many  cease  with  the 
removal  of  the  gall  stones. 

I have  mentioned  in  a brief  and  sketch v 
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way  these  three  extra  gastric  lesions 
phthisis,  arterio  sclerosis  and  cholelithiasis 
in  order  to  give  some  hint  of  the  diagnosis 
which  I believe  are  replacing,  as  they  should 
do,  a considerable  proportion  of  the  older 
diagnosis  of  stomach  troubles. 

I have  made  no  attempt  to  exhaust  the 
list.  Eye  strain,  chronic  appendicitis  and 
many  other  “replacers”  might  have  been 
added,  but  I should  weary  you  without 
making  my  point  any  clearer  if  I tried  to 
deal  with  any  other  members  of  this  new 
generation  of  diagnoses  which  is  growing 
up  to  replace  the  old. 

III.  ETIOLOGY EXTRA  GASTRIC. 

I prefer  rather  to  direct  vour  attention 
for  a moment  to  the  problems  connected 
with  the  etiology  of  gastric  disease  leaving 
on  one  side  cancer  and  ulcer,  the  cause  of 
which  few  writers  even  suppose  themselves 
to  know,  and  on  the  other  side  the  dilata- 
tions associated  with  and  admittedly  due  to 
pyloric  obstruction,  what  do  we  know 
about  the  causes  of  the  rest  of  the  supposed 
gastric  diseases?  Take  down  your  favorite 
text  book  of  the  practice  of  medicine  and 
run  over  what  is  there  written  about  the 
causes  of  the  whole  group  “diseases”  which 
is  left  when  you  exclude  those  having  a 
known  anatomical  basis — cancer,  ulcer  and 
obstructive  dilatation.  Then  turn  to  your 
cases  in  your  case  book  and  see  how  far  you 
can  verify  what  your  text  book  says  as  to 
the  causes  of  “gastric  catarrh,”  “gastritis,” 
hypo-  and  hyperchlorhydria,  hypo-  and 
hypermotility,  achylia-gastrica,  gastro-suc- 
corrhoea  and  the  rest.  Over-eating,  hasty 
eating,  too  hot  or  too  spicy  foods,  ingestion 
of  indigestible  articles — infectious  diseases 
— you  find  here  and  there  a case  history  in 
which  one  or  more  of  these  factor  occur. 
But  if  you  are  candid  you  find  that  there  are 
many  more  cases  in  which  none  of  these 
factors  is  present.  In  most  cases  the  trouble 
“just  came”  at  such  and  such  a day  when 
the  individual  was  persisting  in  precisely  the 
same  habits  of  eating  (often  blameless, 
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though  sometimes  bad)  which  characterized 
him  for  years  before  the  advent  of  his 
trouble.  Do  you  not  find  it  hard  to  believe 
that  the  cause  of  John  Smith’s  stomach 
trouble  is  the  habit  of  bolting  his  food  when 
you  know  that  he  has  bolted  his  food  for 
twenty  years  and  had  his  stomach  trouble 
twenty  days,  and  when  you  learn  that  all  of 
the  men  whom  he  knows  bolt  their  food  in 
the  same  way  and  experience  no  ill  results? 

So  it  is  with  the  other  so-called  causes  of 
the  digestive  diseases  which  are  without  an- 
atomical basis.  In  most  cases,  as  we  meet 
them  in  practice,  none  of  these  causes  can  be 
traced  even  by  the  most  persistent  leading 
questions.  In  a minority  of  cases  we  find 
indeed  that  the  patient  has  committed  for 
years  some  of  the  classic  alimentary  sins 
and  thriven,  when  of  a sudden  there  appears 
a fit  of  faulty  digestion. 

What  do  I argue  from  these  facts?  That 
if  we  leave  out  cancer,  ulcer  and  obstructive 
dilatation,  the  causes  of  digestive  anomalies 
are  not  to  be  found  in  local  insults  or  local 
failures  of  the  stomach.  The  causes  of 
stomach  troubles  are  general,  like  neuras- 
thenia or  loss  of  sleep,  in  some  cases,  and 
extra  gastric,  like  phthisis,  cholelithiasis  in 
many,  while  there  remains  a considerable 
percentage  in  which  our  treatment  wholly 
fails  because  we  can  find  no  cause  to  re- 
move or  to  modify.  While  it  is  impossible 
at  the  present  time  to  form  any  definite 
opinion  as  to  the  nature  of  this  very  consid- 
erable residium  of  “causeless”  gastric  dis- 
turbances, I will  hazard  the  guess  that 
when  the  cause  is  found  it  will  be  in  some 
process  remote  from  the  stomach,  as  is  the 
cause  of  diabetes  or  acromegaly  as  little  like 
the  text  book  causes  a disturbance  of  in- 
ternal secretion  or  of  metabolism. 

Of  course  this  is  all  very  vague.  The 
only  value  it  can  have  is  by  directing  us 
away  from  the  search  for  local  gastric 
causes,  a search  usually  fruitless,  and 
towards  more  remote  and  general  distur- 


bances. If  I have  accomplished  anything  in 
this  address  I have  but  transferred  from 
my  mind  to  yours  certain  ideas  which  set 
me  thinking  and  have  changed  the  direction 
both  of  my  studies  and  of  my  treatment. 

summary. 

\ hese  ideas  may  be  recalled  to  you  by  the 
following  sentences : 

1.  In  my  field  of  work  it  appears  that 
fewer  and  fewer  diagnoses  of  gastric  dis- 
eases are  being  made.  We  speak  instead  of 
the  gastric  manifestations  of  neurasthenia, 
tuberculosis,  gall  stones,  etc. 

2.  This  change  of  usage  is  justified  for 

two  reasons:  (a)  Because  the  causes  of 

gastric  disturbances  appear  to  be  rarely  gas- 
tric— usually  extra  gastric ; (b)  Because 
the  results  of  treatment  which  proceeds  up- 
on this  principle  are  on  the  whole  more  suc- 
cessful than  those  obtained  when  we  direct 
our  attention  and  our  efforts  primarily  to 
the  stomach  itself. 


HOW  CAN  DOCTORS  AND  LAYMEN 
BEST  CO-OPERATE  IN  PROTECT- 
ING THE  PUBLIC  HEALTH  AND 
IN  INCULCATING  HIGHER 
HEALTH  IDEALS. 


BY  CHAMPE  S.  ANDREWS, 

Chairman  of  Board  of  Directors  of  the  Public 
Health  Defense  League. 

[Abstract  of  address  to  the  Ohio  State  Medical 
Association,  Cedar  Point,  1907.] 

AN  ANSWER  TO  PESSIMISM. 

For  a good  many  thousand  years  the 
world  has  had  to  listen  patiently  to  the  ad- 
vocates of  pessimism.  Perhaps  a larger 
number  of  people  than  we  realize  are  in- 
clined to  agree  with  that  school  of  pessi- 
mism holding  that  the  world  is  so  bad  there 
is  no  need  of  trying  to  make  it  better.  No 
less  a personage  than  Ambassador  Bryce, 
author  of  “The  American  Commonwealth,” 
within  the  month,  delivered  a solemn  ad- 


Doctors  and  Laymen  Co-Operate — Andrews 


135 


dress  in  which  he  seemed  to  surrender  him- 
self entirely  to  this  theory. 

But  there  is  today  in  the  United  States 
the  beginning  of  a new  school  of  political 
economy  and  philosophy  that  holds  it  un- 
fair slavishly  to  judge  of  the  present  and 
the  future  by  the  past,  because  economic 
conditions  today  and  tomorrow  are  entirely 
different  from  what  they  have  been  before 
in  the  history  of  the  world.  Professor  Pat- 
ten, the  profound  scholar  who  presides  over 
the  School  of  Political  Economy  of  the  Uni- 
versity of  Pennsylvania,  in  his  new  book 
entitled,  "The  New  Basis  of  Civilization,” 
points  out  very  clearly  that  the  history  of 
the  world  up  to  the  present  day  has  been  the 
history  of  the  strong  man  trying  to  capture 
for  himself  the  means  wherewith  to  live  in 
an  economic  system  that  did  not  provide 
enough  for  everybody.  I shall  not  burden 
you  to  point  out  in  detail  Professor  Patten's 
argument.  Machinefy,  science,  improved 
methods  of  hygiene,  and  a number  of  other 
silent  yet  far  reaching  causes  have  brought 
the  world  to  a basis  of  civilization  where 
there  is  a surplus  instead  of  a deficit  and 
where,  when  just  methods  of  distribution 
of  the  surplus  have  been  worked  out,  there 
will  be  more  than  enough  for  everybody. 
In  the  future  then,  men  will  be  able  to  turn 
their  minds  and  their  hands  to  thoughts 
other  than  mere  existence,  and  for  the  first 
time  the  world  enters  a civilization  where 
the  finer  qualities  of  human  nature  need  not 
be  continually  strangled  by  the  struggles  for 
existence.  Professor  Irving  Fisher,  the 
Professor  of  Political  Economy  at  Yale,  his 
brilliant  associate.  Professor  J.  P.  Norton, 
and  Professor  Russell  H.  Chittenden,  the 
celebrated  physiological  chemist  whose  re- 
cent work  on  diet  and  food  value  has  been 
little  short  of  revolutionary,  come  to  enforce 
the  views  of  this  school  of  modern  phvsiol- 
ogy  with  its  cheerful  aspect  of  living. 

a nation's  greatest  asset. 

These  men  are  daily  emphasizing  in  a 
thousand  different  ways,  which  I cannot 


undertake  to  elaborate  here,  this  one  su- 
preme fact,  viz.,  the  greatest  asset  of  a na- 
tion is  the  health  of  its  people.  Conse- 
quently, on  this  new  basis  of  civilization, 
the  first  duty  of  man  is  to  maintain  unim- 
paired national  and  individual  vigor. 

Accustomed  as  you  gentlemen  of  the  med- 
ical profession  must  be  to  the  ravages  of 
disease  and  the  horrors  of  the  pain  and  pov- 
erty that  follow  therefrom,  I doubt  some- 
times if  you  are  really  far  enough  removed 
from  the  actual  conflict  with  pain,  death, 
disease,  and  injury  to  get  the  proper  per- 
spective and  to  appreciate  to  the  full  value, 
this  great  economic  truth.  On  the  other 
hand,  I doubt  if  the  layman  appreciates  as 
much  as  the  doctor  does,  the  difficulties  that 
are  to  be  overcome  in  bringing  about  a ra- 
tional view  of  health  to  the  mass  of  the 
people. 

Up  to  this  time,  the  doctor  and  the  lay- 
man have  not  worked  together  to  bring 
about  a realization  of  the  hope  for  a sound 
mind  in  a sound  body  as  the  great  rule  of 
existence  instead  of  the  exception.  But 
both  the  doctor  and  the  layman  are  now 
beginning  to  realize  that  the  fight  for  sound 
individual  and ' national  health  is  a fight 
where  the  medical  man  and  his  assistants  in 
even’  branch  of  science  must  join  hands 
with  the  common  people  to  bring  about  the 
ideal  mentioned. 

THE  PUBLIC  HEALTH  DEFENSE  LEAGUE. 

I come  before  you  today  as  a representa- 
tive of  the  Public  Health  Defense  League, 
an  organization  that  is  the  first  practical  ef- 
fort to  provide  a means  of  co-operation  be- 
tween the  layman  and  the  doctor. 

Its  history  is  a long  one  because  like  all 
momentous  things,  it  did  not  come  about 
without  a tremendous  amount  of  labor  and 
effort. 

ORIGIN  AND  HISTORY. 

As  early  as  1794,  the  physicians  in  New 
York  City  organized  for  scientific  purposes. 
In  1806.  the  State  of  New  York  passed  . 
special  act  incorporating  the  County  Medi- 
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cal  Societies,  and  the  Medical  Society  of  the 
County  of  New  York  is  the  oldest  organiza- 
tion of  medical  men  in  America. 

Its  history  is  an  interesting  one,  but  1 will 
not  burden  you  with  it  here.  Suffice  it  to 
say  that  it  is  clothed,  as  are  the  County  So- 
cieties throughout  the  State  of  New  York, 
with  certain  extraordinary  powers  in  the 
enforcement  of  the  law  affecting  the  prac- 
tice of  medicine,  and  it  has  for  years  main- 
tained a legal  department  with  a large  force 
of  agents  and  detectives,  engaged  in  the  sup- 
pression of  crimes  affecting  the  public 
health.  For  some  eight  years,  I have  been 
in  charge  of  that  work  and  I am  now  in 
charge  of  the  same  work  for  the  Medical 
Society  of  the  County  of  Kings,  constituting 
Brooklyn.  The  story  of  the  work  of  the 
medical  societies  is  a story  of  one  of  the 
most  interesting  fights  ever  made  by  unsel- 
fishness against  selfishness,  by  science 
against  ignorance,  by  fair  play  against  cun- 
ning, by  law  against  crime  and  criminals. 
The  cases  prosecuted  now  amount  up  into 
the  hundreds  and  the  total  record  of  con- 
victions brought  about  in  New  York  and 
Kings  County,  as  a result,  is  somewhere 
between  one  thousand  and  two  thousand, 
while  the  sentences  imposed  range  from 
many  vears  in  the  penitentiary  to  fines  from 
fifty  to  five  hundred  dollars. 

medical  criminals. 

The  gradual  development  of  the  work  of 
the  Medical  Societies  in  New  York  State 
in  enforcing  public  health  laws  is  a most 
interesting  chapter  in  the  history  of  medical 
jurisprudence  in  America.  When  the  State 
first  entrusted  the  County  Societies  in  New 
York  with  the  power  to  enforce  the  “Medi- 
cal Law,”  there  was  no  definition  of  what 
constituted  the  practice  of  medicine,  and 
prosecutions  under  the  Medical  Practice  Act 
were  limited  entirely  to  the  irregular  practi- 
tioners who  used  drugs.  A series  of  test 
cases  were  prepared  some  six  or  seven  years 
ago,  each  one  leading  the  court  a step  fur- 
ther away  from  the  idea  that  the  practice  of 


medicine  meant  the  giving  of  drugs.  Final- 
ly, in  the  case  of  E.  Burton  Allcut,  an  osteo- 
path, or  a “Mechano  Neural  Therapist,” 
recently  affirmed  by  the  Court  of  Appeals, 
it  was  authoratively  settled,  in  the 
State  of  New  York  at  least,  that  any  person 
was  a practitioner  of  medicine  if  he  held 
himself  out  as  able  to  cure  diseases  and 
used  any  means  to  cure  them.  This  view  of 
the  law,  at  the  last  Legislature,  was  crystal- 
lized into  a definition  that  embodies  the 
latest  scientific  thought  on  the  question  of 
what  is  the  practice  of  medicine. 

The  midwife  in  a great  city  like  New 
York  for  a long  time  baffled  solution.  Even 
in  her  supposedly  legitimate  field,  the  mid- 
wife is  a dangerous  institution,  but  in  addi- 
tion to  her  ordinary  duties,  in  New  York 
city  practically  90  per  cent,  of  the  midwives 
conduct  houses  where  they  perform  criminal 
abortions.  This  practice  had  to  be  sup- 
pressed at  all  hazards.  Our  first  method 
was  to  get  women  detectives  to>  visit  and 
receive  medicines  for  an  unlawful  purpose. 
The  midwives  are  bound  together  in  a cor- 
rupt, criminal  organization  in  New  York, 
and  as  soon  as  a few  arrests  were  made,  for 
this  crime,  they  immediately  took  advice  of 
counsel,  gave  up  prescribing  drugs  and  pro- 
ceeded to  go  into  deeper  villainy,  namely, 
operating  on  women  supposed  to  be  preg- 
nant. 

With  the  assistance  of  the  Police  Depart- 
ment, who  now  detail  to  our  work  a regular 
police  officer,  we  arranged  a series  of  cases 
so  that  the  police  officer  in  each  case  could 
make  the  arrest  of  a midwife  just  as  she  had 
begun  her  work,  charging  her  with  the  ille- 
gal practice  of  medicine.  This  proved  uni- 
formly successful  and  resulted  in  scores  of 
convictions  of  the  worst  offenders  in  New 
York  City.  The  final  demoralization  of  the 
business  resulted  in  the  conviction  of  Elise 
Hoffman  whom  we  convicted  for  maintain- 
ing a nuisance,  inasmuch  as  she  conducted  a 
house  where  abortions  were  habitually  per- 
formed. We  simply  proved  that  she  liar- 
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bored  in  her  house  and  that  she  agreed  to 
perform  these  operations  on  all  comers,  and 
advertised  in  the  papers  that  women  seeking 
relief  would  find  it  at  her  house.  1 his  con- 
viction of  Elise  Hoffman  was  upheld  by 
our  Appellate  Division,  and  with  it  as  a 
weapon,  the  solution  of  the  midwife  prob- 
lem is  now  as  simple  as  child's  play.  She 
was  sentenced  to  a year  in  the  penitentiary 
and  to  pay  a fine  of  five  hundred  dollars. 

Finding  that  the  courts  and  public  au- 
thorities approved  of  our  work  as  it  devel- 
oped, we  began  to  attack  the  powerful  medi- 
cal criminals,  intrenched  behind  money  and 
influence.  Dr.  Edward  E.  Conrad,  a regu- 
lar physician  who  conducted  the  largest 
abortion  hospital  in  the  east,  after  a bitter 
trial,  was  sentenced  to  confinement  in  the 
penitentiary,  and  F.  Gray  Blinn,  a man  who 
conducted  a rival  shop,  was  arrested  and  is 
now  a fugitive  from  justice. 

William  H.  Hale  and  H.  H.  Kane,  who 
robbed  one  victim  of  $10,000  on  a false  pre- 
tense based  upon  the  use  of  radium,  was 
sent  to  the  penitentiary  after  the  money  had 
been  recovered.  Dr.  L.  R.  Williams,  the 
Di  Bol  Institute,  the  Collins  Medical  Insti- 
tute, and  a score  of  other  similar  institutions 
were  put  out  of  business.  Simultaneously 
with  these  methods  of  attack,  we  began  to 
enforce  that  provision  of  the  law  prohibiting 
the  unlawful  use  of  the  title  "Dr.”  It  seems 
a pity  that  the  bestowal  of  the  doctor’s  pro- 
fessional title  is  not  safeguarded  as  closely 
as  the  title  of  the  engineer,  accountant  or 
lawyer.  Too  long  has  it  been  the  custom  in 
this  country  for  any  sort  of  disreputable 
practitioner  to  be  styled  "Doctor.”  The  un- 
lawful use  of  this  title  is  a crime  in  New 
York  State  and  we  have  secured  many  con- 
victions under  it. 

Finally,  as  the  work  grew,  it  became 
necessary  to  enforce  laws  other  than  the  so- 
called  Medical  Law.  The  Medical  Society 
invoked  the  law  preventing  the  distribution 
of  indecent  literature  under  the  guise  of 
medical  pamphlets,  it  has  attacked  fraudu- 


lent medical  concerns  .using  the  United 
States  mails,  and  had  them  denied  the  use 
of  any  postal  facilities.  We  compelled, 
through  the  postal  authorities,  The  Herald, 
The  World,  The  Telegram,  and  one  or  two 
other  papers  that  for  many  years  had  defied 
decency,  to  obliterate  their  medical  column. 
As  a reflex  of  the  campaign  the  New  York 
Herald,  its  owner  and  one  of  its  officers 
were  fined  a total  of  $31,000.00  for  conduct- 
ing its  indecent  “personal”  column. 

Crystallizing  the  experience  of  a long 
number  of  years  in  fighting  for  the  public 
health,  the  last  Legislature  of  New  York 
passed,  and  Governor  Hughes  signed,  a bill 
greatly  strengthening  the  work  of  the  pro- 
fession in  its  fight  against  quacks  and  quack- 
ery. The  educational  standards  were  raised 
and  the  difference  between  the  various 
schools  of  medicine  so  far  as  the  State  is 
concerned,  were  wiped  out. 

the  organized  physicians  need  help. 

While  the  work  has  grown  with  each 
succeeding  year,  the  resources  of  the  County 
Society  remain  the  same.  While  the  public 
now  looks  to  the  Countv  Society  to  enforce 
every  phase  of  the  public  health  law,  never- 
theless the  resources  of  the  County  Society 
do  not  increase. 

This  condition  of  affairs  was,  at  the  in- 
stance of  Dr.  Henry  W.  Cattell,  very  clearlv 
pointed  out  by  the  speaker  at  a meeting  of 
the  Society  of  Medical  Jurisprudence,  held 
in  Philadelphia  in  March,  1906.  A reprint 
of  what  was  said  on  that  occasion  appeared 
in  the  Journal  of  the  American  Medical  As- 
sociation of  May  26,  1906.  In  that  address, 
it  was  pointed  out  that  the  quackery  prob- 
lem was  a national  one,  just  as  the  ques- 
tion of  health  is  a national  one. 

Public  health  laws  will  never  be  properly 
enforced  until  public  opinion  demands  their 
enforcement.  The  necessary  resources  to 
enforce  the  law,  to  educate  the  people  on 
public  health  matters,  and  the  necessary  pub- 
lic sentiment  can  never  be  created  by  the 
physician  alone.  No  one  recognizes  this 
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better  than  the  doctor  himself,  and  the  plea 
made  in  Philadelphia  for  a National  So- 
ciety where  the  doctor  and  the  layman  could 
work  side  by  side  met  with  generous  re- 
sponse throughout  the  United  States. 

The  Public  Health  Defense  League  comes 
as  a result  of  that  appeal.  A conference  of 
delegates  of  one  hundred  and  fifty  of  the 
leading  societies  in  the  United  States  was 
held  at  the  Hudson  Theatre,  November  15, 
1906.  A committee  was  there  appointed  to 
incorporate  the  Public  Health  Defense 
League  and  to  proceed  with  the  great  work 
of  educating  the  public  in  public  health  mat- 
ters and  in  enforcing  public  health  laws. 
The  burden  of  organization,  of  putting  this 
ambitious  society  in  working  order,  and  the 
financing  of  it  until  it  becomes  self-support- 
ing, has  been  left  almost  exclusively  to  New 
Yorkers,  save  for  a few  men  in  Boston, 
Philadelphia,  and  neighboring  cities.  This 
accounts  for  the  absence  of  representatives 
on  our  directorate  from  distant  states.  At 
first  the  work  has  to  be  in  the  hands. of  a 
body  of  men  who  can  meet  often  and  plan 
this  campaign.  As  the  work  progresses 
throughout  the  United  States,  this  condition 
will  pass  away  and  representative  men  and 
to  some  extent  women  from  all  over  the 
country  will  take  a place  on  the  Board  of 
Directors. 

The  League  knows  that  its  enemies  are  or- 
ganized and  it  does  not  forget  the  fact  that 
its  friends  are  without  organization.  Never- 
theless, the  League  is  resolved  to  use  every 
legitimate  method  to  bring  about  an  organi- 
zation of  those  interested  in  the  public 
health  who  will  fight  as  vigorously  for  its 
protection  as  its  enemies  have  fought  for  its 
destruction.  We  hope  the  time  is  coming 
when  the  word  “business  man”  will  not  nec- 
essarily apply  simply  to  men  who  are  en- 
gaged in  business  for  the  making  of  money, 
but  that  it  will  include  all  men  who  use 
business  methods  in  their  work,  whether 
that  work  be  teaching  school,  preaching,  or 
philanthropy. 


The  League  believes  that  business  meth- 
ods can  be  used  for  good  in  the  same  way 
that  the  patent  medicine  man  uses  them  for 
evil.  We  believe  that  the  only  way  we  can 
fight  the  thoroughly  organized  enemy  who 
has  money  and  influence  is  to  oppose  him 
with  a thorough  organization,  well  supplied 
with  funds,  and  using  as  much  brains  as  the 
corrupt  organization. 

In  other  words,  we  despair  of  curing  the 
existing  conditions  by  disorganized,  volun- 
teer service  and  are  resolved  upon  a battle 
where  every  assistance  that  skill  and  organi- 
zation can  give  will  be  thrown  on  the  side 
of  decency  and  right. 

Some  of  the  ends  towards  which  the 
League  is  working  are  : 

1.  To  combat  all  forms  of  quackery  and 
charlatanism. 

2.  To  prevent  food  adulteration  and  drug 
substitution. 

3.  To  prevent  the  sale  of  narcotics  and 
alcohol  disguised  as  patent  medicines. 

4.  To  prevent  the  circulation  of  indecent 
and  fraudulent  medical  advertisements. 

5.  To  advocate  the  establishment  of  a Na- 
tional Health  Bureau.  (We  are  working  in 
entire  accord  with  the  American  Medical 
Association  and  with  the  Committee  of  One 
Hundred  on  National  Health,  recently  ap- 
pointed by  the  American  Association  for  the 
Advancement  of  Science.) 

6.  To  carry  on  an  educational  campaign 
for  the  spreading  of  accurate  knowledge 
concerning  the  public  health  and  the  incul- 
cating of  higher  health  ideals. 

7.  To  protect  the  public  health  by  assist- 
ins;  the  constituted  authorities  in  the  en- 
forcement  of  existing  law  and  by  urging  the 
enactment  of  uniform  legislation  in  all  the 
States  on  matters  relating  thereto. 

8.  To  co-operate  with  other  societies 
interested  in  any  public  health  problem,  and 
ultimately  to  effect  a plan  of  union  or  co- 
operation of  all  organizations  interested  in 
the  public  health. 
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law  enforcement  and  public  education. 

Our  work  naturally  falls  into  two  sub- 
divisions, law  enforcement  and  popular  edu- 
cation. In  conducting  the  former,  we  hope 
to  carry  out  the  same  methods  that  have 
proven  so  successful  in  New  York  State, 
and  in  the  latter  work,  we  expect  to  employ 
every  legitimate  means  of  publicity  known. 
The  fine  art  of  advertising  has  too  long  been 
left  to  the  quack  and  charlatan.  Instruction 
of  the  public  through  the  newspapers, 
pamphlets,  and  legitimate  publicity  schemes 
of  every  sort  will  be  undertaken  as  our 
means  of  warrant.  We  hope  to  conti  act  for 
a definite  amount  of  space  in  New  York 
City  street  cars  before  the  end  of  the  year 
and  a campaign  for  publicity  promotion 
will  be  undertaken.  We  expect  to  tell  the 
people  that  for  that  tired  feeling  leave  Sar- 
sarparilla  alone,  and  side  by  side  with  the 
headache  powder  we  hope  to  post  a warning 
notice.  If  it  pays  Peruna  and  Lydia  Pink- 
ham  to  advertise  their  lies  about  disease  and 
health,  surely  it  will  pay  the  League  to 
publish  the  truth  about  them.  Who  can 
calculate  the  gain  to  our  country  if  we  can 
make  people  critical  in  their  examination  of 
advertisements  directed  at  their  health? 
Who  is  prepared  to  say  that  if  private  for- 
tunes have  been  built  on  publicity  schemes, 
that  the  public  health,  our  greatest  national 
asset,  cannot  be  greatly  enhanced  by  popular 
publicity  schemes  educating  the  people  up 
to  the  true  value  and  power  of  health,  and 
the  real  iniquity  of  the  fraud  who  preys 
upon  that  health? 

Finally,  gentlemen,  let  me  remind  you 
that  the  work  of  this  League  will  never 
reach  a high  state  of  efficiency  until  its 
membership  is  tremendous.  We  wish  ioo,- 
ooo  members  as  soon  as  possible,  and  we 
wish  to  organize  in  every  State  in  the 
Union,  each  taking  up  its  own  local  fight 
with  an  accurate  knowledge  of  local  condi- 
tions. 

The  membership  fee  is  only  one  dollar 
per  year,  a sum  which  you  must  agree  en- 


ables everyone  interested  in  the  public 
health  to  co-operate. 

What  are  you  going  to  do  about  the 
League  in  Ohio?  Do  you  believe  it  is 
needed  ? Do  you  believe  it  enough  to  help 
organize  the  League  in  this  State? 

THE  INTERDEPENDENCE  OF  DIS- 
EASE OF  THE  EYE,  EAR,  NOSE 
AND  THROAT. 


JOHN  E.  WEEKS,  M.  D., 
New  York. 


[Read  before  Ohio  State  Medical  Association, 
Cedar  Point,  1907.] 

As  the  knowledge  of  medicine  increases 
and  the  desire  to  approach  perfection  in  the 
art  and  practice  of  medicine  prevails,  the 
limitation  of  human  capacity  compels  the 
students  of  medicine  to  specialize.  In  years 
gone  by  the  sum  total  of  recorded  facts  was 
so  meagre  that  the  world  possessed  some 
men  whose  knowledge  embraced  the  whole, 
or  very  nearly  the  whole,  that  was  known — 
“men  of  universal  knowledge.”  At  the  pres- 
ent time  the  sum  total  of  truths  recorded 
makes  it  impossible  for  any  human  being  to 
compass  all.  Knowledge  has  expanded  to 
such  an  extent  that  the  intelligence  and  in- 
dustry of  one  mortal  cannot  cover  the  vast 
expanse.  In  other  words,  the  days  of  uni- 
versal knowledge  have  passed.  Not  only  is 
it  impossible  in  this  short  span  of  life  to 
learn  all  that  is  known  of  all  of  the  sciences, 
but  it  is  impossible  for  one  man  to  attain  to 
the  highest  proficiency  in  the  art  and  prac- 
tice of  all  the  subdivisions  of  the  branch 
of  knowledge  in  which  we  are  most  inter- 
ested. Medical  men  must  therefore  confine 
their  efforts  largely  to  the  study  and  prac- 
tice of  special  branches  if  they  desire  to 
excel. 

The  specialty  in  medicine  should  always 
be  the  superstructure  reared  on  a founda- 
tion which  should  be  made  up  of  a broad 
knowledge  of  general  medicine,  preceded  by 
a liberal  non-medical  education. 
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In  a country  in  which  the  living  of  the 
medical  man  depends  on  the  fees  which  he 
obtains  for  his  services,  the  number  of  pa- 
tients in  a small  community  is  so  few  that 
the  doctor  so  located  is  obliged  to  treat  all 
who  come  to  him.  He  must  therefore  be 
in  a small  sense  a specialist  in  general — that 
is,  he  must  undertake  to  treat  all  forms  of 
disease  in  its  early  stages  at  least.  In 
larger  communities  the  practitioner  may 
confine  his  efforts  to  a group  of  special 
branches,  as,  for  instance,  the  eye,  ear,  nose 
and  throat ; heart,  lungs,  and  gastrointesti- 
nal troubles ; obstetrics  and  gynecology, 
etc.  In  large  centers  of  population  the  spe- 
cialties can  be  carried  to  the  greatest  pos- 
sible extent.  Thus,  it  is  perfectly  feasible 
in  large  cities  to  divide  the  treatment  of  dis- 
eases of  the  eye,  ear.  nose  and  throat  be- 
tween practitioners  of  four  specialties,  oph- 
thalmology, otology,  rhinology  and  laryn- 
gology, because  of  sufficient  work  and  am- 
ple income  for  all,  but  it  is  not  feasible  for 
one  to  do  justice  to  his  patients  and  be  en- 
tirely independent  of  the  others  without  en- 
croaching on  the  field  of  the  other  special- 
ists (which  implies  a knowledge  of  the 
other  branches)  any  more  than  the  pure 
specialist  can  practice  and  do  justice  to  his 
patient  without  the  help  of  the  internist.  He 
must,  not  infrequently,  have  the  aid  of  all 
of  the  others. 

The  close  relation  of  these  special  parts 
of  the  human  anatomy  makes  it  most  nat- 
ural that  one  whose  lot  is  cast  in  a commu- 
nity, the  number  of  whose  members  is  not 
large,  should  combine  the  treatment  of  these 
various  parts  since  disease  of  one  is  not  in- 
frequently associated  with,  and  dependent 
upon,  disease  of  the  others.  The  assistance 
which  in  large  cities  the  specialist  in  one  of 
these  branches  desires  from  a specialist  in 
another  branch  is  obtained  by  sending  the 
patient  from  one  specialist  to  the  other.  In 
smaller  communities  the  specialist  combin- 
ing his  practice  must  be  his  own  consultant 
so  far  as  these  branches  are  concerned. 


Since  the  combination  of  this  work  in  the 
practice  of  one  man  is  quite  necessary  in  not 
a few  of  your  communities,  it  is  desirable 
to  group  the  papers  on  topics  pertaining  to 
the  several  branches  inthe  work  of  one  sec- 
tion, and  I congratulate  you  on  having  done 
so. 

While  what  has  preceded  states  in  a gen- 
eral way  the  interdependence  of  the  parts 
mentioned,  we  may  with  profit  inquire  more 
specifically  into  the  relation  of  disease  of 
one  of  the  parts  under  consideration  to  dis- 
ease or  induced  symptoms  in  another  part. 

Disturbances  of  the  eye  and  its  adnexa 
due  to  disease  of  the  nose  and  the  accessory 
sinuses  are  quite  common.  Perhaps  the 
most  frequent  is  disturbance  of  the  lach- 
rymal conducting  apparatus  by  obstruction 
of  the  lachrymal  duct.  Probably  95  per 
cent,  of  the  cases  of  dacryocystitis  originate 
as  a result  of  disease  of  the  nasal  mucous 
membrane.  Acute  coryza  causes  epiphora 
almost  invariably.  Subacute  rhinitis  often 
causes  partial  or  complete  blocking  of  the 
lachrymal  duct  by  the  extension  of  hvper- 
trophv  of  the  nasal  mucous  membrane  to 
the  mucous  membrane  of  the  nasal  duct. 
When  to  this  is  added  some  form  of  infec- 
tion, acute  dacryocystitis  may  develop. 
Atrophic  rhinitis  by  extension  to  the  lach- 
rymal duct  not  infrequently  causes  the  de- 
velopment of  chronic  purulent  dacryocvs- 
titis.  Syphilis  affecting  the  nasal  mucous 
membrane  may  by  extension  to  the  mucous 
membrane  of  the  lachrymal  duct  and  sac 
produce  obstruction  of  the  duct  and  dacryo- 
cystitis. Tuberculosis  (lupus  vulgaris)  of 
the  nasal  mucous  membrane  may  extend  to 
the  mucous  membrane  of  the  nasal  duct  and 
sac,  and  by  way  of  the  lachrymal  canaliculi 
may  invade  the  conjunctiva.  The  writer 
has  observed  this  in  two  cases.  Pemphigus 
of  the  conjunctiva  is  associated  with  pem- 
phigus of  the  nasal  and  faucial  mucous 
membrane  in  some  cases.  An  examination 
of  the  last-named  membranes  often  affords 
valuable  data  in  making  a diagnosis. 
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Influenza  extending  from  the  nasal  mu- 
cous membrane  may  occasion  an  acute  con- 
junctivitis apparently  by  the  passage  of  the 
bacillus  of  Pfeiffer  through  the  lachrymal 
passages  to  the  conjunctiva.  Diphtheria  of 
the  nasal  mucous  membrane  may  also  ex- 
tend through  the  lachrymal  passages  and  in- 
volve the  conjunctiva.  This  has  occurred 
in  about  33  per  cent,  of  the  cases  of  diph- 
theria of  the  conjunctiva  observed  by  the 
writer. 

Obstruction  to  the  lachrymal  duct  may 
be  due  to  pressure  from  an  hypertrophied 
inferior  turbinate,  to  the  presence  of  polypi, 
to  a greatly-deviated  septum,  or  to  foreign 
bodies  in  the  inferior  meatus.  A congenital 
imperforate  lower  extremity  of  the  lach- 
rymal duct  may  exist. 

Reflex  ocular  symptoms  not  infrequently 
develop  from  affections  of  the  nose.  A pa- 
tient, a physician,  suffered  from  furuncu- 
losis affecting  the  mucous  membrane  of  the 
right  ala  of  the  nose  which  gave  him  con- 
siderable pain  for  three  to  five  days.  Dur- 
ing this  period  the  lachrymation  of  the 
right  eye  was  increased,  and  attempts  to 
read  were  difficult  and  painful.  On  inquir- 
ing the  cause  of  the  inability  to  read  it  was 
found  that  the  power  of  accommodation  of 
that  eye  was  abolished.  The  disability  van- 
ished as  soon  as  the  acute  symptoms  of  the 
furunculosis  had  passed. 

Reflex  spasm  of  the  orbicularis  palpebra- 
rum may  be  caused  by  irritation  of  fibers  of 
the  fifth  nerve  occasioned  by  disease  of  the 
nose. 

Affections  of  the  accessory  sinuses,  over 
which  the  rhinologist  claims  to  have  com- 
plete domain,  very  frequently  exert  great 
influence  on  the  eye. 

Acute  catarrhal  or  purulent  inflammation 
of  the  antrum  may  produce  pain  in  and 
about  the  orbit  and  reflex  ocular  disturb- 
ance of  the  nature  of  increased  lachryma- 
tion, hyperemia  of  the  conjunctiva  and  dis- 
turbance of  vision  by  reflex  interference 
with  the  action  of  the  ciliary  muscle.  The 


case  reported  by  Johnston  (Ophthalmology. 
July,  1907,  p.  636),  raises  the  question  of 
the  influence  of  the  absorption  of  septic 
material  from  retained  pus  in  the  antrum 
on  vision.  In  this  case  vision  in  the  right 
eye  was  reduced  to  20/40,  and  use  of  the 
right  eye  was  very  annoying.  The  evacua- 
tion of  pus  from  the  right  antrum  and  the 
establishment  of  suitable  drainage  restored 
vision  to  the  normal.  There  were  no  fun- 
dus changes. 

Tumor  developing  in  the  antrum  may 
extend  into  the  orbit,  causing  displacement 
of  the  floor  of  the  orbit  and  of  the  eyeball. 

Abnormal  conditions  affecting  the  eth- 
moid cells  often  cause  disturbance  of  the 
contents  of  the  orbits.  Thus,  acute  or 
chronic  purulent  ethmoiditis  may,  but  sel- 
dom does,  extend  to  the  orbit.  This  is 
more  apt  to  occur  after  injury  in  which  the 
os  planum  of  the  ethmoid  is  broken  and  the 
orbital  periosteum  is  torn.  Polypoid 
masses  developing  in  the  ethmoidal  cells 
may  cause  the  os  planum  of  the  ethmoid  to 
bulge  into  the  orbit  and  develop  a mass 
which  may  be  mistaken  for  a malignant 
growth.  Exostoses  having  their  origin  in 
the  ethmoid  cells  not  infrequently  protrude 
into  the  orbit.  In  fact,  the  ethmoid  cells 
and  the  frontal  sinuses  are  the  principal 
site  for  the  development  of  tumors  of  this 
nature  that  appear  in  the  orbit. 

Malignant  growths  extending  from  the 
ethmoid  cells  into  the  orbit  are  not  common, 
but  they  do  occur. 

The  posterior  ethmoid  cell  lies  in  close 
proximity  to  the  optic  nerve  and  in  some 
skulls  partly  surrounds  the  bony  canal 
which  contains  the  nerve.  This  is  also 
true  of  the  sphenoid  sinus.  Chronic  inflam- 
matory processes  which  affect  these  sinuses, 
necrosis  and  exostoses  of  the  walls,  malie- 
nant  and  syphilitic  growths,  may  all  pro- 
duce obscure  affections  of  the  optic  nerve, 
resulting  in  disturbances  of  vision,  amount- 
ing to  complete  blindness  in  some  cases.  It 
is  not  at  all  improbable  that  many  cases  of 
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obscure  optic-nerve  atrophy  and  the  so- 
called  retrobulbar  neuritides  have  their 
origin  in  disease  of  these  sinuses.  In  all 
cases  of  obscure  eye  disease  the  nasal  and 
accessory  cavities  should  be  carefully  ex- 
amined. 

Disease  of  the  frontal  sinus  makes  itself 
manifest  in  the  eye  in  a number  of  ways. 
Acute  frontal  sinusitis  causes  severe  pain 
referred  to  the  upper  part  of  the  orbit,  ac- 
companied by  tenderness  of  the  supra-or- 
bital  and  supra-  and  infratrachlear  nerves. 
Chronic  inflammation  causing  erosion  of 
the  floor  of  the  sinus  eventually  results  in 
bulging  of  the  periosteum  and  the  formation 
of  a tense  elastic  tumor  projecting  into  some 
part  of  the  orbit  from  the  portion  of  the 
orbital  roof  forming  the  floor  of  the  sinus. 
The  projection  into  the  orbit  most  fre- 
quently occurs  at  the  inner  upper  angle. 
Spontaneous  rupture  on  the  cutaneous  sur- 
face just  beneath  the  margin  of  the  orbit 
and  the  formation  of  a sinus  sometimes 
takes  place.  The  bulging  may  occur  in  the 
outer  third  of  the  orhit.  Such  a case  came 
under  the  writer’s  observation  in  1890.  A 
spherical  tumor,  measuring  2.5  cm.  in  di- 
ameter, was  present  in  the  outer  third  of 
the  right  orbit,  displacing  the  globe  down- 
ward and  inward.  The  tumor  was  of  a 
brownish  color,  tense  and  very  slightly  elas- 
tic. A diagnosis  of  melanosarcoma  of  the 
orbit  had  been  made  by  more  than  one  oph- 
thalmologist. The  mass  had  been  apparent 
to  the  patient  about  three  and  a half  years. 
It  was  very  gradually  increasing  in  size 
when  seen  by  the  writer.  There  was  no 
pain  of  moment.  The  patient  consented  to 
removal,  which  the  writer  undertook,  mak- 
ing a long  incision  through  the  integument 
along  the  upper  margin  of  the  orbit  just  be- 
low the  brow.  After  dissecting  around  the 
mass,  it  was  found  to  be  attached  to  the 
roof  of  the  orbit.  When  the  pedicle  was 
incised,  it  was  found  that  the  mass  was  a 
cyst,  containing  a thick,  brown,  viscid  fluid. 
The  frontal  sinus  on  that  side  was  greatly 


distended  and  shut  off  from  the  opposite 
side  and  from  the  nasal  cavity.  Bulging 
may  occur  well  back  in  the  orbit  under  simi- 
lar conditions. 

Emphysema  of  the  tissues  of  the  eyelids 
and  of  the  orbit  is  not  rare  as  a consequence 
of  fracture  of  the  floor  of  the  orbit  into  the 
antrum  or  of  fracture  of  the  lachrymal 
bone,  of  the  os  planum  of  the  ethmoid  or 
the  orbital  margin  into  the  frontal  sinus. 
If  pathogenic  germs  have  been  carried  into 
the  tissues  at  the  time  of  the  injury  in  suffi- 
cient number  a pathogenic  process  may  be 
set  up. 

This  narration  of  the  close  relation  of 
diseases  of  the  nose  and  accessory  sinuses 
to  diseases  of  the  eye  makes  it  evident  that 
the  ophthalmologist  should  possess  a good 
working  knowledge  of  diseases  of  the  nose, 
and  should  either  be  able  to  treat  the  dis- 
eases of  this  part  or  should  be  able  to  advise 
the  patient  that  treatment  of  the  nose  is 
necessary  and  refer  him  to  a competent 
.rhinologist.  The  rhinologist  can  render 
great  aid  to  the  ophthalmologist  in  assisting 
in  making  a diagnosis  in  these  obscure  cases 
of  optic-nerve  and  orbital  disease  caused  by 
disease  of  the  ethmoidal  and  sphenoidal 
sinuses. 

The  conditions  cited  are  almost  without 
exception  those  arising  from  invasion  of 
the  eye  and  its  adnexa  by  disease  processes 
beginning  in  the  nose  or  the  sinuses  coll- 
ected with  the  nose.  Invasion  of  the  nose 
and  cavities  connected  by  disease  originat- 
ing in  the  eye  is  rare,  but  may  occur.  Thus, 
epithelioma  or  sarcoma  originating  in  the 
conjunctiva  or  tissues  of  the  orbit  may  ex- 
tend into  the  antrum,  ethmoid  cells  and 
nasal  cavity.  Inflammatory  processes  be- 
ginning in  the  conjunctiva  or  in  the  con- 
tents of  the  orbit  seldom  pass  to  these  con- 
tiguous parts,  but  acute  conjunctivitis  is  not 
infrequently  accompanied  by  coryza ; ec- 
zema of  eyelids,  conjunctiva  and  cornea  by 
eczema  of  the  nasal  mucous  membrane  and 
of -the  skin  about  the  alae  of  the  nose. 
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The  relation  of  diseases  of  the  ear  to  dis- 
eases of  the  eye  is  less  intimate. 

Eczema  of  the  eye  and  eyelids,  in  children 
particularly,  is  often  accompanied  by  ec- 
zema of  the  auricle,  but  eczema  of  the  one 
may  exist  without  eczema  of  the  other,  the 
only  relation  being  the  systemic  dyscrasia 
and  the  possible  mechanical  conveyance  of 
the  disease  from  the  one  site  to  the  other. 

Affections  of  the  facial  nerve  as  a result 
of  conditions  in  the  ear  are  not  very  uncom- 
mon. They  may  be  divided  into  (i)  irri- 
tation to  the  nerve,  and  (2)  paralysis. 

As  a result  of  irritation  a spasm,  usually 
clonic,  of  the  orbicularis  palpebrarum  on 
the  effected  side  may  occur.  Zirm  (Deutsch. 
med.  Woch.,  1885,  No.  49),  reports  the 
following : In  a case  in  which  the  mem- 

brana  tympani  was  lost,  syringing  the  tym- 
panic cavity  induced  clonic  spasm  of  the 
orbicularis  palpebrarum  on  the  same  side, 
to  complete  closure  of  the  eyelids.  Spasm 
of  the  orbicularis  palpebrarum  due  to  in- 
volvement of  the  facial  nerve  in  the  petrous 
portion  of  the  temporal  bone  has  been  re- 
ported by  Hulke,  Orsi,  Moos  and  others 
(Wilbrand  and  Saenger,  Vol.  I,  p.  610).  In 
the  case  reported  by  Moos  the  tumor  devel- 
oped from  the  auditory  nerve  and  involved 
the  motor  oculi  nerve  as  well. 

The  momentary  contraction  of  the  or- 
bicularis or  the  fasicular  contraction  of  this 
muscle  due  to  diseases  of  the  ear  affecting 
the  facial  nerve,  the  forerunner  of  complete 
paralysis,  is  well  known. 

Paralysis  of  the  facial  nerve  is  most  fre- 
quently due  to  ear  affections — traumatism, 
particularly  during  operative  procedure, 
purulent  otitis  media,  tuberculosis  otitis 
media,  syphilitic  otitis,  and  neoplasms.  The 
result  of  this  paralysis  is  the  production  of 
that  disturbing  condition,  lagophthalmos, 
followed  in  many  cases  by  epiphora  and 
corneal  ulcer. 

Paralysis  of  the  abducens  due  to  ear  af- 
fections is  observed  ( 1 ) as  a result  of  frac- 
ture through  the  petrous  portion  of  the  tem- 


poral bone;  (2)  as  a result  of  otitis  media 
with  perforation  and  inflammation  in  the 
vicinity  of  the  trunk  of  the  nerve  where  it 
lies  on  the  dura  mater  over  the  apex  of  the 
petrous  portion  of  the  temporal  bone;  (3) 
due  to  neoplasm  originating  in  the  petrous 
portion ; (4)  due  to  syphilitic  process  af- 
fecting the  part.  Paralysis  of  the  abducens 
under  these  conditions  is  not  very  infre- 
quently accompanied  by  paralysis  of  the 
facial  nerve. 

Paralysis  of  the  third  nerve  (motor 
oculi)  and  of  the  fifth  nerve,  partial  or  com- 
plete, producing  eye-symptoms  may  accom- 
pany paralysis  of  the  abducens  and  be  due 
to  the  same  cause.  In  fracture  of  the 
petrous  portion  of  the  temporal  bone  they 
are  less  frequently  involved. 

Purulent  otitis  media,  by  the  production 
of  a basal  meningitis,  may  cause  partial  or 
complete  paralysis  of  all  of  the  orbital 
nerves  and  of  the  facial  nerve  and  cause  an 
optic  neuritis  which  may  result  in  blindness. 

Abscess  of  the  tempero-sphenoidal  lobe 
of  otic  origin  may  produce  “choked  disc,” 
hemianopsia,  mind-blindness,  and  crossed 
facial  paralysis,  and  all  of  the  ocular  symp- 
toms consequent  on  increased  intracranial 
pressure. 

A peculiar  reflex  effect  on  the  eyes  as  a 
result  of  treatment  of  the  ears  observed  by 
the  writer  is  the  following:  A radical  op- 

eration for  the  cure  of  mastoiditis  had  been 
performed  on  the  right  side.  When  the  ex- 
posed tympanic  cavity  was  syringed  for 
some  minutes  with  a hot,  cleansing,  watery 
solution,  a clonic  conjugate  deviation  of  the 
eyes  to  the  right  was  induced.  The  move- 
ments were  about  120  to  the  minute  at  first; 
they  gradually  decreased  in  frequency  and 
ceased  in  about  five  minutes.  When  this 
phenomena  was  induced  the  patient  experi- 
enced pleasurable  sensations  followed  by 
refreshing  sleep. 

Processes  originating  in  the  eye  seldom 
produce  any  effect  on  the  ear  other  than 
reflex  phenomena  and  they  are  rare.  Pa- 
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tients  sometimes  complain  of  pain  in  the 
ears  and  tinnitus  on  attempts  to  use  the 
eves  for  reading  or  close  work  in  the  pres- 
ence of  uncorrected  errors  of  refraction,  the 
pain  and  tinnitus  subsiding  on  correction  of 
the  errors  of  refraction. 

Reference  to  the  many  and  often  obscure 
conditions  of  the  ear  that  produce  eye- 
symptoms  makes  it  evident  that  the  com- 
bined efforts  of  the  ophthalmologist  and  the 
otologist  can  be  of  great  mutual  aid  in  the 
establishment  of  a correct  diagnosis,  not 
only  of  conditions  that  have  occurred,  but 
of  the  progress  of  intracranial  and  some 
extracranial  processes  of  otic  origin. 

It  not  infrequently  happens  that  the  evi- 
dences of  involvement  of  the  membranes  of 
the  brain  or  of  the  brain  substance  are  very 
meagre  at  first,  and  the  aurist  is  obliged  to 
seek  all  possible  aid.  h nder  these  condi- 
tions a skilled  ophthalmoscopic  examination 
of  the  eye  is  of  great  value.  If  a commenc- 
ing neuritis  is  present  it  is  almost  positive 
evidence  of  involvement  of  meninges  or 
brain.  Unfortunately  the  absence  of  a 
neuritis  is  not  positive  evidence  that  the 
meninges  and  brain  are  not  involved. 

Affections  of  the  pharynx  and  larynx  are 
less  intimately  connected  with  the  eye.  Par- 
tial and  complete  paralysis  of  the  facial 
nerve  with  paralysis  of  the  orbicularis  pal- 
pebrarum has  been  observed  in  acute 
pharyngitis.  Wilbrand  and  Saenger  (Vol. 
I.  page  654),  narrate  a case  in  which  acute 
pharyngitis  occurring  in  a girl  twenty-one 
years  of  age  which  was  accompanied  by  a 
right-sided  facial  paralysis. 

It  is  held  by  some  that  there  is  a very 
close  relation  between  the  presence  of  ade- 
noids and  hypertrophied  tonsils  and  phlyc- 
tenular conjunctivitis  and  keratitis.  To 
what  extent  this  is  true  the  writer  does  not 
know.  However,  it  has  been  his  experi- 
ence that  children  suffering  from  phlyctenu- 
lar conjunctivitis  or  keratitis  often  suffer 
from  the  presence  of  adenoids  and  hyper- 
trophied tonsils,  and  that  they  recover  rap- 


idly as  a rule  after  the  adenoids  and  hyper- 
trophied tonsils  have  been  removed. 

Postdiphtheritic  affections  of  the  eye  are 
common  and  occur  in  the  following  order 
of  frequency  (Wilbrand  and  Saenger,  Neu- 
rol. und  August,  Vol.  I,  page  240)  : (1) 

Paresis  of  accommodation  ; (2)  paralysis  of 
the  abducens,  usually  binocular;  (3)  par- 
tial or  complete  paralysis  of  the  third  nerve ; 
(4)  paralysis  of  the  levator  palpebrae  su- 
perioris,  producing  ptosis;  (5)  paralysis  of 
the  sphincter  pupillae ; (6)  neuroretinitis. 
These  conditions  follow  faucial  diphtheria 
as  well  as  nasal  diphtheria.  They  are  in  all 
but  the  rarest  cases  transient  affections,  re- 
covery taking  place  in  from  three  weeks  to 
three  months.  The  pathology  of  these  con- 
ditions is  evidence  of  inflammation  of  a 
mild  nature  in  the  nuclei  of  the  affected 
nerves  and  of  interstitial  neuritis. 

Involvement  of  the  cervical  sympathetic, 
with  accompanying  symptoms  manifest  in 
the  eye,  is  sometimes  occasioned  by  throat 
lesions,  notably  neoplasm,  abscess  of  the 
pharyngeal  walls,  and  traumatism.  The 
symptoms  are  (1)  those  of  irritation  of  the 
sympathetic,  namely,  retraction  of  the  eye- 
lids and  in  some  cases  increase  in  perspira- 
tion on  the  affected  side;  (2)  paralysis, 
characterized  by  contraction  of  the  pupil, 
injection  of  ocular  conjunctiva,  suffusion  of 
ex  es  with  tears,  exophthalmos,  slight  ptosis, 
and  usually  anidrosis  on  the  affected  side. 

Hysterical  amblyopia  may  be  associated 
with  manifestations  of  hysteria  in  the  nose, 
throat  and  ear.  The  ocular  manifestations 
are  total  or  partial  loss  of  vision  affecting 
one,  rarely  both  ears.  When  the  loss  of 
vision  is  partial  the  field  of  vision  is  con- 
tracted consensually,  varying  slightly  in  ex- 
tent on  repeated  examinations.  There  may 
be  narrowing  of  the  field  of  vision,  with 
telescopic  or  tubular  fields,  without  any 
diminution  in  the  acuity  of  vision.  In  ad- 
dition there  is  often  anesthesia  of  the  cor- 
nea, conjunctiva  and  skin  of  the  eyelids  and, 
in  rare  cases,  ptosis.  The  associated  nasal 
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condition  is  anesthesia  of  the  skin  of  the 
nose  and  of  the  nasal  mucous  membrane  on 
the  corresponding  side.  The  throat  condi- 
tion is  anesthesia  of  the  mucous  membrane 
of  the  fauces  and  pharynx  on  the  corre- 
sponding side  and  rarely  aphonia.  The  as- 
sociated condition  of  the  ear  is  in  some  cases 
deafness,  partial  or  complete,  on  the  corres- 
ponding side,  which  may  persist  as  long  as 
the  ocular  manifestations  are  present,  or 
may  disappear  earlier. 

This  rather  brief  review  of  the  interde- 
pendent conditions  accompanying  diseases 
of  the  eye,  ear,  nose  and  throat  is  sufficient 
to  indicate  the  very  excellent  reasons  why 
the  practice  of  the  treatment  of  diseases  of 
these  parts  should  be  associated,  and,  in 
communities  in  which  it  is  not  practical  to 
separate  them,  they  can  appropriately  be 
combined  in  the  practice  of  one  individual. 

DOSES  OF  DIET  AND  DRUGS. 

A.  JACOBI,  M.  D.,  LL.D., 

New  York. 

[Address  before  the  Ohio  State  Medical  Asso- 
ciation, Cedar  Point,  1907.] 

Under  ordinary  normal  circumstances  nature  is 
not  accurate  in  her  doses.  She  is  not  thoughtful, 
not  even  circumspect.  Her  gifts  are  either  plen- 
tiful or  niggardly  without  choice  or  premedita- 
tion. She  kills  and  cures  without  fore-  or  after- 
thought. She  allows  deviations  beyond  the  calcu- 
lations of  mathematicians  or  chemists  and  beyond 
the  understanding  of  those  who  are  gladly  led  to 
believe  they  can  do  better  than  she.  An  immense 
literature  has  been  created  by  good  men  and  those 
who  wish  to  become  so,  or  be  believed  so,  to  dem- 
onstrate that  the  methods  of  nature  must  be  im- 
proved upon  by  ironclad  rules  of  percentage  feed- 
ing. Nothing  is  better  thought  out  than  percent- 
age feeding,  and  in  its  logical  persistence  more 
fallacious,  unnecessary  or  injurious. 

For  the  first  requisite  for  the  realization  of  an 
exact  percentage  infant  feeding  must  be  the 
equality  and  uniformity  of  the  material  which  is 
to  be  replaced  and  that  which  is  to  be  its  substi- 
tute. There  is  no  such  equality  and  uniformity. 
Neither  cow’s  milk  nor  women’s  milk  are  alwrays 
alike.  The  former  is  dependent  on  the  differ- 
ences of  individuals,  herds,  races,  dry  or  pasture 
feeding,  the  admixture  of  odorous  vegetables,  the 
condition  and  amount  of  water  in  the  soil,  etc. 


Still,  in  every  case,  and  in  every  condition,  the 
milk  is  called,  and  is,  good  and  pure.  Only  stale- 
ness, exposure,  and  the  negligence  or  crime  of 
man  make  it  a positively  dangerous  food.  Wo- 
man’s milk  varies  still  more.  A baby  may  thrive 
at  the  breast  of  one  woman,  but  not  of  another — 
an  observation  thousands  of  years  old  (Soranus). 
The  albumin  of  woman’s  milk  was  found  to 
range  from  0,  9 to  1,  3 p.  c.,  fat  from  2,  7 to  4,  6 
p.  c.  sugar  from  5.9  to  7.55  p.  c.  This  is  only  one 
great  quotation  out  of  many  that  could  be  given 
you.  All  of  them  prove  that  the  constituents  of 
woman’s  milk,  as  Monti  expresses  it,  are  ‘‘more  or 
less  constant,”  that  means  inconstant. 

As  it  is  with  woman,  so  it  is  with  the  cow.  If 
one  woman’s  milk  may  utterly  disagree  with  a 
baby  that  will  do  w'ell  at  another  breast,  so  what 
I taught  fifty  years  ago  becomes  intelligible,  viz., 
that  the  mixed  milk  of  a herd  is  safer  than  that  of 
an  individual  cow  may  turn  out  to  be. 

Even  within  the  boundaries  of  normal  condi- 
tions, of  the  thousands  of  anlyses  of  cow’s  and 
woman’s  milk  very  few  yield  identical  results. 
Moreover,  modifications  of  breast  milk  occur 
from  minute  to  minute  during  nursing,  and  from 
morning  to  night,  also  on  account  of  changes  of 
food,  the  amount  of  food  both  solid  and  fluid,  and 
the  state  of  health ; also  during  menstruation, 
lactation,  diseases  or  emotions.  While  the  con- 
stituent doses,  both  organic  and  inorganic,  thus 
undergo  constantly  changes,  they  are  all,  or  act 
as,  good  breast  milks,  and  the  babies  thrive.  Thus 
the  baby  enjoys  besides  proper  constituents  a 
series  of  normal  changes.  If  there  were  no 
changes,  though  ever  so  slight,  the  baby  would 
or  might  lose  his  appetite  and  his  health,  as  you 
do  when  confined  to  the  same  identical  diet,  as 
prisoners  do,  or  the  inmates  of  boarding  schools, 
hotels  or  hash  boarding  houses. 

The  ill  results  of  percentage  feeding,  as  it  is 
too  often  carried  out,  with  its  sempisernal  and 
conscientious  sameness,  are  probably  due  in  part, 
besides  other  causes  to  be  discussed  later,  to  the 
persistent  uniformity  of  the  constituents  of  the 
meals.  Infantile  scurvy  is  probably  in  part  due  to 
this  tedious  uniformity  of  laboratories  and  pro- 
prietary food  factories,  and  not  only  to  overdone 
pasteurization  and  sterilization.  Even  from  this 
point  of  view,  besides  many  more,  I prefer  honest 
home  preparations  to  those  of  the  manufacturers 
and  their  hired  employes.  These  facts  have  dawn- 
ed upon  many  who  at  one  time  saw  the  salvation 
of  babies  in  nothing  hut  close  percentage  feeding. 
Babies  will  often  be  benefited  when  their  doctors 
are  cured — of  their  mistakes.  The  infant  stomach 
is  an  organ  endowed  with  physiological  freedom, 
not  a test-tube  with  chemical  inalterable  rules. 
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Even  my  old  pupils — L.  Emmet  Holt,  who  is  now 
my  successor  in  the  College  of  Physicians  and 
Surgeons,  and  William  F.  Park,  the  famous  apos- 
tles of  close  percentage  feeding — say  now  that, 
“although  desirable  in  difficult  cases,  it  is  not 
necessary  in  order  to  obtain  excellent  results  in 
the  great  majority  of  infants,  and  a certain  ad- 
justment of  a healthy  infant  to  its  food  is  usually 
soon  secured.”  Even  the  brilliant  creator  of  per- 
centage feeding,  my  close  friend,  Rotch,  of  Har- 
vard, looks  upon  its  variability  as  one  of  its  prin- 
cipal advantages. 

INTERVALS  IN  THE  FEEDING  OF  THE  NEWLY  BORN. 

If  the  total  daily  dose  of  food  for  a newly  born 
is  to  be  about  50,  100,  200,  300  or  gradually  400 
ccm.,  and  that  of  an  infant  of  a few  months  about 
a thousand,  how  long  is  the  interval  to  be  be- 
tween feedings?  The  newly  born,  they  say,  is  to 
have  a meal  every  two  hours ; every  new  text- 
book copies  that  rule  from  the  previous  ones. 
They  say  two  hours,  and  why  not  two  and  a half 
or  three?  During  the  night  a longer  interval  is 
expected  anyway  and  sometimes  enforced.  Twen- 
ty-five and  thirty  years  ago  I emptied  a great 
many  stomachs  of  newly  born  and  very  young 
babies.  Invariably  I found  in  them  a fair  rem- 
nant of  the  previous  meal,  and  made  a period  of 
two  and  one-half  or  even  three  hours  the  rule 
for  the  first  two,  four  or  six  weeks  of  life.  After- 
wards the  babies  will  take  one  or  two  more 
ounces  each  time  and  retain  it.  The  spontaneous 
vomiting  after  meals,  easy  and  hardly  unpleasant, 
provided  that  the  nearly  vertical  stomach  and  the 
meal  are  normal,  occurs  in  babies  of  two  and  four 
months  that  have  been  too  greedy  or  take  too 
much,  and  in  short  intervals,  and  fill  up  too  rap- 
idly from  large  milk  ducts  or  nipple  holes.  Most 
cases  can  be  remedied  by  interrupting  from  time  to 
time  for  a period  of  a few  minutes  the  nursing  or 
feeding  process.  The  smallness  of  the  stomach  of 
the  newly  born  furnishes  no  objection  to  an  in- 
creased amount  of  breast  milk  when  administered 
only  every  two  and  one-half  or  three  hours,  for 
during  the  verj'  process  of  nursing  a part  of  the 
ingesta  is  at  once  absorbed;  indeed,  water,  when 
it  contains  sugar  or  salt,  is  absorbed  very  rapidly. 
The  stomach  is  more  than  a mere  receptacle. 
That  is  why  we  cannot  rely  on  the  accuracy  of 
the  statements  of  the  books  which  pretend  to 
measure  the  size  of  an  infant’s  stomach  by  com- 
paring its  shape  before  and  after  feeding,  or 
weighing  the  food  given  at  one  time.  Altogether, 
we  feed  too  much  and  too  often,  both  in  health 
and  disease.  Consider  for  a moment  the  indica- 
tions in  cholera  infantum. 

When  I want  to  save  cholera  infantum  babies — 


and,  like  yourself,  I want  to — I am  in  the  habit  of 
remembering  what  I practiced  and  taught  fifty 
years  ago,  viz,  that  the  only  salvation  lies  in  starv- 
ing half  a day  and  giving  nothing  for  another 
half  a day  except  farinaceous  water  frequently  in 
small  quantities,  and  then  beginning  with  milk 
mixtures  which  contain  only  10  per  cent,  of  it;  or 
with  raw  egg  (albumin)  mixtures,  which  are 
acknowledged  not  to  add  to  intestinal  putrefac- 
tion and  intoxication.  In  cases  of  moderate  se- 
verity, skimmed  milk — skimmed  by  centrifuging — 
will  be  preferable  to  milk,  even  in  those  small 
doses. 

Here  I have  to  admit  grave  derelictions  on  my 
part.  These  simple  things  I practiced  and  taught 
for  half  a century.  Occasionally  I have  repeated 
that  teaching  in  pamphlets  and  books,  even  during 
the  times  that  bacteria  and  mathematical  formulae 
took  possession  of  men’s  brains,  and  every  college 
boy  bending  over  a microscope  knew  it  all.  Twen- 
ty years  ago  bacteria  began  to  rule  nosology,  like 
Britannia  the  waves ; every  feve'-  was  the  result 
of  bacteria;  every  diseased  body  had  to  be  fed, 
fed,  fed,  in  order  to  overcome  the  protracted 
feverish  devastations  due  to  bacteria.  To  rest  the 
bowels,  to  allow  the  products  of  putrefaction  to 
be  eliminated,  to  starve  a short  time  for  that  pur- 
pose and  then  feed  on  non-putrefying  material, 
viz,  water  and  farinacea  and  egg  albumin,  was 
not  considered  at  all ; it  was  not  scientific,  not 
learned — It  was  only  empirical,  practitioner’s 
hobby.  What  I sometimes  blame  myself  for  is 
not  to  have  said  the  same  things  once  a year ; but, 
then,  it  requires  a great  deal  of  altruistic  self- 
abnegation  to  lay  the  same  egg  fifty  times  and 
cackle  over  it  just  as  many  times. 

What  are  the  doses  of  food  to  be  given  in  a 
case  of  cholera  infantum  after  you  have  refused 
food  a number  of  hours?  Teaspoon  doses,  one 
every  five  or  ten,  fifteen  or  twenty  minutes.  Them 
the  babies  will  retain;  no  full  meals  will  do  good; 
they  will  be  vomited,  and  vomiting  and  struggling 
will  exhaust  the  baby. 

DOSES  OF  FAT. 

Fat  (cream)  is  added  to  cow’s  milk,  diluted 
or  whole,  for  two  alleged  reasons — first,  to  in- 
crease the  nutritiousness  of  milk,  and,  second,  to 
render  its  casein  more  digestible.  I shall  give 
you  my  reasons  for  knowing  that  this  practice  is 
incorrect  and  that  babies  thrive  better  on  very 
much  less  fat,  and  that  the  toy-milk  gospel, 
though  it  be  inadvertently  taught  by  Graham 
Lusk,  is  rather  a heresy  and  detrimental  teaching. 

The  stools  of  many  a healthy  infant  fed  on 
either  mother’s  or  cow’s  milk  contain  undigested 
fat.  Part  of  it  is  evidently  superfluous.  Thus,  there 
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is  no  reason  why  the  natural  percentage  should 
be  raised.  Most  analyses  credit  woman’s  milk 
with  only  one-tenth  of  1 per  cent,  more  fat  than 
cow’s  milk.  There  is  no  reason  in  this  for  an  in- 
crease, least  so  during  the  warm  weather.  For- 
mula 2 of  the  Nathan  Strauss  laboratory,  which 
has  fed  tens  of  thousands  of  babies,  contains 
water  90.11,  fat  2.19,  cane  sugar  5.56,  ash  0.39, 
proteids  1.75.  This  is  meant  for  babies  from  four 
to  eight  months  old.  The  first  of  four  formula; 
supplied  in  Chicago  to  very  young  infants  con- 
tains fat  1.5,  milk  sugar  5 and  proteids  0.5.  Simi- 
lar low  doses  of  fat  I have  given  these  fifty  years 
in  private,  dispensary  and  hospital  practice  and 
have  seen  the  little  ones  thrive  without  interrup- 
tions and  with  very  few  diarrhoeal  disorders  in- 
deed— not  any  more  than  a doubtful  milk  supply 
and  domestic  imprudence  and  the  heat  of  an  oc- 
casional torrid  week  would  explain ; nor  have  I 
seen  any  “fat  diarrhoea.” 

There  are  chemical  and  physical  differences  be- 
tween the  two  milk  fats.  Women’s  milk  fat  con- 
tains more  olein  and  holds  from  two  to  four 
times  as  many  fat  globules  in  its  finer  emulsion. 
Besides,  woman’s  and  cow’s  milk  furnish  their 
individual  enzymes,  which  differ  in  every  variety 
of  animal. 

Asses’  milk  has  always  been  recognized  as  a 
refuge  in  digestive  disorders,  when  neither  moth- 
er’s nor  cow’s  milk  was  tolerated.  Its  percentage 
of  fat  is  low,  while  its  proteid  is  high  compared 
with  that  which  is  contained  in  woman’s  milk. 
Buttermilk,  the  food  of  Holland's  peasant  babies 
since  immemorial  times  and  enthusiastically  wel- 
comed by  numbers  of  conscientious  authorities  of 
Europe,  both  for  the  healthy  and  for  those  with 
enteric  disorders,  and  mixed  with  only  a small 
quantity  of  an  undextrinized  (farina  or  rice) 
cereal,  and  some  cane  sugar  and  table  salt,  con- 
tains fat  only  from  one-half  to  one  per  cent,  and 
albumin  from  2.5  to  2.7  per  cent. 

Finally,  a surplus  of  indigestible  fat  is  under- 
going decomposition  in  the  intestinal  tract.  Fatty 
acids,  aceton,  diacetic  acid,  are  surely  the  result 
of  the  splitting  up  of  decomposing  fat,  with  all  its 
consequences  for  the  intestines  and  the  kidneys, 
and,  secondary,  auto-intoxication.  That  is  clin- 
ical experience,  to  be  verified  in  the  small  labora- 
tory of  every  practitioner,  and  need  not  wait  for 
the  result  of  hypotheses  and  suggestions  which 
fill  the  learned  and  indecisive  contents  of  the 
ponderous  acidosis  papers  which  are  crowding 
into  our  magazines.  What  you  may  verify  any 
time,  however,  is  this — that  your  very  sick  babies 
and  children  digest  no  fat,  or  little  fat.  Even  the 
fat  of  woman’s  milk  is  not  easily  digested  under 
the  circumstances.  Salge  reports  his  experience 


in  such  cases — I do  not  know  how  many.  The 
sick  baby  would  thrive  on  woman’s  milk  when  it 
was  centrifuged. 

DOSES  OF  SUGAR. 

Which  is  the  dose  of  milk  sugar  that  should  be 
added  to  an  artificial,  meal?  There  is  in  woman’s 
milk  6 or  7 per  cent,  of  milk  sugar,  in  cow’s  milk 
3 or  4.  A quart  of  mother’s  milk  contains  two 
ounces — 60  ccm. — of  milk  sugar;  a baby  of  six. 
months  weighing  fifteen  pounds  cannot  absorb 
of  sugar  more  than  l-125th  of  its  body  weight — 
that  is,  two  ounces.  Indeed,  some  of  it  is  fre- 
quently found  in  the  faeces.  Now,  imagine  you 
feed  a baby  on  cow’s  milk  mixture,  say,  of  50  per 
cent. ; then  you  have  only  IV2  or  2 per  cent,  of 
its  milk  sugar  in  the  mixture.  Now,  which  is  the 
dose  of  milk  sugar  to  be  added  to  the  baby’s  food? 
According  to  the  school  girl’s  arithmetic,  4 per 
cent,  more,  in  order  to  make  it  6 or  7 per  cent., 
which  is  the  amount  contained  in  human  milk. 
According  to  the  physiology  of  the  infant,  how- 
ever— which  should  be  considered  sometimes  in 
contradistinction  to  the  professional  pediatric 
journal  contributor — none  at  all.  Why? 

The  casein  of  milk  is  kept  in  solution  by  the 
calcium  phosphate  contained  in  the  serum.  This 
calcium  phosphate  is  decomposed  by  an  excess  of 
lactic  acid,  the  result  of  milk  sugar  metabolism, 
and  the  casein,  no  longer  held  in  solution,  is 
thrown  out  as  a more  or  less  indigestible  and 
irritating  curd.  Cow’s  milk  has  three  or  four 
times  as  much  casein  as  woman’s  milk,  and  only 
one-half  as  much  milk  sugar.  As  in  both  the 
casein  is  kept  in  solution  by  calcium  phosphate, 
this  difference  in  the  percentages  of  casein  and  of 
sugar  prove  the  biological  and  chemical  dissimi- 
larity of  the  two  caseins,  that  of  the  cow  and  of 
the  woman.  Thus  it  follows  that  if  you  add  to 
infant  food  the  principal  part  of  which  is  casein, 
milk  sugar,  you  cause  by  its  change  into  lactic 
acid,  though  not  all  of  it  is  changed  at  once,  the 
disintegration  of  cow’s  milk  and  render  its  diges- 
tion more  difficult.  Indeed,  it  has  long  been 
known  that  it  is  the  lactic  acid  which  jointly  with 
the  rennet  of  the  stomach  and  the  acids  formed 
out  of  the  fat  of  the  milk  causes  its  curdling.  I 
am  no  longer  alone  in  my  claims  that  cane  sugar 
should  be  added  to  infant  foods  in  place  of  milk 
sugar.  You  need  not  be  afraid,  I shall  not  bother 
you  or  myself  with . quoting  what  is  nowadays 
called  pediatric  literature  and  has  made  me  often 
decline  to  meddle  with  discussions.  But  you  will 
like  to  listen  at  least  to  Escherich.  He  says  he 
often  finds  occasion  to  avoid  milk  sugar ; he  has 
learned  that  peptones,  which  are  formed  of  milk 
while  in  the  intestines  previous  to  normal  absorp- 
tion, are  destroyed  by  acid  fermentation,  and  con- 
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eludes  that  for  that  reason  another  carbo-hydrate 
(starchy  food  or  cane  sugar)  should  take  the 
place  of  milk  sugar.  Let  me  also  refer  to  Finkel- 
stein,  who  counts  amongst  the  most  painstaking- 
modern  pediatrists ; he  told  us  a year  ago  that 
the  acute  disturbances  caused  by  buttermilk  feed- 
ing resulted  from  accidental  decomposition  and 
bacteric  disintegration.  Now,  however,  he  ad- 
mits he  was  in  error  and  the  digestive  troubles 
were  caused  by  the  large  percentage  of  milksugar 
in  the  buttermilk  mixture. 

In  the  treatment  of  infants  with  intestinal  dis- 
orders Finkelstein  has  come  to  the  conclusion  that 
an  improper  amount  of  sugar  leads  to  grave  in- 
testinal intoxication.  “Infant  foods”  exhibit  this 
detrimental  tendency  in  proportion  to  their  per- 
centage of  soluble  carbo-hydrates. 

TABLE  SALT. 

Both  cow's  milk  and  cereals  contain  slightly 
more  potassium  than  sodium.  Either  require 
NaCl  as  an  addition  to  the  food  both  of  the  sick 
and  the  well.  Part  of  it  is  absorbed,  part  broken 
up  into  another  sodium  salt  and  hydrochloric 
acid.  Thus  it  excites  the  action  of  the  glands  and 
facilitates  digestion.  Therefore  in  diseases  with 
defective  secretion  of  gastric  juice,  or  in  the  be- 
ginning of  convalescence  when  both  the  secretion 
and  the  muscular  power  of  the  stomach  are  in- 
sufficient and  the  necessity  of  resorting  to  nitro- 
gen food — mainly  in  the  cases  of  older  children — 
appears  urgent,  an  ample  supply  of  salt  should  be 
prescribed.  Elimination  takes  place  rapidly 
through  the  urine,  saliva,  the  tears  and  perspira- 
tion. As  the  latter  is  very  copious  in  many  cases 
of  rhachitis,  this  demands  a good  supply  of  table 
salt,  besides  a careful  exodus  of  foods  which, 
like  leguminosa,  cabbages  and  mainly  potatoes, 
contain  much  potassium.  If  any  excess  of  acid 
formed  out  of  sodium  chlorid  gets  into  the  intes- 
tinal canal,  it  combines  readily  with  the  sodium 
of  the  bile  and  assists  in  providing  a second  com- 
bination of  sodium  chlorid,  which  is  absorbed 
lower  down  in  the  tract.  In  the  circulation  and 
in  cell  life  (by  taking  up  alexins?)  it  enhances 
the  vital  processes  by  accelerating  tissue  changes 
and  eliminating  more  urea  and  carbon  dioxid. 
Sodium  chlorid  prevents  the  too  solid  coagula- 
tion of  milk  by  either  rennet  or  gastric  juice. 
Cow’s  milk,  therefore,  with  its  firm  casein  coagu- 
lability, should  never  be  given  without  table  salt, 
and  woman’s  milk  whenever  it  exhibits  the  same 
tendencies  should  be  treated  alike  by  adding  a 
solution  of  sodium  chlorid  to  every  meal.  A dose 
of  from  one  to  one  and  one-half  grammes  daily 
will  suffice  for  a baby  of  a month  or  two. 

Habitual  constipation  in  many  forms  is  influ- 


enced beneficially  by  salt,  partly  for  the  reason 
given  before,  partly  for  its  osmotic  increase  of 
secretion  in  the  intestinal  tract. 

WATER. 

Much  of  what  we  should  learn  from  mere  ob- 
servation in  the  well  had  first  to  be  learned  by 
medical  practitioners  in  the  treatment  of  the  sick. 
Diarrhoeal  diseases  taught  them  the  rational  uses 
of  starchy  foods ; atrophy  and  diarrhoea  in  the 
very  baby  that  of  water.  The  tissues  of  the  newly 
born  contain  10  per  cent,  more  water  than  those 
of  advanced  years.  Immediately  after  birth  the 
lungs,  kidneys  and  skin,  also  the  intestines,  re- 
move large  quantities  of  water.  Ten  or  twelve 
per  cent,  of  the  weight  of  the  newly  born  were 
lost  within  a week — that  was  the  rule— and  the 
doctor  and  midwife  looked  complacently  at  the 
shrivelling  mite  while  its  blood  thickened  inside. 
If  there  be,  as  usually,  no  milk  in  the  mother’s 
breast,  the  baby  should  at  least  have  water;  if  she 
have,  it  is  colostrum,  which  contains  3 or  5 per 
cent,  of  nitrogenous  substance — that  is,  more  than 
five  times  as  much  as  her  milk  will  have  after 
some  weeks.  That  disproportion  is  still  more  un- 
favorable when  the  baby  is  premature.  That  is 
why  colostrum  must  be  diluted  to  suffice  both  as 
to  quantity  and  dilution,  if  for  no  other  reason 
than  to  preserve  the  equilibrium  of  the  tissue- 
mixtures  and  the  weight  of  the  body. 

Things  are  still  worse  in  artificial  feeding. 
Cow's  casein  is  chemically  and  physically  different 
from  woman’s  casein  and  three  or  four  times  as 
plentiful  in  proportion.  Without  ample  dilution 
cow’s  milk  is  food,  such  as  it  is,  but  no  drink. 
Many  of  our  babies  cry  because  they  are  thirsty, 
not  hungry.  If  what  they  are  given  the  first  day 
or  two  is  not  pure  water,  the  food  should  be  di- 
luted with  water  five  or  six  times  its  quantity. 
Later  on  dilution  of  milk  should  be  1:3  the  first 
month,  1 :2  later,  1:1  at  six  months.  They  threaten 
you,  if  you  follow  that  method,  with  dilatation  of 
the  stomach.  There  is  no  such  thing.  In  the 
form  in  which  it  is  in  the  stomach  of  the  baby, 
with  sugar  or  salt,  or  both,  added  to  it,  water  is 
rapidly  absorbed.  In  your  own  case  drinking 
water  may  cause  micturition  in  a minute  or  two ; 
in  your  diabetic  patients  who  drink  five  to  fifteen 
quarts  of  water  a day  you  never  met  with  a di- 
lated stomach  caused  by  the  ingestion  of  water. 

Moreover,  water  ingested  in  ample  quantities 
dilutes  and  washes  out  uric  acid  infarctions  and 
thus  prevents  the  formation  of  renal  calculi, 
which  are  not  uncommon  in  the  young,  pyelitis, 
which  is  not  infrequent,  and  nephritis,  which  is 
very  common.  The  amount  of  water  to  be  given 
cannot  be  told  with  accuracy.  The  baby  will  tell 
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you  when  he  has  had  enough.  For  us  it  is  merely 
duty  to  offer  as  much  as  he  will  take  frequently 
and  not  to  forget  that  whatever  water  is  ample  in 
health  is  much  below  needs  in  feverish  diseases. 

The  external  use  of  water  in  the  shape  of  cold, 
cool  or  warm  bathing  or  applications  in  health 
and  disease,  in  summer  or  winter,  in  the  newly 
born,  the  infant,  the  child  of  a few  or  more  ad- 
vanced years,  cannot  be  considered  here  for  lack 
of  time.  As  early  as  1872  the  Medical  Record 
published  a few  lectures  of  mine  on  antiphlo- 
gistics,  in  which  I laid  down  thi  rules  substan- 
tially as  recognized  at  present.  The  very  young, 
the  feeble,  with  incompetent  circulation  and  re- 
action, do  not  bear  cold  bathing  or  cold  applica- 
tions. Persistent  cold  to  the  head  in  the  menin- 
gitis of  very  small  infants  with  thin  skulls  is  not 
tolerated,  nor  should  cold  applications  to  the 
chest  in  pneumonia  be  persisted  in  unless  the  heat 
of  the  body  warms  them  within  a reasonable  time. 
A cool  or  cold  bath  from  which  the  baby  rises 
with  cold  feet  that  cannot  be  warmed  without 
difficulty  raises  instead  of  lowering  the  internal 
heat.  That  is  why  a warm  bath  from  6 to  12  de- 
grees lower  than  the  body  heat  will  not  only  be 
tolerated  or  enjoyed  a long  time — ten  or  twenty 
minutes  or  more — but  will  reduce  a fever  tem- 
perature with  or  without  adjuvant  medication. 
Otherwise  cold  applications  or  bathing,  mainly 
with  friction,  will  stimulate  the  cutaneous  and 
thereby  the  general  circulation,  the  lungs  and  kid- 
neys, and  will  raise — as  has  been  demonstrated 
experimentally — haemoglobin  and  the  number  of 
blood  cells.  To  nobody  more  than  to  Kellogg 
and  Baruch  is  the  profession  of  America  under 
obligations  for  persistently  hammering  into  our 
ears  and  consciousness  the  fact  that  in  an  intelli- 
gent use  of  water — not  of  cold  water  only — our 
hygiene  and  therapeutics  have  been  greatly  im- 
proved and  fertilized.  Hydrotherapy  has  at  last 
been  recognized  as  an  important  factor,  not  to  be 
endorsed  as  an  additional  embellishment  only  of 
rational  treatment,  by  the  foundation  of  a special 
chair  for  hydrotherapy  by  Columbia  University 
to  be  occupied  by  Simon  Baruch.* 

DOSES  OF  STARCH  AND  CEREAL  FLOUR  AND  GELATIN 
FEEDING. 

Which  is  the  dose  of  starchy  food  the  newly- 
born  baby  or  the  infant  is  to  be  given,  if  at  all? 
My  friend.  Woods  Hutchinson,  who  has  lately 
settled  in  New  York  to  arouse  it  from  its  acknow- 


*An appreciative  article  on  “The  Treatment  of 
Fever  Cases  in  the  Public  Service,”  has  been  pub- 
lished lately  by  C.  A.  Drew  in  the  Boston  Medical 
and  Surgical  Journal  of  August  8,  1907. 


ledged  or  alleged  profound  slumber,  is  of  the 
opinion  that  cereals  have  "some  value  as  a food, 
but  little  to  compare  with  its  capacity  as  a stirrer- 
up  of  acid  fermentations  and  intestimal  putrefac- 
tion,” and  that  "the  secret  of  the  wonderful  success 
of  the  Scotch  lies  in  the  fact  that  any  nation  train- 
ed to  survive  a diet  of  oatmeal  and  the  shorter 
catechism  could  survive  anything  and  flourish  any- 
where” (McClure's,  April,  1906).  He  is  simply 
mistaken.  The  Scotch  fed  themselves  and  their 
babies  on  cereals  containing  a little  starch,  the 
Dutch  on  buttermilk  without  and  with  a little 
starch,  and,  as  happens  frequently,  theory  limped 
behind  experience,  and  the  instinct  of  the  people 
preceded  the  alleged  or  genuine  explanation  of  its 
century-old  doings. 

I learned  the  use  of  cereal  admixtures  to  milk 
from  my  old  friend,  Van  Swieten.  who  died  only 
lately,  and  have  practiced  and  prescribed 
them  these  more  than  fifty  years.  Thirty  years 
ago  Schiffer  proved  the  transformation  of  starch 
into  sugar  within  ten,  even  five,  minutes  in  the 
mouths  of  babies,  one  of  whom  was  two  hours, 
one  sixteen  days  and  one  two  months  old.  Simi- 
lar experiments  to  prove  the  diastatic  action  of 
the  salivary  glands  of  the  newly  born  can  easily 
be  and  often  have  been  repeated.  So  the  small 
percentage  of  starch  in  cereals  is  rather  an  advan- 
tage than  otherwise.  Thus  when  it  can  be  shown 
that  the  casein  of  cow’s  milk  requires  the  addi- 
tion of  something  for  the  purpose  of  dilution  and 
suspension,  if  for  no  other  reason,  a cereal  addi- 
tion should  be  given,  and  I give  it,  besides  other 
reasons,  in  place  of  water.  Such  has  been  my 
teaching  since  1860.  I have  been  ably  followed 
about  1900  by  Chapin  and  by  White,  who  are 
quoted  by  Graham  Lusk.  Its  rapid  passage 
through  the  mouth  does  not  hinder  the  influence 
of  the  saliva  in  the  stomach,  and,  though  the  pan- 
creas requires  the  first  few  weeks  of  life  for  the 
completion  of  its  amylolytic  function,  small  doses 
of  starch  are  converted,  for  it  is  rarely  found  in 
the  feces  of  a healthy  baby.  This  digestibility 
is  still  enhanced  by  the  greater  relative  length  of 
the  gut  of  the  baby,  by  the  greater  number  of 
absorbent  villi  of  the  mucous  membrane  and  by 
the  greater  number  and  larger  size  of  the  lymph 
vessels  all  over  the  infant  system. 

Starch  in  general  renders  albumin  feeding  in 
part  unnecessary ; the  latter  contributes  less  to 
the  formation  of  muscle  than  is  done  by  carbo- 
hydrates ; besides,  carbo-hydrates  act  as  an  anti- 
fermentative  in  the  gut,  contrary  to  Woods 
Hutchinson  in  McClure's,  while  albuminates,  with 
the  occasional  exception  of  egg  albumin,  are  apt 
to  cause  intestinal  putrefaction.  You  remember, 
in  connection  with  this  fact,  that  even  in  diabetes 
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Von  Noorden  recommends  the  use  of  oatmeal  for 
the  secondary  oxidation  of  B-oxybutyric  acid,  in 
addition  to  very  large  doses  of  alkalies.  Starchy 
foods  prevent  diarrhoea.  Even  Keller,  the  pro- 
phet of  malt  soup  feeding,  recommends  the  addi- 
tion to  it  of  undextrinized  wheat  flour.  Famous 
men  have  convinced  themselves  that  diseased  in- 
testinal conditions  do  require  the  feeding  of 
flours;  gradually  many  of  them  substitute  flour 
decoctions  for  mere  water  in  their  practice,  and, 
what  is  more  conclusive,  some  of  these  already  in 
their  public  teaching  and  lay  sermons. 

Again,  which  dose?  They  have  told  you  they 
have  discovered,  what  every  old  woman  knows, 
that  exclusive  flour  feeding  swells  the  babies’ 
bellies  and  glands,  shrinks  their  skins  and  legs 
and  feeds  the  undertakers.  Even  now  they  write 
articles  on  that  threadbare  old  story. 

I advise  and  practice  one-half  tablespoonful  of 
barley  (or,  when  there  is  a tendency  to  constipa- 
tion, oatmeal),  slowly  boiled  in  a quart  of  water 
down  to  a pint;  add  a little  salt.  Of  this,  for  the 
newly  born,  five  parts  to  one  part  of  boiled  cow’s 
milk  (provided  you  feed  artificially  from  the  be- 
ginning). After  a month,  perhaps  four  parts; 
after  two  months,  three  parts;  after  three  months, 
two  parts ; at  six  months,  one  part.  This  is  the 
average  rule,  to  be  modified  by  individual  experi- 
ence, necessity  and  common  sense.  Use  flour  of  the 
whole  barley;  if  it  be  not  in  the  market,  grind 
pearl  barley  in  the  coffee  grinder.  The  whiter  the 
barley  flour  of  the  market,  the  larger  is  its  per- 
centage of  starch,  and  it  is  but  a low  percentage 
of  starch  that  is  wanted. 

The  October  (1906)  meeting  of  the  Pediatric 
Society  of  Munich  was  mostly  taken  up  by  a dis- 
cussion on  flours  and  cereal  decoctions  as  admin- 
istered in  the  artificial  feeding  of  young  infants. 
Ten  fellows  participated  in  it.  Oppenheimer  com- 
pared the  results  of  an  exclusive  flour  feeding  for 
babies  less  than  four  months  old  and  those  of  ex- 
clusive cow’s  milk  feeding,  reported  the  old  story 
of  sickness,  emaciation  and  a high  mortality  un- 
der the  influence  of  flour  feeding,  claimed  that 
the  women  of  the  poor  class  could  not  be  taught 
discrimination  and  for  that  reason  advised  a 
declaration  on  the  part  of  the  society  in  favor  of 
exclusive  milk  feeding,  which  in  the  present  con- 
dition of  the  milk  supply  of  the  city  meant  milk 
and  water.  He  added,  however,  that  the  admix- 
ture of  diluted  amylaceous  decoctions  were  not 
injurious  and  regretted  the  great  diversity  of  rules 
given  by  writers  who,  while  being  very  positive  in 
their  recommendations,  failed  to  justify  them  by 
relating  their  results.  Seitz  confirmed  the  preva- 
lence of  exclusive  flour  feeding  in  Munich.  Ibra- 
him explains  the  more  favorable  results  of  plain 


milk  feeding  by  the  manifest  detriment  following 
exclusive  flour  feeding.  Pfaundler  expresses  him- 
self as  follows : If  he  had  to  choose  between  ex- 
clusive flour  feeding  and  exclusive  milk  feeding, 
he  prefers  the  latter,  but  if  a baby  was  to  take 
cow’s  milk  to  the  same  amount  as  it  is  given 
woman’s  milk,  the  former  would  prove  detri- 
mental on  account  of  its  intrinsic  difference.  If 
less  is  given,  nutrition  is  insufficient.  Dilution  re- 
quires a supplement.  The  amount  of  sugar  de- 
manded for  that  purpose — amounting  to  1 per 
cent,  of  the  body  weight — is  injurious.  The  draw- 
backs of  exclusive  milk  feeding  render  cereal  de- 
coctions indispensable.  He  does  not  understand 
the  nature  of  the  salubrious  effect  of  the  carbo- 
hydrates, but  it  is  certain  that  the  retention  of 
nitrogen  depends  on  their  administration.  Rom- 
mel doubts  the  occurrence  of  an  uninterruptedly 
good  result  during  any  artificial  feeding — gives 
flours,  ten  to  fifteen  grammes  daily  to  nurslings, 
according  to  the  recommendations  of  Finkelstein. 
He  quotes  Rubner,  who  fed  an  abundance  of  al- 
buminous diet  to  contest  the  desirability  of  un- 
diluted cow’s  milk.  Moro  knows  of  no  injury 
resulting  from  amylaceous  decoctions,  but  pro- 
tests against  the  feeding  without  any  milk  in  acute 
disease  for  a period  of  twenty-four  hours.  Flecker 
refers  to  the  presence  during  the  first  weeks  of 
a baby  of  a saccharifying  ferment,  which  should 
be  taken  as  a hint  furnished  by  nature  herself. 
Adam  asserts  that  he  requires  carbo-hydrates  for 
both  healthy  and  sick  infants,  unless  fat  be  in- 
dicated. Trump  admits  his  change  of  mind 
compared  with  his  former  teachings  proclaimed 
on  many  public  occasions.  He  now  believes  that 
undiluted  cow’s  milk  overcrowds  the  infant  or- 
ganism with  albumin  and  that  carbo-hydrates  are 
not  only  important  in  the  intermediate  metabo- 
lism, but  are  a useful  admixture  to  infant  food 
by  their  mechanical  effect.  Thus  the  tide  is  turn- 
ing gradually  in  the  direction  of  my  lifelong 
teaching. 

In  the  last  number  of  the  American  Journal  of 
Physiology,  issued  August  1,  1907,  Dr.  John  R. 
Murlin  finds  experimentally  that  the  power  of  the 
organism  to  utilize  gelatin  as  a substitute  for  pro- 
teid  in  maintaining  nitrogen  equilibrium  depends 
to  some  extent  on  the  proteid  condition  of  the 
body.  When  this  is  low,  gelatin  contributes  much 
to  protecting  the  living  substance  of  the  body. 

Donders  in  1853,  Voit  and  Bischoff  (1872),  were 
aware  of  the  nutritive  elements  of  gelatin. 

Dr.  Murlin  summarizes  as  follows  (p.  289)  the 
results  of  the  researches  on  gelatin : “Gelatin  can 
replace  proteid  only  in  part  (Voit,  Oerum,  Pollit- 
zer)  ; it  has,  however,  a high  proteid-sparing  ef- 
fect, whether  fed  alone  (Kirchmann,  Krum- 
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macher)  or  with  other  foods  (Voit,  Oerum,  T. 
Munk,  Kauffmann,  Rona  and  Muller),  in  infant 
feeding  or  in  convalescence  (Brat,  Mancini).  This 
proteid  saving  effect  is  exerted  also  by  gelatin- 
peptones  (Ganz,  Gerlach  and  gelatoses,  Brat). 
Dr.  Murlin’s  historical  review  is  not  quite  com- 
plete. I recommended  the  use  of  gelatin  for 
purposes  similar  to  those  mentioned  in  connection 
with  cereals  in  1876  and  in  1882  in  the  first  vol- 
ume of  Gerhardt’s  Hanabuch.  There  older  lit- 
erature may  be  found,  for  instance,  Guerard 
quotes  De  Lery,  who  promised  to  feed  an  army 
locked  up  in  a besieged  fortress  with  gelatin  pro- 
cured from  skins,  old  shoes,  saddles,  etc.,  and 
Denis  Papin  offered  Charles  II.  of  France  in  a 
book  (“The  Method  of  Softening  Bones,”  Paris, 
1682)  to  feed  the  inmates  of  poorhouses  and  hos- 
pitals with  gelatin.  My  conclusions  were  and  are 
that  if  it  were  necessary,  the  dilution  of  heated 
cow’s  milk  with  gelatin  decoction  is  more  diges- 
tible than  cow’s  milk  alone. 

DOSES  OF  MEDICINES. 

Opium. — We  are  told  by  the  books  that  doses 
of  drugs  must  vary  according  to  ages.  That  is 
true,  but  they  must  also  vary  according  to  body 
weight,  digestion,  constitution  and  urgency.  More- 
over, there  are  cases  of  idiosyncrasy.  Once  I sat 
up  all  night  with  a gigantic  man  to  whom  I had 
given  oedema  of  the  throat  and  larynx  with  a 
single  dose  of  five  grains  of  iodide  of  potassium. 
On  the  other  hand,  a little  baby  will  bear  two 
drachms  of  it  daily  in  meningitis.  But  do  not  get 
frightened  by  what  the  books  say  merely  because 
they  say  so.  Maybe  you  are  very  innocent  and  do 
not  know— though  many  of  you  are  authors — how 
books  and  magazines  and  papers  are  liable  to  be 
made,  evolved  and  copied.  Besides,  when  a mis- 
take has  been  made  a thousand  times  we  call  it 
experience,  and  when  it  has  been  printed  a thou- 
sand times  and  copied  and  read,  it  is  called  scien- 
tific truth.  For  instance,  you  have  read  every- 
where that  opium  is  a dreadful  thing  to  give  to 
an  infant;  have  been  taught  that  the  dose  of  a 
drug  to  be  given  to  a baby  of  half  a year  or  a 
year  must  be  one-twentieth  or  one-fifteenth 
of  that  of  an  adult  person — or  very  much  less  if 
the  drug  be  an  opiate.  The  Yale  graduating  class 
whom  I told  so  a few  years  ago  nodded  their  as- 
sent. Now,  I have  been  in  New  York  practice 
fifty-four  years  and  have  treated  many  thousands 
of  babies  with  enteritis  of  different  forms.  You 
know  that  unless  a severe  diarrhoea  is  soon 
stopped  the  baby  may  die  of  exhaustion  or  of 
hydrencephaloid,  so  I stop  it  as  soon  as  possible. 

I give  one-thirtieth  or  one-fortieth  of  a grain  of 
opium  (Dover’s  powder,  one-third  or  one-fourth) 


every  two  hours,  with  chalk  or  bismuth,  subcar- 
bonate or  subgallate — never  the  gritty,  hard  sub- 
nitrate. I have  never  seen  a case  of  opium  poi- 
soning of  my  own  making.  Nor  will  it  happen  to 
you  if  you  watch  the  first  dose  or  the  fifth  or  have 
it  watched.  But  if  you  are  guided  by  the  books 
I warn  you  to  watch  the  adult.  If  you  give  him 
fifteen  or  twenty  times  the  dose  of  the  baby,  that 
amounts  to  half  a grain  or  three-quarters  of  a 
grain  every  two  hours.  I learned  long  ago  that 
adults — unless  you  wish  to  sit  up  with  them  while 
they  sleep — want  watching  after  those  doses. 
Please  remember,  however,  I did  not  speak  of  the 
other  aspects  of  the  treatment  of  enteritis — there 
is  more  of  it — but  of  opium  only. 

B elladonna.~Ba.bies  a year  old  with  whooping 
cough  take  extract  of  belladonna,  gr.  1-10  or  1-12, 
three  times  a day,  or  six,  eight  or  ten  drops  of  the 
tincture  three  times  a day;  within  a week  it  has 
to  be  doubled  to  insure  a result.  The  book  dose 
corresponding  with  his  age  would  be  from  one 
and  one-half  to  two  grains  three  times  a day  for 
the  adult.  I know,  however,  that  adults,  when 
given  a single  grain  day  after  day,  will  exhibit 
the  symptoms  of  afi  overdose.  That  is  why  I 
say  watch  the  poor  adult.  Children  with  enuresis 
will  take  an  evening  dose  of  extract  of  bella- 
donna, half  a grain,  more  or  less.  If  they  ex- 
hibit in  their  first  sleep  a flushed  cheek,  then  you 
hit  the  correct  dose ; if  not,  increase  the  dose, 
provided  you  want  to  have  an  effect.  Adults  will 
take  one  grain  only  and  have  a dry  throat  in  the 
morning.  Here  is  one  of  the  numerous  thera- 
peutical facts  which  prove  that  the  infant  is  not 
merely  a miniature  of  the  adult  and  that  the  gen- 
eral practitioner  requires  special  and  extensive 
study  before  he  becomes  a pediatrist. 

Calomel. — A syphilitic  baby  of  one  or  two 
months  takes  one-eighth,  one-sixth  or  one-fourth 
grain  for  many  weeks,  even  months,  in  succes- 
sion. The  only  thing  to  happen  to  him  is  to  get 
well.  Give  the  schedule  dose — fifteen  to  twenty 
times  as  much — to  an  adult ; what  will  happen  To 
him  is  salivation  and  no  tooth  left;  what  will 
happen  to  you  is  a suit  for  malpractice — mean- 
while the  dentist  has  a job.  Our  great  Benjamin 
Rush  believed — in  the  diseases  of  the  adult  main- 
ly— very  strongly  in  calomel.  Calomel  was  to 
him  the  “Samson  of  medicines.”  He  did  not  re- 
member that  Samson  slew  three  thousand  with 
one  effort. 

Corrosive  Sublimate. — What  is  the  dose  of  cor- 
rosive sublimate  you  give  an  adult  when  you  want 
him  and  yourself  to  be  safe?  Say  one-fourth 
grain  a day.  To  a baby  with  diphtheria,  particu- 
larly the  laryngeal  form,  give  one  one-hundredth 
or  one-sixtieth  grain  in  half  a tablespoonful  of 
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distilled  or  boiled  water  every  hour,  for  a num- 
ber of  hours  every  half  hour,  and  you  are  doing 
something  by  which  you  contribute  to  his  recov- 
ery. You  may  continue  that  for  three  or  four 
days,  and  no  salivation  will  ensue;  there  is  no 
vomiting,  no  diarrhoea.  A dilution  of  corro- 
sive sublimate  in  7,000  or  10,000  parts  of  water 
is  readily  borne.  What  little  looseness  of  the 
bowels  may  appear — rarely,  though — is  easily  con- 
trolled by  a few  drops  of  camphorated  tincture 
of  opium.  \\  hen  I speak  of  this  with  so  much 
confidence,  please  remember  that  the  ample 
records  of  these  facts,  which  I published  as  early 
as  1884,  have  been  confirmed  by  the  experience  of 
twenty-three  more  years  of  myself  and  of  many 
friends  and  pupils.  Since  1858  I have  been  steeped 
in  diphtheria. 

What  I intend  to  accomplish  with  these  doses  is 
two-fold — first,  the  constitutional  effect;  second, 
the  local  action.  I need  not  go  into  particulars  to 
prove  that  local  disinfection  requires  frequent  ap- 
plications, and  that  doses  must  be  given  vey 
often. 

7 incture  of  Chlorid  of  Iron. — The  same  remark 
is  valid  with  regard  to  another  remedy  with  which 
my  name  has  often  been  connected,  viz,  the  tinc- 
ture of  chlorid  of  iron.  It  is  still  popular  with 
many  in  exudative  affections  of  the  throat.  In 
connection  with  potassic  or  sodic  chlorate — and, 
later  on,  sometimes  with  corrosive  sublimate — I 
recommended  it  in  doses  of  one  or  five  or  more 
drops,  properly  diluted  and  prepared,  every  hour, 
sometimes  p.  r.  n.  every  half  or  quarter  hour. 
Here  also  I wanted  both  the  constitutional  and 
the  local  effect.  It  became  the  source  of  great 
humiliation  to  me  some  twenty-five  years  ago.  It 
was  when  a famous  Englishman,  starred  in  our 
country,  after  having  published  a book  on  diph- 
theria in  the  same  year  (1880)  when  my  treatise 
came  out.  In  a public  address,  wishing  to  com- 
pliment me  in  my  humble  presence,  he  said  I had 
greatly  benefited  the  profession  and  the  people  by 
recommending  a few  drops  of  tincture  of  iron 
chlorid  to  be  given  a few  times  daily. 

Potassii  Chlorate.- — -In  connection  with  the 
chlorid  of  iron  I may  refer  to  potassium  or  sod- 
ium chlorate — the  more  so  as  I was  the  first  to 
prove  the  fatality  of  large  doses  of  it  when  it  be- 
came a popular  remedy  and  was  recommended, 
for  instance,  by  Seeligmiitter,  of  Halle,  in  detri- 
mental doses.  In  stomatitis,  particularly  of  the 
ulcerous  form  and  that  which  precedes  and  com- 
plicates diphtheria,  a baby  of  a year  may  take 
daily  from  twelve  to  fifteen  grains ; an  adult 
never  more  than  one  and  one-half  drachms,  if  it 
is  to  be  continued  for  a week  or  more.  Its  effect 
is  mostly  local ; even  when  taken  internally  and 


after  having  exerted  its  local  effect  while  passing 
the  mouth  it  is  in  part  eliminated  through  the 
salivary  glands  and  re-enters  the  mouth,  while 
more  passes  through  the  kidneys.  But  what  is  the 
method  of  administration?  The  total  daily  amount 
should  be  given  in  intervals  of  an  hour  or  half  an 
hour  or  twenty  or  fifteen  minutes ; always  avoid 
combinations  with  sulphur  or  phenol  or  iodides 
or  acids.  A drachm  in  a pint  of  water  furnishes 
128  teaspoonful  doses  of  one-half  grain  each,  one 
of  which  may  be  given  every  half  hour  to  a baby 
under  a year. 

Alcohol. — In  a book  entitled  “Alcohol  and  the 
Human  Body”  (London,  1907),  Sir  Victor  Hors- 
ley and  Dr.  Alary  D.  Sturge  plead  guilty  for  alco- 
hol. They  reason  as  follows:  All  life  rests  upon 
a cell  basis,  and  alcohol  narcotizes  and  irritates 
the  cell  protoplasm  of  the  lower  forms  of  animal 
and  vegetable  life,  like  the  upper,  and  depresses 
the  nerve,  muscle,  liver,  heart,  and,  in  fact,  all 
tissues  and  the  mental  as  well  as  the  physical 
faculties.  It  does  not  fulfill  the  functions  of  a 
food,  though  it  be  oxidized  in  the  body.  The  heat 
produced  by  oxidation  is  counterbalanced  by  that 
which  is  lost  through  the  skin.  Alcohol,  accord- 
ing to  Romeyn,  does  not  diminish,  it  increases 
the  elimination  of  nitrogen,  thus  failing  to  pre- 
vent tissue  waste.  That  is  what  they  plead. 

It  strikes  you,  however,  that  even  in  this  book 
of  Horsley’s  there  is  a tendency  to  prove  too 
much.  For  if  the  warmth  produced  by  alcohol  is 
lost,  and  if  nitrogen  is  eliminated  in  an  increased 
ratio,  it  merely  means  improved  metabolism.  They 
also  quote  Frederic  Treves,  who>  reports  as  fol- 
lows : “In  the  relief  column  of  30,000  which  moved 
on  Ladysmith  the  first  who  dropped  out  were  not 
the  tall  men  or  the  short  men  or  the  big  men  or 
the  little  men — they  were  the  drinkers,  and  they 
dropped  out  as  clearly  as  if  they  had  been  labeled 
with  a big  letter  on  their  backs.”  It  is  exactly  the 
big  letter  on  their  backs  to  which  I direct  your 
attention.  I have  known  before,  and  so  have  you, 
that  drunkards  lose  their  efficiency,  in  the  army  or 
out.  But  even  when  observation  will  or  would 
prove  to  you  the  efficacy  of  alcohol  for  bad  only, 
the  experiments  or  observations  are  made  on  the 
healthy,  not  on  the  sick.  Observations  on  the 
sick,  particularly  those  suffering  from  infectious 
diseases,  are  good  observations  also.  If  the  effect 
of  alcohol  can  be  proven  to  differ  in  the  healthy 
and  in  the  sick,  we  may  admit  we  are  without  any 
explanation  thus  far.  It  is  not  the  first  instance 
of  a clear  fact  being  attended  with  an  incompetent 
theory.  The  cases  in  which  the  theory  could  not 
keep  pace  with  clinical  observations  are  very  nu- 
merous in  the  history  of  therapeutics.  Besides, 
the  number  of  drugs  which  when  given  in  small 
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doses  or  in  large  doses  exhibit  the  very  opposite 
effect  is  very  great  indeed.  Think  of  opium, 
ipecac,  calomel.  Alcohol  belongs  to  that  class. 
It  must  always  be  given  diluted  to  protect  the 
digestion.  That  it  acts  as  a stimulant  and  in- 
creases the  pulse  and  respiration  and  arterial 
pressure — diminishes,  however,  the  temperature  of 
the  body  and  the  elimination  of  the  urea  and  car- 
bon ciioxid — is  well  known ; also  that  it  has  anti- 
fermentative  and  antiseptic  properties  in  ery- 
sipelas, furunculosis,  phlegmons,  etc.  Much  of 
the  action  of  aromatic  tinctures  and  spirits  be- 
longs to  their  alcohol.  But  I still  find  that  for 
internal  medication  insufficiency  and  pusillanimity 
have  the  floor.  It  must  yet  be  learned  that  almost 
no  dose  of  brandy  or  whisky  is  too  large  in  bad 
cases  of  sepsis.  What  I said  on  the  subject  in 
1874  was  the  result  of  a continued  diphtheria  ex- 
perience of  sixteen  years.  I have  taught  it  since 
and  written  it  in  1903,  and  shall  repeat  it  in  any 
future  edition  of  my  book.  Whoever  is  not 
afraid  to  give  daily  in  the  very  bad  cases  of  diph- 
theria-sepsis six  ounces  of  whisky  to  a child  of 
four  or  five  when  two  ounces  fail,  or  ten  or 
twelve  ounces  when  six  fail,  will  soon  convince 
himself  of  its  power  for  good,  slurs,  like  those 
of  Kassowitz,  who  stoops  to  garbling  quotations 
from  my  writings,  notwithstanding.  I repeat, 
brandy  and  whisky  must  be  diluted.  Wine,  which, 
moreover,  is  too  often  adulterated  to  be  relied 
upon,  is  no  equivalent  unless  the  stimulant  effect 
is  the  main  or  only  object. 

One  more  word : These  large  doses  of  diluted 
alcohol,  comparatively  or  apparently  large,  are 
the  proper  ones  for  the  veiy  worst  cases  of  mixed 
infections  of  very  bad  forms  of  diphtheria  which 
are  not  reached  by  antitoxin — no  matter  in  what 
doses  or  strength  the  latter  be  i sed.  They  are 
the  very  cases  that  have  tempted  doctors  who 
mean  to  cure  their  sick  to  raise  their  doses  of 
antitoxin  from  five  to  fifty  thousand  units.  You 
know  the  cases.  I wish  many  of  you  have  never 
seen  and  never  will  see  these  distressing  objects 
of  pity  or  despair.  Please  do  not  forget  how 
much  good  may  be  done  by  alcohol — big  doses  and 
many,  well  diluted,  oral,  subcutaneous,  rectal. 
But  they  are  not  those  that  may  be  left  to  the  ex- 
clusive care  of  a distracted  mother  or  to  the  ma- 
jority of  paid  nurses. 

Laboratory'  results  are  not  always  successful  or 
conclusive,  and  should  be  studied  with  what  little 
or  much  discrimination  practitioners  like  myself 
and  perhaps  some  of  you  are  credited  with.  My 
friend  Abbott  is  both  an  ingenious  and  brilliant 
and  a practical  man,  head  of  the  Health  Depart- 
ment of  Philadelphia,  professor  in  the  University 
of  Pennsylvania  and  a first  class  laboratory  ex- 
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perimenter  of  acknowledged  standing.  Dogs, 
guineapigs,  pigeons,  rabbits,  mice,  chickens,  be- 
sides students  and  doctors,  are  his  daily  com- 
panions. He  finds  that  a five  ccm. — 73  minims — 
dose  of  absolute  alcohol  is  a fatal  dose  to  a kilo- 
gram— two  pounds — of  body  weight.  The  amount 
is  given  in  one  or  two  doses,  undiluted,  through  a 
stomach  tube,  directly  into  the  stomach  of  an 
animal  which  has  previously  been  subjected  to  a 
sudden  infection. 

Now  a human  being  is  not  infected  suddenly 
with  the  full  final  amount  of  virus ; while  the  in- 
fecting virus  is  increasing  and  working  in  the 
cells  and  the  circulation,  it  also  causes  the  pro- 
duction of  an  antitoxin,  and  the  full  dose  of  the 
alcohol  is  not  given  at  once,  and  not  undiluted. 
That  is  why  Abbott’s  gastric  erosions  are  not 
found  in  the  dead  patients.  Moreover,  when  Ab- 
bott objects  to  a proportionate  dose  of  absolute 
alcohol  in  man,  he  is  correct,  for  five  ccm.  of 
absolute  alcohol  to  one  kilogram  bodv  weight 
means  375  ccm.— nearly  a pint — to  a man  weigh- 
ing 150  pounds,  or  more  than  four  ounces  of  ab- 
solute alcohol  in  one  dose  undiluted  to  a four- 
year-old  child  of  fifty'  pounds.  Such  experiments 
as  his  need  not  be  made  or  are  not  applicable ; 
they  find  no  comparison  in  practice. 

1 he  Nestor  of  alcohol  experimenters  is  Binz; 
for  more  than  forty  years  he  has  tried  alcohol  on 
man,  not  on  rabbits.  He  is  only  one  of  many 
that,  contrary  to  Horsley  and  the  Swiss,  who. 
like  Bunge,  because  their  country  is  being  ruined 
byr  drunkards  and  travelers,  condemn  alcohol  in- 
discriminately,— is  convinced  of  the  antiseptic  and 
antifebrile  action  of  alcoholic  medication. 

There  is  one  thing  we  practitioners  should  be- 
ware of— that  is,  to  be  carried  away  by  our  mod- 
esty. The  life  of  a practitioner,  on  account  of  its 
difficulties,  dangers,  and  failures,  teaches  self-re- 
liance ; but  in  the  moral  and  conscientious  man  it 
inculcates  modesty  besides.  That  is  why  we  are 
liable  to  accept  the  actual  or  alleged  results  of  a 
laboratory'  experiment  as  tantamount  or  superior 
to  our  own  clinical  observation;  though  the  latter 
be  repeated  a thousand  times  and  not  found  want- 
ing. 

HEART  STIMULANTS. 

Digitalis. — Heart  stimulants  are  tolerated  and 
required  by  infants  and  children  in  very  much 
larger  relative  doses  than  by  adults.  It  appears 
that  medication  is  required  rather  in  proportion 
to  the  functional  power  of  the  organ;  just  ob- 
serve a boy  of  two  or  three  years  and  the  endur- 
ance that  little,  or  rather  relatively  large  heart, 
exhibits  all  day  during  play.  The  book  doses  of 
H or  1 drop  of  tincture  of  digitalis  have  no  ef- 


154 


The  Ohio  State  Medical  Journal 


feet  but  to  protect  you  against  the  reproach  of 
overdosing.  Actually,  they  are  absolutely  use- 
less ; you  may  give  them  for  weeks  and  see  no 
action  in  anything  like  an  urgent  case.  If  in  a 
case  of  pneumonia  you  want  its  effect  you  do  not 
require  it  after  the  funeral,  you  want  it  within 
a day.  Give  to  a baby  of  one  or  two  years  5 or  6 
drops  of  a good  tincture  of  digitalis  every  two 
hours ; even  then  you  will  have  to  wait  a day  for 
a satisfactory  result.  If  during  a pneumonia  fever 
in  an  adult,  or  in  a child,  there  be  cyanosis  with 
dilatation  of  the  right  heart  which  becomes  per- 
cussible  far  beyond  the  right  edge  of  the  sternum 
— cases  in  which  venesection  is  apt  to  prove  life 
saving  mainly  in  the  adult— give  a big  dose  at 
once  and  repeat  it  after  a few  hours,  once  or 
twice.  A big  dose  I should  call  for  a baby  of  a 
year  15  or  25  drops.  Do  not  be  afraid.  I have 
been  in  the  practice  of  my  profession  in  New 
York  54  years,  and  my  respect  for  human  life,  and 
my  fear  of  doing  harm  has  been  growing  with  my 
gray  hairs.  The  least  objectionable  of  my  public 
addresses  has  been  that  which  was  delivered  in 
Rome,  July,  1894,  on  the  subject:  non  nocere. 

A girl  of  12  or  13  in  the  service  of  Dr.  Walter 
B.  James  had  meningitis  with  septic  symptoms,— 
pulse  160  and  over,  cyanosis.  She  took  a tea- 
spoonful of  tincture  of  digitalis,  and  half  a tea- 
spoonful a few  hours  afterward.  Instead  of  im- 
minent death  there  was  a temporary  recovery.  It 
is  true  she  died,  but  not  until  three  weeks  after- 
ward, for  substantial  reasons. 

Almost  every  case  of  pneumonia  occurring  dur- 
ing a number  of  years  in  the  Jacobi  ward  of 
Roosevelt  Hospital,  when  the  pulse  rose  to  a dan- 
gerous frequency,  has  been  treated  with  the  tinc- 
ture of  digitalis, — such  as  is  prepared  in  the  hos- 
pital,— in  full  doses.  Children  of  from  one  to 
five  or  six  years  have  been  treated  with  doses  of 
from  2 to  5 or  6 drops,  or  more,  every  two  hours. 
A frequency  of  140,  160,  or  180,  required  those 
doses  at  all  events  for  a day,  sometimes  more, 
with  the  result  that  it  dropped  from  twenty  to 
forty  beats.  Sometimes  more  time  was  required. 
In  few  cases  only  there  was  a slight  irregularity, 
never  any  vomiting.  When  the  proper  effect  was 
reached,  the  drug  was  either  discontinued  or  ad- 
ministered in  longer  intervals.  There  was  a baby 
of  little  more  than  a year  with  pneumonia  and  a 
weak  heart,  with  170  beats  a minute.  She  was 
given  6 drops  of  our  Roosevelt  tincture  every  two 
hours.  That  was  continued  for  two  days  until 
the  pulse  came  slowly  down  to  104.  It  became 
fuller  and  remained  regular;  no  vomiting;  appe- 
tite improved.  She  took  twenty  doses  in  two 
days,  altogether  about  one  drachm.  After  that 


time,  without  medication,  her  pulse  rate  was 
regular,  fairly  full,  112. 

I have  only  a single  remark  to  add — be  sure  to 
obtain  a reliable  preparation  of  digitalis.  The 
best  herb  is  certain  to  spoil  in  a short  time  on  the 
shelves  and  in  the  tightly-closed  glass  jars  of  even 
the  best  drug  stores.  It  begins  to  do  so,  according 
to  Robert,  one  of  the  greatest  living  authorities, 
within  three  months. 

A brief  remark  on  the  cumulative  effect  of  digi- 
talis should  be  permitted.  I have  seen  it  often, 
mainly  in  my  younger  years.  When  the  pulse 
becomes  irregular  without  another  cause  for  this 
arhythmia,  or  when  vomiting  occurs,  it  is  time  to 
stop,  or  to  diminish  the  dose,  or  to  lengthen  the 
intervals  between  doses.  This  cumulation,  how- 
ever, should  not  be  abhorred  to  the  extent  as  some 
writers  do,  or  pretend  to  do. 

The  above  doses  cannot  be  continued  longer 
than  an  acute  disease  requires  it.  Then  you  stop. 

But  there  is  an  indication  for  relatively  small 
doses  continued  over  a long  time  in  chronic  mitral 
incompetency,  in  chronic  conditions  of  weak- 
ness of  the  heart,  either  of  muscular  or  of  ner- 
vous origin,  or  of  insufficient  circulation  caused  by 
pulmonary  obstruction,  such  as  we  meet  in  chronic 
bronchopneumonia  or  in  tubercular  infiltration. 
Small  doses  of  digitalis,  that  is,  from  4 to  6 
grains  (0.25 — 0.4)  daily,  or  its  equivalent,  may  be 
given  to  adults  through  weeks,  months,  and 
years,  without  any  hesitation.  Such  doses  may 
be  ordered  while  the  patient  is  not  expected 
to  be  seen  again  for  weeks  or  months.  Indeed, 
there  is  hardly  a day  when  I am  not  obliged  to 
prescribe  them  for  patients  who  I know  will  not 
reappear  for  a month  or  more.  In  most  cases  I 
prescribe  for  adults  either  4 drops  or  more  daily 
of  Squibb’s,  or  another  good  fluid  extract,  or  the 
solid  extract  of  the  pharmacopoeia  in  the  shape 
of  pills  (=0.1)  daily — usually  one-half  grain  three 
times  a day,  almost  always  in  pills,  rarely  by  it- 
self, often  in  combination  with  spartein,  or  strych- 
nin, or  arsenic,  or  other  drugs,  as  the  case  may 
be.  Such  combinations  are  obviously  observed  to 
be  useful,  as  nosologically  they  are  required  by 
the  fact  that  the  heart  is  not  a uniform  body,  but 
a compound  of  muscular,  connective  vascular,  and 
cerebro-spinal  and  sympathetic  nerve  tissues.  We 
have  but  rarely  to  deal  with  an  affection  of  only 
one  of  them,  and  the  theoretical  demand  of  only 
one  remedy  in  a prescription  looks  well  on  a plat- 
form as  the  ornamental  trimming  of  an  impressive 
address  to  the  young,  but  gives  you  a poor  show 
at  the  bedside.  Patients  who  take  digitalis  in 
these  small  doses  do  not  show  a cumulative  ef- 
fect, nor  are  they  getting  accustomed  to  it  to  such 
an  extent  as  to  lose  the  benefit  of  its  action.  In- 
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deed,  like  the  body,  which  demands  a few  daily 
meals  year  in  year  out,  the  heart  in  chronic  ail- 
ments requires  a daily  stimulation  and  daily 
doses.  There  is  nothing  astonishing  in  this ; 
analogies  we  meet  with  everywhere.  Mercury  is 
given  for  months  and  more  in  succession;  iodides 
are  administered  persistently  and  indefinitely,  not 
only  in  syphilis  but  also  in  the  cardiac  ailments 
of  atheromatous  old  age  where  digitalis  is  rarely 
tolerated,  and  in  asthmatic  conditions ; arsenic  is 
taken  for  years,  uninterruptedly  or  almost  so,  in 
large  or  in  steadily  increasing  doses  in  psoriasis, 
lymphomatosis  and  sarcomatosis,  even  in  chorea. 
Possibly  an  'arsenic  compound,  atoxyl,  which  ap- 
pears to  be  effective  in  “sleeping  sickness,”  may  be 
thus  given  for  a long  time,  as  I suggested  to  our 
Michigan  colleagues  at  Detroit  lately,  and  with 
advantage  in  the  cases  of  local  or  general  lymph- 
orrhea  caused  by  filaria.  Phosphorus,  if  it  is  to 
break  up  a bad  case  of  rhachitis,  demands  a course 
of  from  six  to  ten  weeks ; thyroid,  thymus,  or  su- 
prarenal glands,  also  hypophysis,  are  demanded 
for  months,  or  years,  or  life,  to  accomplish  the  end 
in  view. 

All  this  looks  so  simple,  and  it  is  so  simple. 
This  method  of  which  I spoke  as  the  result  of  a 
long  experience  of  mine,  before  the  Medical  So- 
ciety of  the  State  of  New  York  in  1884,  has  been 
practiced  by  me  these  thirty  or  forty  years.  That 
is  why  I was  surprised  by  the  several  discussions 
of  the  same  method  on  the  floor  of  the  German 
Congress  of  Internal  Medicine  since  1899.  Its  in- 
troducer was  Grodel,  of  Nauheim — by  the  way,  a 
man  far  superior  to  the  average  practitioner  of 
European  Spas.  That  my  name  should  not  have 
been  mentioned  in  connection  with  it,  is  explained 
by  its  being  American,  and  not  of  merely  yester- 
day. Personally,  I have  always  been  guided  by 
the  principle  attributed  by  Frederick  Scott  Oliver 
to  Alexander  Hamilton,  viz.,  that  it  is  of  prime 
importance  a thing  should  be  done,  no  matter 
whose  name  is  linked  with  it. 

I repeat:  In  chronic  valvular  disease;  in 

chronic  interstitial  or  lobular  pneumonia ; in  con- 
genital debility  of  the  heart  muscle  and  that  mus- 
cular incompetency  of  the  heart  muscle  which  is 
caused  by  or  complicated  with  chronic  tuberculo- 
sis ; in  chlorosis  or  other  forms  of  anaemia  re- 
sulting in  malnutrition  of  the  heart — digitalis  in 
doses  equivalent  to  three,  four,  five, — not  more 
than  six,  grains  (0.2 — 0.4)  daily),  in  adult  cases, 
may  be  administered  for  weeks  or  months,  or 
more,  with  no  cumulative  action  but  with  a steady- 
ing and  strengthening  effect. 

Doses  in  infancy  and  childhood  are  as  I say 
comparatively  large.  No  baby  should  take  less 
than  the  equivalent  of  one  grain  daily,  for  an  in- 


definite period.  If  you  mean  to  prescribe  for 
three  or  six  months  with  no  possibility  of  seeing 
your  patient,  you  may  wish  to  feel  perfectly  easy; 
then  give  to  a baby  of  one  or  two  years  3 to  6 
drops  of  the  tincture  of  digitalis  three  times  a 
day  for  one  week,  and  the  same  dose  of  tincture  of 
strophanthus  in  alternating  weeks;  or  mix  the 
two  tinctures  and  give  three  times  a day,  2-4  drops 
aa. 

Digalen  has  been  introduced  by  Cloetta. 
Whether  in  its  amorphous  condition  it  is  identical 
with  digitoxin  is  not  decided.  The  liquid  is  in- 
troduced with  triumphant  ardor,  has  made  many 
friends  like  everything  else  that  is  new.  On  the 
other  hand,  I have  the  reports  of  some  reliable 
hospital  clinicians,  friends  of  mine,  with  ample 
means  of  observing,  who  deny  its  efficacy  in  so 
many  cases  that  I am  not  in  a position  to  vouch- 
safe it  nor  to  advise  doses  appropriate  in  the  dis- 
eases of  the  young,  or  of  the  old.  I am  more 
positive  in  regard  to  digitalin,  with  which  I be- 
came acquainted  fifty  years  ago.  It  is  a glucosid, 
not  an  alcaloid.  The  digitalins  sold  by  differ- 
ent firms  differ  widely.  In  practice  digitalin  is 
unreliable  and  useless. 

SPARTEIN. 

Spartein  sulphate  has  been  a plaything  of  Am- 
erican doctors.  Apothecaries  are  still  calling  up 
my  office  to  inform  me  that  they  have  been  told 
that  one-quarter  grain  (0.015)  is  the  maximum 
dose.  I credit  Nothnagel  with  having  taught  me 
in  one  of  his  writings  that  he  likes  to  give  7 
grains  (0.5)  a day.  To  an  adult  I never  give 
less  than  2-4  grains  daily,  for  many  weeks  and 
months,  without  interruption.  No  baby  should 
ever  have  less  than  a grain  a day  in  divided 
doses,  provided  you  expect  an  effect.  Unless 
you  expect  an  effect,  give  no  drugs. 

CAMPHOR. 

Camphor  is  not  yet . appreciated  amongst  us 
sufficiently.  It  is  a valuable  cardiac  and  general 
stimulant,  both  internally  and  subcutaneously.  A 
baby  of  one  year  will  take  1-10  grain  (equivalent 
with  a minim  of  spirits  of  camphor,  or  15  minims 
of  aqua  camphorae),  up  to  1-4  grain  every  hour 
or  two  hours.  Diluted  mucilage  covers  the  taste 
fairly  well.  Subcutaneously,  it  should  not  be 
given  in  alcohol  or  in  ether,  on  account  of  the 
serious  pain  caused  by  these  solutions;  the  offi- 
cial camphorated  oil  (l  :10)  is  too  bulky  and 
thick,  and  contains  less  camphor  than  a solution 
of  sweet  almond  oil  (1:4).  Even  this  passes  the 
needle  better  under  pressure  than  by  mere  aspira- 
tion. In  cases  of  collapse  or  utter  weakness  it  is 
of  great  value  in  doses,  to  a baby  of  two  years, 
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of  6 to  10  drops,  once,  or  repeated  according  to 
circumstances.  My  emergency  satchel  is  never 
without  it.  The  monobromate  of  camphor  has 
no  stimulant  effect ; its  effect  is  more  that  of  a 
bromid  of  potassium  or  sodium. 

CAFFEIN. 

Nor  is  my  emergency  satchel  ever  without  a 
saturated  solution  of  sodio-caffein  salycylate  (or 
benzoate),  1:2.  Its  effect  is  rapid,  elimination 
takes  place  steadily — thus  cumulation  is  out  of 
the  question.  A baby  of  two  years  will  take  as 
a heart-stimulant,  in  fainting  conditions,  cardiac- 
weakness,  pneumonia,  anaemia, — not,  however,  in 
brain  hyperaemia — half  a grain  or  a grain  of 
this  doublesalt  (corresponding  with  half  the 
quantity  of  caffein)  every  two  or  three  hours. 
In  pulmonary  oedema  with  suppressed  heart- 
function,  the  subcutaneous  injection  of  4,  or  6,  or 
10  minims  may  be  repeated,  when  demanded, 
every  quarter  or  half,  or  whole  hour.  I have  em- 
ployed it  constantly  and  recommended  it  in  lect- 
ures and  in  print  these  twenty-four  years,  since 
Rossbach  introduced  it  in  the  third  German  Con- 
gress of  Internal  Medicine,  1883.  Caffein  must 
be  avoided  in  cerebral  irritation. 

There  are  a few  general  suggestions  only  in 
connection  with  the  hypodermic  treatment  of  the 
young.  The  arms  and  legs  must  be  avoided  in 
them  still  more  than  in  the  adult.  Koch  recom- 
mended the  injection  of  tuberculin  between  the 
shoulders;  so  did  others,  for  other  purposes,  like 
medical  men  who  do  not  remember— physicians 
do — that  a patient  wants  his  own  back  to  rest  on. 
There  is  indeed  a vast  difference  between  a medi- 
cal man  and  a physician.  Irritating  substances 
must  be  injected  in  greater  dilutions  than  in  the 
adult.  Lewin  recommended  a one  per  cent.,  or 
nearly  one  per  cent.,  dilution  of  mercurial  bichlor- 
ide in  syphilis;  for  infants,  the  solution  should 
not  be  more  than  1 in  500. 

STRYCHNIN. 

On  strychnin,  I published  a paper  in  the  "In- 
ternational Clinics”  of  1902.  If  the  drug  were 
never  given  as  a cardiac  stimulant  it  would  do 
less  harm  by  omission  than  it  does  now  by  com- 
mission. Young  colleagues  tell  you  at  the  sick 
bed,  as  a matter  of  course  they  have  given  strych- 
nin, and  expect  your  approval, — mostly  in  vain. 
Still,  while  it  is  much  abused,  it  has  its  good  in- 
dications as  a vaso-motor  stimulant  of  the  pneu- 
mogastric  which  controls  the  heart  and  the  cir- 
culation of  the  abdomen  under  the  control  of 
the  splanchnic  nerve.  When  this  latter  is  cut  or 
paralyzed  the  numberless  and  dilatable  vessels  of 
all  the  viscera  are  expanded  to  the  utmost  and 


collapse  results  from  the  empty  condition  of  the 
heart  and  aorta.  Then,  if  you  have  time,  give 
strychnin  internally,  but  in  urgent  cases,  subcu- 
taneously, at  least  once  or  twice ; dose  1-20  or  1-12 
of  a grain,  once  or  twice.  If  there  be  twitching, 
twitching  of  a live  baby  is  preferable  to  the  un- 
disturbed peace  of  a dead  one.  Your  next  inter- 
nal close  may  be  made  smaller.  Not  long  ago  I 
saw  a boy  of  three  years  who  suffered  that 
w'ay  in  consequence  of  a fall  upon  his  chest  and 
belly.  He  took  two  big  doses  under  the  skin  and 
1-100  grain  every  two  hours  internally  for  a 
day.  Acute  myocarditis,  endo-  or  pericarditis 
contraindicates  strychnin,  nor  are  there  many 
cases  of  chronic  myocarditis  that  may  be  bene- 
fited by  it.  On  the  contrary,  I have  published  a 
few,  and  seen  many,  cases  of  galoprhytlmi  and 
arhythmia  that  were  invariably  injured  by  it, 
while  improved  by  opiates  given  in  small  or  mod- 
erate doses  three  or  four  times  a day. 

Doses  must  vary,  for  the  action  of  the  drug 
evidently  depends  on  the  amount  and  the  condi- 
tion of  the  circulating  blood,  not  to  speak  of  the 
nature  or  urgency  of  the  individual  case. 

Welcker  explains  the  resistance  of  fish  to  the 
action  of . curare  by  their  smaller  amount  of 
blood ; it  is  from  1-53  to  1-93  of  their  body 
weight,  while  the  proportion  in  the  dog  is  from 
1-12  to  1-18,  in  adult  men  1-13,  in  the  child  1-19. 
It  appears,  therefore,  that  in  fish  the  poison  ar- 
rives at  the  periphery  of  the  nerves  more  slowly 
than  in  the  mammal.  In  accordance  with  this 
observation  is  that  of  Delaunay  (Comptes  Ren- 
dus  de  l’Acad.  des  Sciences,  Vol.  93,  p.  452), 
who  found  that  when  a frog  was  poisoned  by 
strychnia  after  a depletion,  its  action  was  less 
marked  than  in  a frog  not  so  depleted.  Of  two 
frogs,  that  one  which  was  better  nourished  was 
more  sensitive  to  the  action  of  a poison  than  that 
which  was  emaciated  by  starving,  and  the  right 
half  of  the  bod)' — which  in  frogs  is  more  devel- 
oped than  the  left — is  more  readily  poisoned  than 
the  latter. 

It  would  consequently  appear  that  ill-fed,  or 
emaciated,  or  slowly  convalescent,  or  septic  pa- 
tients, or  those  in  whom  the  nerves, — for  instance, 
in  infectious  fevers, — have  undergone  organic  de- 
terioration, require  larger  doses  of  strychnin 
(also  of  other  poisons,  such  as  quinin,  atropin,  or 
nicotin)  than  the  normal  organism.  To  this 
endangered  class  belong  the  newly-born,  the  in- 
fants, and  the  children,  on  account  of  several 
causes.  In  the  newly-born  there  is  a peculiar  in- 
dolence of  the  nervous  system.  As  we  first  learn- 
ed from  Soltmann,  the  reflex  actions  of  the  new- 
ly-born are  very  defective.  In  connection  with 
that  physiological  fact,  we  are  told  by  Lewin  (Die 
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Nebenwirk.  d.  Arzn.,  3 ed.,  1899,  p.  6),  that  larger 
doses  of  strychnin  are  required  to  exhibit  a spas- 
tic effect  in  the  newly-born  than  later.  For  in- 
stance, for  a kilogram  body-weight  of  the  newly- 
born  animal  0.415  milligrams  of  strychnin  nitrate; 
when  it  is  2V2  days  old,  0.347 ; when  7%  days  old, 
0.218 ; when  10  days  old,  only  0.210  milligram  to  1 
kilogram  body-weight  is  required.  In  the  infant 
and  child  the  influential  factors  are  the  small 
amount  of  blood  and  the  frequency  of  septic  in- 
fections. High  degrees  of  anaemia  require  com- 
paratively large  doses  of  strychnin,  and  the  sep- 
sis of  typhoid  fever,  diphtheria,  scarlatina,  de- 
mands unusual  doses  both  internally  and  subcu- 
taneously. A girl  of  11  years  took  1-3  of  a grain 
of  nitrate  of  strychnin  subcutaneously,  daily,  for 
some  days;  1-10  grain  is  no  rare  daily  dose  for 
thoroughly  septic  babies  one  or  two  years  old.  I 
know  whereof  I speak;  but  I also  know  that  mis- 
haps have  been  recorded.  Most  of  the  fatal  ter- 
minations occurred  in  cardiac  cases,  a fact  which 
should  be  remembered  by  those  who  cannot  treat 
a heart  disease  without  strychnin.  Even  in  diph- 
theria a few  have  happened,  not , however,  dur- 
ing its  septic  stage,  but  when  the  drug  was  used 
in  the  consecutive  paralysis.  In  hyperaemia  of 
the  brain  it  should  be  avoided,  either  because  the 
organ  is  over-sensitive  in  that  condition,  or  be- 
cause inhibition  has  been  paralyzed  by  it. 

After  all,  however,  it  is  well  to  look  for  aver- 
ages. A baby  of  a year  may  readily  take  1-3 
milligram  = 1-180,  or  1-200  grain  four  times  a 
day;  a boy  of  five,  1-2  milligram  = 1-120  grain, 
provided  the  treatment  need  not  be  continued  a 
long  time,  and  without  interruption.  Whenever 
strychnin  is  to  be  given  a long  time,  as  a tonic,  a 
somewhat  smaller  dose  will  suffice.  Almost  ex- 
clusively, I prescribe  from  the  pharmacopoeia  or 
the  National  Formulary;  the  elixir  of  pepsin  bis- 
muth and  strychnin  of  the  latter  contains  gr.  1-100 
of  strychnin  in  a teaspoonful;  give  1-2  a teaspoon- 
ful four  times  a day  to  a boy  of  five  years,  for  an 
indefinite  period,  and  take  no  proprietary  imita- 
tions, which  contain  too  much  strychnin. 

Strychnin  has  lost  its  credit  in  chronic  paraly- 
sis. I never  saw  a success  in  poliomyelitis  when 
it  was  given  internally ; the  disease  requires  pa- 
tience, extending  over  years.  A child  of  three 
years,  with  the  remnants  of  this  so-called  infantile 
paralysis,  can  be  slowly  improved,  however,  by 
adding  to  other  treatment,  electricity,  galvanism, 
massage,  etc., — the  injection  into  one  of  the  para- 
lyzed muscles  once  every  day  or  every  other  day, 
of  strychnin  sulphate  or  strychnin  nitrate  1-30 
grain  or  more. 

Now,  let  me  close  this  symposium  of  fragments 
with  a single  remark  made  by  an  Ohio  man  whom 


I knew  well,  Robert  Bartholow.  In  an  oration  de- 
livered, 1876,  before  the  Medical  and  Surgical 
Faculty  of  Maryland,  he  said:  “'Fie  who  despises 

his  art  can  never  become  a great  artist.  Good 
practitioners  are  always  found  to  be  men  enter- 
taining the  greatest  confidence  in  the  powers  of 
medicines,”  when  you  study  these  powers  and 
learn  how  to  employ  them. 


THE  ENLARGING  FIELD  OF  OP- 
SONIC OR  BACTERIAL 
THERAPY. 


A.  P.  OHLMACHER,  M.  D., 
Detroit,  Mich. 


[Address  before  the  Ohio  State  Medical  Asso- 
ciation at  Cedar  Point,  August  29,  1907.] 

Whatever  may  be  the  final  estimate  con- 
cerning the  practice  of  bacterial  therapy  as 
perfected  by  A.  E.  Wright,  no  one  at  all 
familiar  with  it  denies  that  the  method  of 
artificial  inoculation  with  the  causative  mic- 
robe will  attain  a prominent  place  among 
the  resources  of  medical  art.  That  the 
theory  of  opsonins  which  Wright  has  for- 
mulated as  tine  scientific  basis  of  his  practice 
may  be  modified  or  even  displaced  by  a 
more  satisfactory  hypothesis  is  quite  within 
the  bounds  of  possibility,  but  for  those  who 
quibble  over  this  theory  while  refusing  to 
test  the  virtues  of  the  therapeutic  procedure 
founded  on  it  there  can  only  be  brought  a 
verdict  of  sadly-biased  narrowness.  This 
attitude  of  dissent  as  relates  to  the  theory  of 
opsonins  on  the  part  of  those  working  in 
pure  medical  science  has  not  retarded  the 
promulgation  of  Wright’s  discovery  in  the 
profession,  and  even  to  the  intelligent  laity 
throughout  the  civilized  world,  and  the  fav- 
orable reports  of  the  occasional  worker  here 
or  there  whose  previous  training  has  made 
him  competent  to  properly  apply  the  method 
of  therapeutic  bacterial  inoculation,  have 
aroused  a deep  interest  among  physicians 
generally.  Indeed  there  is  evidence  that 
this  stimulated  attention  may  go  to  the  ex- 
treme of  prompting  incautious  experimen- 
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tation,  with  the  inevitable  result,  disappoint- 
ment with  and  impediment  of  a method  of 
practice  more  technical  and  delicate  than 
any  procedure  thus  far  advocated  for  the 
treatment  of  infectious  diseases.  To  one 
familiar  with  its  difficulties  it  seems  clear 
that  for  some  time  to  come  there  can  be  no 
“short  cut”  in  bacterial  therapy,  the  only 
royal  road  being  through  the  route  traveled 
by  Wright  and  his  followers— years  of 
patient  exertion  in  the  mastery  of  the  in- 
numerable intricacies  of  successful  labora- 
tory practice  in  pathology  and  bacteriology . 
It  seems  to  me,  in  truth,  that  the  time  has  at 
least  come  when  the  worker  in  laboratory 
medicine  can  claim  the  reward  for  Ins  de- 
votion to  scientific  pursuit,  for  he  alone  is 
competent  to  solve  the  countless  problems 
relating  to  the  bacteriology  of  subacute  or 
chronic  infections  which  are  fundamentally 
important  for  the  correct  application  of 
therapeutic  bacterial  inoculations.  lhe 
well-equipped  pathologist  must  become 
more  than  the  servant  of  the  surgeon  or 
internist;  he  is  destined  to  rank  as  a co- 
worker, a counsellor,  a consultant  equal  in 
rank  to  that  accorded  any  specialist  in  med-^ 
icine.  The  title  “opsonist,”  or  for  those 
who  choose  to  question  the  opsonic  theory, 
bacteriotherapeutist,  will  speedily  come  to 
be  one  of  distinction  to  be  enjoyed  es- 
pecially by  the  younger  generation  in  our 
profession  whose  apprenticeship  has  been  in 
the  heretofore  financially  unproductive 
drudgery  of  laboratory  practice. 

It  is  my  purpose  to  supplement  certain 
reports  which  I have  been  privileged  to 
make  bearing  on  my  individual  experience 
with  therapeutic  bacterial  inoculation,  and 
to  indicate  what  to  my  mind  assures  a wider 
range  of  usefulness  for  the  new  procedme 
than  was  originally  outlined  by  W right  and 
his  followers. 

SEPTICEMIA  AND  PUERPERAL  SEPSIS. 

Within  a comparatively  recent  period  it  has 
been  shown  by  Barr,  Bell  and  Douglas  that  an 


acute,  generalized  infection  with  streptococci 
could  be  subdued  by  autogenous  inoculation.  In 
the  particular  case  forming  the  basis  of  this  re- 
port the  asserted  existence  of  an  ulcerative  endo- 
carditis has  been  called  in  question;  but  of  the 
septicemia  there  was  no  doubt,  in  fact,  the  source 
of  the  streptococci  used  for  inoculation  was  the 
blood  of  the  patient,  from  which  the  microbes 
were  isolated  only  after  repeated  attempts  at 
blood  cultures. 

Even  more  acute  and  apparently  more  urgently 
threatening  than  the  case  described  by  Barr,  Bell 
and  Douglas,  was  that  of  my  first  attempt  in 
treating  a puerperal  infection  by  bacterial  therapy, 
the  detailed  account  of  which  I propose  to  publish 
shortly.  Here  we  had  a purulent  endometritis 
from  which  I secured  the  streptococcus  used  for 
inoculation,  a metritis  and  parametritis  as  the 
local  manifestation,  and  symptoms  of  general 
sepsis  so  profound  as  to  give  an  outlook  most 
unpromising  when,  on  the  fourth  day  of  the  dis- 
ease, injections  of  the  autogenous  streptococcus 
were  begun.  The  symptomatic  response  to  these 
inoculations,  like  reduced  fever,  a staying  and 
then  a gradual  recession  of  the  uterine  infection, 
the  return  of  the  lochia  and  a resumption  of  lac- 
tation so  that  the  child  was  restored  to  the  breast 
on  the  28th  day,  was  as  gratifying  as  it  was  un- 
expected, and  the  mother  made  a perfect  recovery 
with  practically  no  other  treatment  than  the  four 
injections  of  the  streptococcus  from  the  uterine 
exudate. 

SKIN  DISEASES. 

Eczema.  In  a previous  report  (The  Ohio 
State  Medical  Journal,  May,  1907),  I took  oc- 
casion to  describe  a case  of  recurrent  eczema  of 
the  face  and  neck,  successfully  treated  by  injec- 
tions of  the  staphylococcus  albus  and  citreus  ob- 
tained from  the  weeping  lesions.  Since  that  I 
have  enlarged  my  experience  by  three  further 
cases  of  eczema,  two  localized,  the  other  more 
extensive,  with  a satisfactory  issue  in  each  of 
them,  so  that  I am  encouraged  to  prophesy  that 
this  often  stubborn  skin  disease  will,  in  certain 
instances  at  least,  succumb  to  appropriate  bac- 
terial therapy. 

Pruritis  Vulvae.  Not  long  ago  a woman  suffer- 
ing with  a most  aggravated  pruritis  vulvae  was 
referred  to  me  by  her  family  physician.  A puru- 
lent vaginitis  also  existed  and  from  the  vaginal 
pus  I secured  a white  staphylococcus  with  which 
inoculations,  four  in  number,  were  performed, 
with  abatement  and  then  final  cessation  of  the  in- 
tolerable itching  and  a simultaneous  ending  of  the 
vaginal  discharge.  At  present  I am  treating  an- 
other woman  referred  by  this  same  practitioner, 
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whose  complaint  was  likewise  pruritus  vulvae, 
but  accompanied  by  an  eczematous  condition  of 
the  parts.  When  this  woman  reported  for  her 
third  inoculation  with  the  mixed  staphylococcus 
albus  and  citreus,  secured  from  the  eczematous 
skin,  the  itching  had  ceased  and  the  eczema  was 
greatly  improved. 

Psoriasis.  My  original  striking  success  with  a 
case  of  seborrhoeic  dermatitis  'or  “psoriasis”  as 
one  prominent  dermatologist  had  called  it, ( led  me 
to  attempt  the  treatment  of  ordinary  psoriasis. 
In  the  first  patient  I failed  to  secure  a culture 
from  the  excised  lesion.  Later,  from  another  in- 
dividual with  disseminated  psoriasis  I secured  a 
staphylococcus  albus  which,  inoculating  on  six 
occasions,  so  far  improved  this  patient’s  diseased 
skin  that  he  has  suspended  treatment  until  a re- 
lapse occurs.  In  another  case,  this  time  of  psorai- 
sis  universalis  in  the  person  of  a most  intelligent 
professional  man  who  had  tested  the  entire  gamut 
of  usual  modes  of  treatment,  and  where  I secured 
a white  staphylococcus  both  from  the  excised  skin 
and  the  psoriatic  scales,  great  satisfaction  is  taken 
by  the  patient  on  the  occasion  of  each  inoculation 
in  demonstrating  to  me,  and  surprising  me  by  the 
progressive  betterment,  which  has  now  reached  a 
stage  unknown  to  any  previous  therapeutic  effort 
during  the  several  years  since  the  disease  has  be- 
come generalized. 

PYORRHOEA  ALVEOLARIS. 

Pyorrhoea  alveolaris,  or  so-called  Riggs’  dis- 
ease, that  intractable  or  too-often  incurable  oral 
affection  of  notorious  reputation  among  dentists 
and  physicians,  seems  destined  to  be  conqured  to 
a degree  heretofore  deemed  impossible,  by  car- 
fully-conducted  inoculations  with  one  or  more 
bacterial  species  of  autogenous  origin.  The  com- 
plex bacteriology  of  this  disease,  as  well  as  the 
excellent  results  that  follow  successful  inocula- 
tions are  set  forth  in  Goadby’s  address  before 
the  Royal  College  of  Surgeons  of  England,  and 
this  authority  dwells  with  emphasis  on  the  pro- 
found constitutional  effects  that  frequently  ac- 
company suppurative  disease  of  the  gums.  In  my 
first  attempt  to  apply  the  method  of  therapeutic 
bacterial  inoculation  in  pyorrhoea  alveolaris  a 
rapid  favorable  response  was  obtained.  The  pa- 
tient was  the  wife  of  a physician,  and  before  con- 
sulting me  she  had  had  the  central  incisors  of  the 
upper  jaw  treated  by  a prominent  New  York  City 
specialist,  who  resorted  to  the  heroic  method  of 
curetting  the  affected  gingival  tissues,  inflicting 
so  severe  a torture  that  the  lady  declared  she 
would  sacrifice  the  remainder  of  her  teeth  rather 
than  endure  another  similar  ordeal,  though  the 
disease  was  checked  in  these  two  teeth.  When  I 


examined  her  I found  the  gums  tender  and  easily 
provoked  to  bleeding,  a condition  which  had  been 
present  for  several  years.  From  the  right  lower 
bicuspid  the  gum  had  receded  and  pus  could  be 
squeezed  out  of  the  pocket  between  the  gum  and 
the  bone,  while  the  tooth  was  loose  in  its  socket. 
From  the  mixture  of  bacteria  obtained  in  culture 
, from  the  pus  I secured  a staphylococcus  with 
which  inoculations  were  performed.  Following 
the  second  inoculation  the  bleeding  of  the  gums 
ceased  and  thereafter  vigorous  brushing  failed  to 
provoke  it.  1 he  pus  in  the  gingival  pocket  dimin- 
ished and  none  was  present  after  the  third  in- 
oculation, and  the  affected  gum  took  on  a normal 
appearance.  At  this  juncture  the  patient  con- 
sulted a Detroit  dentist  relative  to  some,  fillings, 
and  this  piactitioner  made  a careful  examination 
of  the  affected  tooth  and  pronounced  that  no  evi- 
dence of  active  pyorrhoea  could  be  discovered 
except  the  retracted  gum  and  the  slightly  loosened 
tooth.  During  the  six  weeks  this  patient  was  un- 
der my  observation  no  tendency  for  the  disease  to 
return  was  noticed,  and  I have  had  no  report  of 
a relapse  since  her  return  home,  where  an  occa- 
sional inoculation  has  been  performed  by  her 
husband. 

ACUTE  AND  CHRONIC  OTITIS  MEDIA. 

There  is  a promising  field  for  artificial  curative 
immunity  in  suppurative  middle  ear  disease,  and 
I am  familiar  with  several  unpublished  cases  in 
which  the  recovery  from  acute  otitis  has  been 
hastened  by  bacterial  inoculation.  My  brother, 
Dr.  Joseph  C.  Ohlmacher,  of  Independence,  Iowa, 
has  furnished  me  the  detailed  record  of  a case  of 
long-standing  chronic  middle  ear  suppuration 
with  a complete  and  seemingly  permanent  cessa- 
tion of  this  suppuration  after  a series  of  inocula- 
tions with  the  autogenous  pyogenic  bacteria.  My 
own  still  quite  limited  experience  has  not  brought 
so  satisfactory  as  result,  though  I hope  to  obtain 
a successful  final  outcome  in  some  of  these  cases 
of  chronic  otorrhoea.  I recognize  that  we  may 
encounter  mechanical  obstacles  like  necrotic  bone, 
polypi,  scars  and  the  like  which  make  an  impedi- 
ment to  the  blood,  surcharged  with  the  opsonins 
aroused,  by  proper  inoculations,  in  reaching  all 
parts  of  the  infected  focus. 

But  even  should  we  fail  to  absolutely  check  the 
suppuration  of  a chronic  middle  ear  disease  by 
bacterial  therapy,  a most  important  service  will 
be  rendered  the  patient  by  raising  his  resistance 
against,  or  immunity  to  the  offending  microbe, 
for  we  are  all  aware  how  serious  a menace  to 
health  and  even  to  life  is  one  of  these  pyogenic 
ear  diseases.  And  I conceive  that  artificial  bac- 
terial inoculation  will  come  to  play  a similar  role 
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in  connection  with  many  other  chronic  localized 
suppurations,  robbing  them  of  their  capacity  to 
produce  ill  health  by  their  tendency  to  cause 
vicious  autoinoculation,  or  to  invade  new  terri- 
tory, contiguous  or  remote,  by  flaring  into  re- 
newed activity,  even  though  the  inoculations  fail 
to  effectually  end  the  pus  disease. 

In  illustration  of  this  last  point  allow  me  to 
cite  chronic  thoracic  empyema  where  for  mechani- 
cal obstacles  like  a retracted  and  adherent  lung 
or  a thickened  adherent  pleura  closure  of  the 
pus  sac  is  impossible  by  operative  measures,  and 
inoculations  fail  through  imperfect  circulation. 
Here  it  seems  to  me  entirely  probable  that  we 
can  rid  this  condition  of  its  dangerous  features 
in  reproducing  by  art  what  nature  accomplishes 
when  she  effects  a satisfactory  autoinoculation. 

RHEUMATOID  AFFECTIONS. 

We  have  recently  had  some  illuminating  knowl- 
edge concerning  so-called  “rheumatism,  and  it 
is  clear  that  the  arthritis,  or  the  myalgia  consti- 
tuting a subacute  articular  or  muscular  rheuma- 
tism is  not  uncommonly  a consequence  of  latent 
or  smouldering  pyogenic  infection  in  some  part  of 
the  body  as,  for  example,  the  crypts  of  the  tonsils, 
the  cranial  sinuses,  the  middle  ear,  the  mastoid, 
the  gums,  or  in  other  regions  as  the  thorax,  and 
in  abdominal  organs  like  the  kidneys;  indeed 
wherever  there  is  a focus  of  chronic  bacterial  in- 
fection. Viewed  from  this  standpoint  it  is  evi- 
dent that  these  rheumatoid  diseases  promise  to 
yield  to  measures  which  eradicate  the  original 
focus  of  infection,  and  in  this  task  I believe  that 
opsonic  therapy  will  find  useful  application , a 
conclusion  reached  through  certain  results  that 
have  come  during  my  own  work. 

For  example,  I was  not  long  ago  appealed  to 
by  a physician  whose  chronic  arthritis  had  been 
pronounced  gonorrhoeal  rheumatism  by  several 
prominent  New  York  specialists.  I could  not 
convince  myself  by  a painstaking  examination 
that  he  was  suffering  from  a latent  gonorrhoeal 
disease  of  the  prostate  or  seminal  vesicles,  or  that 
the  not  uncommon  secondary  infection  with  pyo- 
genic bacteria  was  in  existence  in  these  organs. 
Further  inquiry  evoked  a history  of  a long-stand- 
ing nasal  irritation  with  the  daily  expulsion  of  a 
purulent  plug,  the  source  of  which  had  never  been 
accurately  determined  by  the  expert  rhinologists 
who  had  been  consulted,  but  which  was  suspected 
as  having  its  origin  in  one  of  the  accessory  nasal 
sinuses.  Cultures  from  this  plug  yielded  staphy- 
lococcus aureus  as  the  largely  predominating  mi- 
crobe, and  inoculations  with  this  autogenous  germ 
effected  a steady  betterment  of  the  rheumatoid 
condition,  that  in  the  six  weeks  during  which  this 


colleague  was  under  my  care  had  reached  a stage 
never  before  attaineo. 

It  wras  the  wife  of  this  physician  who  suffered 
from  pyorrhoea  alveolaris  to  whom  I have  al- 
ready alluded,  and  curiously  enough,  she,  too, 
had  an  arthralgia  of  one  shoulder  and  elbow. 
This  frequently-painful  condition  mended  and 
disappeared  under  the  inoculations  directed 
against  the  pyorrhoea. 

In  the  case  of  a post-operative  unhealed  breast 
and  axillary  wound,  in  which  streptococcus  and 
bacillus  pyocyancus  w'ere  predominating,  the  pa- 
tient suffered  severely  from  an  arthritis  of  vari- 
ous joints  which  not  uncommonly  reached  a red- 
dened, sw'ollen  and  very  tender  condition  during 
the  periodic  acute  exacerbations.  No  improve- 
ment in  this  “rheumatism”  occurred  during  the 
time  when  the  streptococcus  inoculations  alone 
wrere  used,  but  with  the  additional  inoculations 
with  the  blue  pus  bacillus  it  rapidly  subsided  and 
never  reappeared.  This  experience  is  again  being 
reproduced  in  a case  of  pyuria  in  which  the  blue 
pus  bacillus  was  associated  with  the  streptococcus 
as  an  inhabitant  of  the  pus.  Backache  and  vague 
joint  pains  which  the  patient  called  rheumatism 
are  rapidly  improving  now'  that  the  second  in- 
oculation of  the  mixed  pyocyaneus  and  streptoc- 
occus has  been  performed. 

ACQUIRED  AND  INHERITED  DEFECTIVE  IMMUNITY. 

Another  phase  of  this  subject,  the  interest  and 
importance  of  which  I know'  you  all  will  concede, 
is  that  of  how  far  the  low  resistance  of  the  par- 
ents can  be  transmitted  to  the  offspring.  For  in- 
stance, can  the  child  inherit  the  low  staphylococcic 
immunity  of  the  mother  w'ho  is  the  victim  of 
some  outspoken  evidence  of  it,  and  in  how'  far 
can  we  counteract  this  tendency?  The  problem 
and  the  prospects  w'hich  bacterial  therapy  hold 
for  its  solution  can  be  made  clear  by  the  following 
illustrative  case : 

The  wife  of  a physician  in  a city  adjacent  to 
Detroit  consulted  me  in  regard  to  their  eight- 
months-old  infant  who  had  been  afflicted  with  re- 
current impetigo  that  had  exhausted  the  best 
efforts  of  a well-known  local  dermatologist.  Just 
before  the  baby  was  brought  to  me  he  had  been 
circumcised,  the  W'ound  was  suppurating,  and  sev- 
eral fresh  impetiginous  pustules  were  present  on 
the  bod}'.  From  these  lesions  only  staphylococcus 
albus  was  obtained,  and  with  this  the  baby  was 
inoculated,  five  times  at  intervals  of  five  to  seven 
days.  On  the  occasion  of  the  first  visit  I noticed 
that  the  mother  had  several  groups  of  sluggish, 
indurated  acne  lesions  on  her  face,  which  she  said 
had  been  a source  of  annoyance  to  her  for  years. 
On  my  advice,  and  particularly  because  I urged 
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the  probability  of  the  baby’s  condition  being  im- 
proved by  obtaining  a breast  milk  higher  in 
staphyloopsonic  value,  the  mother  also  submitted 
to  inoculations  with  the  staphylococcus  albus  se- 
cured from  her  acne  nodules.  A steady  improve- 
ment in  the  mother’s  acne  ensued,  together  with 
a gain  in  her  general  condition,  with  a final  arrest 
of  the  skin  disease.  The  impetigo  pustules  pre- 
sent on  the  child  when  the  first  inoculation  was 
performed  dried  and  disappeared  without  ulcera- 
tion ; following  the  third  treatment  no  more  of  the 
skin  lesions  appeared,  nor  has  there  been  a recur- 
rence to  the  present  time.  Simultaneously  the 
suppuration  in  the  circumcision  wound  ceased  and 
gave  way  to  rapid  healing.  The  infant  rapidly 
progressed  in  development,  which  had  become  re- 
tarded, it  gained  in  weight,  in  spirits,  and  in 
strength;  teething  was  resumed,  the  fontanells 
proceeded  towards  closing  in  a more  normal  man- 
ner. In  fact,  a complete  transformation  to  a 
normal  state  of  development  took  place  to  the 
gratification  of  all  of  us. 

CONCLUSION. 

I have  presented  for  your  consideration 
only  fragments  to  indicate  some  of  the 
further  fields  of  usefulness  for  the  practice 
of  therapeutic  bacterial  inoculation  which 
we  owe  to  the  genius  of  A.  E.  Wright. 
There  is  much  more  evidence  to  be  adduced 
to  prove  that  the  newly-perfected  method 
of  heightening  immunity  for  curative  pur- 
poses has  a scope  of  great  amplitude. 

HABITUAL  DISLOCATION  OF  THE 
SHOULDER;  REPORT  OF  A CASE. 


HUGH  A.  BALDWIN,  M.  D., 

Columbus. 


[Reported  to  Columbus  Academy  of  Medicine, 
June  17,  1907.] 

The  patient  was  a young  man  of  very  good 
physique  and  muscular  development ; aged  twenty- 
four;  occupation,  motorman.  He  gave  the  fol- 
lowing history : 

The  left  shoulder  was  first  dislocated  in  1900, 
during  an  attack  of  nocturnal  epilepsy.  A year 
later  a second  dislocation  occurred.  The  luxa- 
tions now  became  more  frequent,  occurring  every 
few  months,  and  finally  at  every  opportunity.  He 
had  diphtheria  at  4,  followed  by  a right-sided 
paralysis  from  which  he  made  a complete  recov- 


ery. Petit  mal  probably  came  on  when  he  was 
about  six  years  old,  developing  into  grand  mal 
when  about  twelve,  but  of  the  nocturnal  type. 

Having  reduced  the  dislocations  several  times 
at  intervals  of  about  a week,  I advised  operation, 
and  the  patient  entered  Grant  Hospital,  October 
2,  1905,  and  was  operated  on  by  me  the  next  day. 

Made  an  incision  from  the  coracoid  process  of 
the  scapula  down  along  the  border  of  the  deltoid 
to  below  the  upper  border  of  the  inser.ion  of  the 
pectoralis  major.  The  deltoid  was  then  separated 
from  the  pectoralis  and  retracted  outward  expos- 
ing the  tendon  of  insertion  of  the  pectoralis 
which  was  now  cut  across.  The  pectoralis  minor, 
the  coraco-brachialis  and  the  short  head  of  the 
biceps  were  then  retracted  inward,  and  the  arm 
being  rotated  outward  the  tendon  was  then  cut 
across,  bringing  the  capsule  of  the  joint  into 
view.  The  capsule  was  then  separated  from  the 
tendon  and  a piece  about  three-eighths  of  an  inch 
wide  and  three-fourths  of  an  inch  long  was  ex- 
cised. This  gap  was  closed  with  chromic  catgut, 
the  sutures  being  placed  well  back  from  the  mar- 
gin of  the  cut  so  as  to  bring  about  the  maximum 
amount  of  shortening  of  the  anterr'or  portion  of 
the  capsular  ligament.  The  severed  tendons 
were  then  separately  brought  together  with  cat- 
gut and  the  skin  with  silkworm-gut,  a small 
cigarette  drain  being  left  in  for  twenty-four 
hours.  The  stitches  were  removed  on  the  sixth 
day,  the  wound  having  healed  perfectly  by  first 
intention,  and  he  left  the  hospital  five  days  later. 
While  the  capsule  was  open  the  joint  was  ex- 
plored and  in  addition  to  the  relaxed  condition 
of  the  capsule  the  glenoid  cavity  was  found  to 
be  shallower  than  usual. 

Although  it  has  been  considerably  over  a year- 
since  the  operation,  there  has  been  no  recurrence 
of  the  dislocation,  but  owing  to  the  shallow  con- 
dition of  the  glenoid  cavity  the  head  of  the  bone 
sometimes  seems  to  mount  up  on  the  edge  of  the 
cavity,  but  is  prevented  from  slipping  over  by  the 
shortened  capsule. 

This  operation  was  first  described  in  this  coun- 
try by  Burrell  and  Lovett,  of  Boston,  in  1897, 
who  reported  two  cases,  the  first  being  operated 
on  in  ’95  and  the  second  in  ’97.  Since  then  I find 
two  more  cases  reported  in  this  country;  one  by 
Dawbarn,  in  1903,  and  one  by  Beck  in  the  same 
year.  In  addition  to  the  sutures  in  the  capsule, 
Beck  used  a silver  wire  suture  carried  through 
the  acromion  process  and  the  head  of  the  hu- 
merus, the  suture  being  removed  five  weeks 
later.  These  cases  are  all  reported  as  being  suc- 
cessful. 
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THE  SIXTY-SECOND  ANNUAL  MEETING 

The  largest  meeting  in  the  history  of  the 
Ohio  State  Medical  Association  was  held  at 
Cedar  Point  on  August  28-29-30,  and  it 
will  long  remain  as  a delightful  and  profit- 
able memory  to  all  fortunate  enough  to  have 
been  present. 

The  time  and  the  place  seem  to  have 
been  most  fortuitously  chosen  this  year  for 
a thoroughly  enjoyable  outing  combined 
with  an  unusually  interesting  and  instruct- 
ive program.  The  general  arrangements 
were  very  satisfactorily  carried  out,  and 
every  provision  made  for  the  comfort  of 
visiting  members  that  a very  efficient  com- 
mittee could  conceive. 

The  places  of  meeting  were  accessible 
and  commodious ; the  hotel  accommodations 
ample,  and  the  treatment  accorded  all  was 
courteous  and  obliging. 

The  scientific  program  was  an  unusually 
good  one  ; especial  interest  being  manifested 
in  the  medical  symposium  in  gastric  dis- 
eases, and  the  surgical  symposium  in  tuber- 
culosis. The  wisdom  of  the  division  into 
sections  has  been  abundantly  demonstrated, 
as  shown  by  the  excellent  attendance  in 


each,  the  interest  displayed,  and  discussions 
indulged  in.  The  sections  on  Medicine  and 
Surgery  as  usual  attracted  the  greatest 
crowds,  but  those  on  Eye.  Ear,  Nose  and 
Throat  and  Dermatology  were  also  very 
well  supported. 

The  special  addresses  all  met  with,  great 
favor,  and  the  Association  cannot  but  be 
gratified  by  the  success  of  this  feature. 
While  all  were  excellent,  especially  to  be 
mentioned  are  those  by  C.  H.  Mayo,  R.  C. 
Cabot,  J.  E.  Weeks  and  A.  Jacobi,  as  not 
only  of  great  scientific  interest,  but  also  as 
being  exceedingly  timely,  instructive  and 
practical. 

The  Journal,  by  special  effort,  is  able 
to  present  some  of  these  addresses  in  this 
number ; the  discussions  will,  however,  have 
to  wait  until  the  publishing  of  the  remainder 
of  the  society  transactions  in  a subsequent 
number. 

The  House  of  Delegates  accomplished  a 
great  deal  of  carefully  considered  work. 
Several  weighty  matters  were  thoroughly 
discussed,  new  plans  were  formulated  for 
increasing  the  effectiveness  of  the  present 
progressive  policy,  and  a large  amount  of 
important  business  of  the  Association  trans- 
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acted  in  a businesslike  manner ; the  details 
will  appear  in  our  October  number. 

The  newly-elected  officers  are  men  who 
have  been  workers  in  the  Association,  and 
we  feel  can  be  relied  upon  to  take  up  and 
carry  on  to  greater  lengths  its  best  interests. 

The  social  side  of  the  meeting  was  a 
prominent  feature,  owing  to  the  unusual 
number  present,  the  attractive  surroundings 
and  the  untiring  efforts  of  the  local  com- 
mittee to  make  “everybody  happy !’’  The 
special  social  features  provided  opened 
with  a reception  in  the  spacious  halls  of 
"The  Breakers”  on  Wednesday  evening. 
On  Friday,  boating  parties  on  the  lake  in 
the  afternoon,  and  a theatre  and  ball  in  the 
evening  ended  the  series  of  entertainments, 
all  of  which  were  heartily  enjoyed  as  evi- 
dences of  the  great  hospitality  of  the  Erie 
County  Medical  Society. 

The  local  committee  certainly  spared  no 
pains  to  entertain  the  Association  royally, 
and  is  to  be  congratulated  upon  the  success 
of  its  efforts. 


THE  PRESIDENT’S  ADDRESS 

The  Journal  wishes  to  call  attention 
to  the  annual  address  of  President  Mc- 
Clellan delivered  at  Cedar  Point  and  print- 
ed in  this  number,  and  recommends  it  to 
the  thoughtful  consideration  of  every 
member  of  the  Association. 

In  it  will  be  found  strong  words  from  a 
strong  man,  one  who  knows  whereof  he 
speaks.  With  characteristic  modesty  the 
speaker  gives  no  hint  of  the  sacrifice  of 
his  time  and  strength  involved  in  the  work 
he  has  done  in  the  past  year,  a sacrifice 
cheerfully  made  for  the  work  he  had  in 
view,  actuated  solely  by  the  sense  of  the 
responsibility  of  his  high  office.  The  ef- 
fects of  his  personal  visits  to  every  county 
society  in  the  state  will  be  long  felt  in  our 
midst.  From  the  experience  gained  in 
his  year  of  such  service  he  is  exceptionally 
qualified  to  criticise  and  advise  us,  and  the 
statements  he  has  made  and  the  sugges- 


tions offered  are  worthy  of  careful  con- 
sideration. 

There  is  ground  for  congratulation  that 
he  has  found  organization  everywhere 
standing  for  the  highest  and  best  ideals  of 
our  profession ; that  where  the  county  so- 
cieties were  best  organized,  there  were 
the  medical  standards  the  highest.  1 here 
is  also  room  for  regret  that  he  should 
find  still  some  backward  counties  not 
keeping  up  with  the  march  of  progress. 
Some  are  shirking  their  work.  It  is'  to  be 
hoped  that  his  words  of  warning  will  not 
fall  on  deaf  ears. 

The  suggestions  offered  are  timely  and 
some  have  already  been  acted  upon  by  the 
House  of  Delegates,  and  will  be  dealt  upon 
more  at  length  in  these  columns  at  a future 
time.  Just  at  present,  however,  The  Jour- 
nal urges  this  address  as  a personal  mes- 
sage to  each  member  of  the  Association. 
Let  each  take  it  as  such  and  see  wherein 
each  may  help  in  the  work  before  us. 


TYPHOID  FEVER 

The  annual  harvest  time  of  typhoid 
fever  is  now  before  us,  and  we  are  glad  to 
note  that  the  prospects  according  to  pres- 
ent appearances  are  good  for  fewer  cases 
than  usual. 

The  better  class  and  more  intelligent  of 
the  laity  are  finally  getting  a very  fair  idea 
of  the  necessity  to  health  of  clean  drinking 
water  ,and  clamor  for  the  same  in  various 
municipalities.  In  most  communities  now- 
adays in  which  the  water  supply  is  not 
above  suspicion,  agitation  for  improvement 
is  constantly  being  made,  and  boiling  the 
water  for  drinking  purposes  has  become  a 
recognized  part  of  the  household  routine. 
Eventually,  the  presence  of  a case  of  ty- 
phoid fever  in  a respectable  family  will 
probably  be  regarded  as  a reflection  upon 
the  community,  much  as  the  humble 
Cimex  lectuarius  is  looked  upon  now  by  the 
careful  housewife. 
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Among  the  poorer,  shiftless  and  grossly 
ignorant  classes  our  work  is  cut  out  for  us 
for  years  before  we  can  hope  to  bring 
them  to  a proper  realization  and  apprecia- 
tion of  how  preventable  a disease  typhoid 
fever  is.  They  are  least  able  to  afford 
such  an  illness,  have  less  resistance  and 
consequently  a high  mortality  exists 
among  ■‘diem. 

They  are  often  a great  burden  to  the  phy- 
sicians in  attendance  who  must  sacrifice 
time  and  strength  and  often  supply  the 
medicines  required  without  adequate,  and 
often  no  reward ; and  yet  we  overheard 
two  representatives  of  this  type  on  a street 
car  recently,  who  in  discussing  a warning 
of  the  Coumbus  Health  Officer  to  boil  the 
drinking  water  exclaim:  “What,  boil  the 

water!  Not  they;  that  was  just  some 
scheme  of  the  doctors  !” 

We  can  do  nothing  with  such.  Our 
only  hope  is  to  catch  them  when  young 
and  so  extend  the  teaching  in  the  public 
schools,  so  as  to  drum  into  the  risingf  sren- 
eration  some  little  appreciation  of  the 
facts  in  the  case. 


EDITORIAL  NOTES 

MEDICAL  BOARD  SUSTAINED. 

The  following,  which  is  self-explanatory,  was 
received  and  filed  August  23,  1907: 

“In  the  matter  of  the  appeal  of  Joseph  E.  Wen- 
man  from  the  finding  of  the  State  Board  of  Medi- 
cal Registration  and  Examination  of  Ohio  revok- 
ing the  certificate  of  said  Joseph  E.  Wenman.” 
This  matter  coming  on  to  be  heard  before  the 
Governor  and  the  Attorney  General  of  the  State 
of  Ohio,  an  appeal,  as  provided  in  Section  4403c, 
R.  S.,  and  after  due  consideration  of  all  the  facts 
presented  the  action  of  the  State  Board  of  Medi- 
cal Registration  and  Examination  of  Ohio  in  re- 
voking the  certificate  of  said  Joseph  E.  Wenman 
is  sustained. 

H.  L.  Harris, 

Governor. 

W.  H.  Miller, 

First  Assistant  Attorney  General. 
Columbus,  O.,  July  29,  1907. 


BOOK  REVIEWS 

The  Principles  and  Practice  of  Dermatology. 
By  William  Allen  Pusey,  A.  M.,  M.  D.,  Pro- 
fessor of  Dermatology  in  the  University  of 
Illinois;  Dermatologist  to  St.  Luke’s  and  Cook 
County  Hospital,  Chicago;  Member  of  the 
American  Dermatological  Association.  New 
York  and  London,  D.  Appleton  & Co.,  1907. 

This  new  volume  on  Skin  Diseases,  may  un- 
hesitatingly be  pronounced  one  of  the  best.  The 
subject  matter  has  been  presented  in  an  attractive 
and  interesting  way,  and  being  the  latest  work  on 
cutaneous  medicine,  it  contains  the  results  of  the 
most  recent  researches. 

Considerable  space  has  been  devoted  to  treat- 
ment, and  while  there  is  nothing  particularly 
new,  it  is  told  in  a clear  and  interesting  manner. 
The  illustrations,  one  of  the  essentials  in  a 
text-book  on  dermatology,  we  believe  to  be  the 
best  that  have  appeared  in  any  recent  book.  It 
contains  interesting  chapters  on  pathology  and 
the  opsonic  theory  as  related  to  skin  diseases. 
The  work  is  in  every  way  satisfactory  and  one 
which  the  reviewer  can  heartily  recommend. 


Hare’s  Therapeutics.  A Text-Book  of  Practical 
Therapeutics,  with  Especial  Reference  to  the 
Application  of  Remedial  Measures  to  Disease 
and  Their  Employment  Upcn  a Rational  Basis. 
By  Hobart  Amory  Hare,  M.  D.,  B.Sc.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia, 
Physician  to  the  Jefferson  Hospital,  etc.  New 
(12th)  edition,  enlarged  and  thoroughly  re- 
vised to  accord  with  the  eighth  decennial  revi- 
sion of  the  U.  S.  Pharmacopoeia.  In  one  oc- 
tavo volume  of  939  pages,  with  114  engravings 
and  four  colored  plates.  Cloth,  $4.00,  net; 
leather,  $5.00,  net;  half  morocco,  $5.00,  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New 
York,  1907. 

The  twelfth  edition  of  Hare’s  Therapeutics  is 
before  us.  In  many  ways  it  is  superior  to  the 
former  editions.  As  the  author  states  in  the 
preface  he  has  endeavored  to  revise  in  keeping 
with  the  more  recent  advances  and  has  introduced 
a number  of  new  procedures.  Thus,  the  value  of 
citrate  of  sodium  in  bottle-fed  babies,  the  best 
methods  for  treating  syphilis  hypodermically,  and 
saline  solutions  for  intravenous  injection  are  all 
presented  more  fully  than  in  former  editions.  He 
also  devotes  more  space  to  Materia  Medica.  PIow- 
ever,  we  feel  at  this  time  the  author  should  have 
given  us  something  on  the  pollantin  treatment  of 
hay  fever  and  opsonic  therapy. 

This  book  has  long  been  a standard  work  on 
Therapeutics  and  has  for  many  years  been  used 
in  a number  of  the  leading  medical  colleges.  For 
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this  edition  we  predict  as  great  popularity  as  the 
former  ones  and  feel  that  it  will  meet  with  favor 
alike,  as  a text-book  for  the  medical  student  and 
as  a ready  reference  for  the  busy  practitioner. 

Diagnostics  of  Diseases  of  Children.  By  Le- 
Grand  Kerr,  M.  D.,  Professor  of  Diseases  of 
Children  at  the  Brooklyn  Postgraduate  Medical 
School.  Octavo  of  542  pages,  illustrated. 
Philadelphia  and  London : W.  B.  Saunders 

Company,  1907.  Cloth,  $5.00  net ; Half  Mo 
rocco,  $6.50  net. 

The  above  work  is  designed  pre-eminently  as  a 
practical  guide  in  diagnosis  for  the  general  prac- 
titioner, and  is  deserving  of  general  recognition. 

While  there  are  no  greatly  novel  features,  the 
presentation  of  the  subject  is  attractive  and  the 
ground  is  well  and  systematically  covered. 

The  keynote  is  exactitude  in  diagnosis,  which 
may  be  obtained  only  by  learning  the  proper  man- 
ner of  observing  children  when  sick,  by  correct 
methods  of  eliciting  the  objective  symptoms  upon 
which  almost  alone  the  pediatrist  must  depend, 
the  necessity  of  routine  and  thorough  examina- 
tions, and  lastly  the  interpretation  of  the  symp- 
toms obtained. 

The  book  is  extremely  well  illustrated  by  large- 
ly new  and  original  drawings,  chiefly  from  photo- 
graphs of  actual  conditions. 


Gynecology  and  Abdominal  Surgery,  Vol.  I. 
In  two  large  octavos.  Edited  by  Howard  A. 
Kelly,  M.  D.,  Professor  of  Gynecologic  Surgery 
at  Johns  Hopkins  University;  and  Charles  P. 
Noble,  M.  D.,  Clinical  Professor  of  Gynecology 
at  the  Woman’s  Medical  College,  Philadelphia. 
Large  octavo  volume  of  851  pages,  with  405 
original  illustrations  by  Mr.  Hermann  Becker 
and  Mr.  Max  Brodel.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1907.  Per 
volume:  Cloth,  $8.00  net;  Half  Morocco,  $9.50 

net. 

Volume  I of  the  new  work  of  Drs.  Kelley  and 
Noble  certainly  fulfills  the  expectations  of  the 
profession  for  a classical  work.  We  agree  fully 
with  the  authors  in  regard  to  the  very  close  rela- 
tion between  gynecology  and  abdominal  surgery, 
and  we  are  likewise  pleased  to  note  the  editor’s 
remarks  in  the  preface  in  reference  to  their  de- 
termination to  include  some  obstetrical  subjects 
in  this  work.  We  always  believed  that  gynecology 
and  obstetrics  should  be  closely  allied ; in  fact,  it 
has  always  ‘seemed  rational  that  the  gynecologist 
should  be  also  the  obstetrician  and  vice  versa. 

Much  material  of  an  elementary  kind  has  been 
omitted,  since  it  can  be  found  in  almost  all  works 
on  these  subjects  and  also  those  on  anatomy. 
This,  again,  seems  to  be  an  excellent  plan,  saving 
valuable  space  heretofore  taken  to  repeat  facts  to 
be  found  elsewhere. 


Chapter  1,  on  “Technic,”  by  Dr.  Kelley,  is  of 
the  usual  excellence  to  be  found  in  all  of  the 
author’s  work.  The  care  and  attention  given  to 
seemingly  small  matters  is  noteworthy,  and  the 
wealth  of  detail  in  this  chapter  makes  it  extraor- 
dinarily valuable.  W.  W.  Fords’  chapter  (No.  2), 
on  “Bacteriology,  is  of  high  grade  and  shows 
care  in  preparation  which  is  not  frequently  found. 

Chapter  III  is  devoted  to  “Medical  Gynecology 
and  is  somewhat  of  an  innovation,  since  it  is  only 
recently  that  surgeons  have  acknowledged  the  ex- 
istence of  such  a subject.  The  writers,  Drs.  Noble 
and  Anspach,  have  succeeded  in  producing  a most 
practical  chapter  and  have  recalled  to  mind  many 
simple  procedures  which  often  secure  far  better 
results  than  do  operations  of  a serious  nature. 
They  have  shown  clearly  that  there  are  yet  suc- 
cessful methods  of  treatment  other  than  mutilat- 
ing operations,  which  often  result  only  in  unsex- 
ing  the  patient.  Guy  L.  Hunners’  chapter  (No.  8), 
on  “Bladder”  and  “Urethra,”  is  of  high  order  and 
gives  careful  attention  to  details  of  treatment. 

The  chapter  on  “Displacements  and  Prolapse” 
is  fully  in  accord  with  all  the  modern  methods 
of  correction  of  such  conditions,  and  yet  we  are 
pleased  to  note  that  its  author  does  not  believe  in 
a major  operation  for  every  slight  condition  oi 
the  kina. 

The  usual  controversy  as  to  the  relative  advan- 
tages of  the  abdominal  and  vaginal  “route”  has 
been  handled  in  a most  politic  manner.  The 
merits  of  each  method  are  presented  by  tried  ad- 
vocates and  the  reader  is  left  to  work  out  his  own 
choice. 

The  book  is  splendidly  illustrated,  clearly  show- 
ing the  belief  of  its  editors  in  the  value  of  this 
method  of  teaching.  As  a work  for  the  abdom- 
inal surgeon,  for  the  gynecologist  and  for  the 
general  pactitioner  it  has  few  equals  and  will  cer- 
tainly gain  at  once  a well  deserved  popularity. 


A Treatise  on  the  Principles  and  Practice  of 
Medicine.  By  A.  E.  Edwards,  A.  M.,  M.  D., 
Professor  of  the  Principles  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the 
Northwestern  Medical  School,  Chicago ; At- 
tending Physician  to  Mercy,  Wesley  Hospitals, 
etc.  Published  by  Lea  Brothers  & Co.,  Phila- 
delphia, Pa. 

This  is  a work  destined  to  be  popular  among 
busy  practitioners  and  medical  students.  It  is 
painstaking  and  systematic  in  character ; of  broad 
scope  and  attractively  written.  The  author  de- 
parts from  the  usual  routine  of  considering  the 
pathology  of  each  disease  at  some  length  and  un- 
der a separate  heading,  preferring  rather  to  treat 
of  the  more  important  morbid  changes  briefly  in 
connection  with  the  symptomatology  in  order  to 
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show  the  inter-relation  of  the  two.  The  work  is 
especially  strong  on  the  differential  diagnosis  and 
treatment,  being  very  practical  and  satisfactory  in 
these  departments. 


A Manual  of  Diseases  of  the  Nose,  Throat 
and  Ear.  By  E.  Baldwin  Gleason,  M.  D„  Clini- 
cal Professor  of  Otology  at  the  Medico-Chirur- 
gical  College,  Philadelphia.  12mo  of  556  pages, 
profusely  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1907.  Flexi- 
ble leather,  $2.50  net. 

1 his  manual  is  a well  arranged,  well  written 
anu  a practical  work,  intended  more  particularly 
for  general  practitioners  who  wish  to  secure  def- 
inite instruction  upon  the  treatment  of  diseases 
of  the  upper  air  passages. 

For  its  purpose  it  may  well  be  recommended  to 
take  the  place  of  many  of  the  larger  works  upon 
these  subjects.  1 he  author’s  success  in  presenting 
his  subject  in  small  space  and  yet  covering  it  in  a 
complete  manner  is  well  worthy  of  note,  and  his 
method  in  this  particular  might  well  be  followed 
by  those  who  have  a faculty  of  saying  little  in 
much  space.  The  work  is  good. 


Practical  Fever  Nursing.  By  Edward  C.  Reg- 
ister, M.  D.,  Professor  of  the  Practice  of  Medi- 
cine in  the  North  Carolina  Medical  College. 
Octavo  volume  of  352  pages,  illustrated.  Phila- 
delphia and  London : W.  B.  Saunders  Com- 
pany, 1907.  Cloth,  $2.50  net. 

Good  works  on  Practical  Nursing  are  few. 
Most  of  such  works  have  either  omitted  much  of 
importance  in  an  effort  to  get  away  from  the 
technicalities  of  Medicine  and  Surgery,  or  have 
been  made  entirely  too  technical,  thus  difficult  of 
understanding  by  the  ordinary  trained  nurse. 

With  the  possible  exception  of  surgical  cases, 
no  class  of  patients  will  try  the  nurses’  ability  as 
will  those  who  are  suffering  with  some  form  of 
continued  fever. 

In  the  preparation  of  his  book  on  Nursing,  Dr. 
Register  certainly  gave  consideration  to  the  fore- 
going facts,  and  with  these  in  mind  he  has  pro- 
duced a work  of  true  merit. 

The  work  is  entitled  to  commendation  because 
there  is  no  attempt  to  make  much  out  of  little, 
and  further  because  there  is  no  recommendation 
of  the  many  useless  procedures  which  are  carried 
out  by  some  nurses  and  which  do  little  else  than 
tire  the  already  weary  fever  patient. 

We  are  pleased  to  recommend  the  work  to 
nurses,  and  we  believe  it  is  also  well  suited  for 
physicians  who,  in  instances  where  a nurse  can- 
not be  secured,  wish  to  give  definite  instructions 
to  some  member  of  the  patient’s  family.  By 
calling  the  attention  of  an  intelligent  member  of 


the  family  to  the  instructions  which  apply  to  that 
particular  illness,  the  physician  may  often  save 
time  and  also  avoid  failure  to  give  orders  of  im- 
portance. 


The  International  Clinics — The  17th  Series, 
Vol.  11..  A quarterly  of  illustrated  clinical 
lectures  and  especially  prepared  Original  Arti- 
cles on  Treatment,  Medicine,  Surgery,  etc.  By 
leading  members  of  the  medical  profession 
throughout  the  world.  Edited  by  A.  O.  J.  Kel- 
ley, A.  M„  M.  D.,  Philadelphia,  U.  S.  A. 

This  volume  of  the  Seventeenth  Series  of  the 
Clinics  is  of  the  usual  high  merit.  It  includes 
twenty-five  good  articles,  four  each  under 
“Treatment,”  “Medicine,”  “Surgery,”  “Gynecol- 
ogy” and  “Neurology,”  two  under  “Pediatrics” 
and  three  relate  to  Pathology. 

R.  I.  Cole  contributes  an  article  on  the  vaccine 
treatment  of  infectious  diseases  which  is  very 
good,  but  is  not  quite  equal  in  definite  informa- 
tion to  several  articles  recently  published.  This 
fault  is  excusable,  since  the  subject  is  compara- 
tively new,  and  new  reports  of  results  and  ob- 
servations are  inclined  to  come  rapidly. 

J.  Madison  Taylor  gives  a lecture  on  “Manage- 
ment of  Exhaustion  States  in  Men”  which  evi- 
dences much  careful  study  and  observation  in 
these  troublesome  cases.  The  author  places  much 
stress  upon  regularity  and  military  exactness, 
which  is  somewhat  amusing  since  his  paper  might 
well  be  criticized  for  its  “rambling”  character. 
In  spite  of  this  very  evident  objection,  the  author 
is  deserving  of  credit  for  the  several  new  sugges- 
tions of  undoubted  value. 

The  articles  under  medicine  are  all  interesting. 
That  of  Rous,  of  the  University  of  Michigan,  on 
“Examination  of  Cerebro-Spinal  Fluid”  deserves 
special  mention  for  suggestions  of  practical  value. 

Under  surgery,  J.  A.  Bodines’  article  con- 
demning the  use  of  general  anaesthesia  in  the 
radical  cure  of  inguinal  hernia  might  be  regarded 
as  somewhat  arbitrary,  but  is,  nevertheless,  of  a 
high  order  and  reports  splendid  results  from  the 
use  of  local  anaesthesia. 

Dr.  Crothers’  contribution  on  “The  Clinical 
Study  of  Inebriety”  is  of  the  usual  high  tone 
characteristic  of  the  man.  This  author  has  surely 
done  a world  of  good  by  his  careful  study  of  the 
unfortunates  who  are  cursed  by  drink  and  drugs. 
His  statement  that  some  cases  of  acute  attacks 
of  inebriety  are  preceded  by  severe  malarial  at- 
tacks would  cause  suspicion  of  the  diagnosis  of 
malaria. 

Other  articles,  all  by  well  known  men,  are  well 
worth  careful  reading  and  add  to  the  good  name 
of  the  Clinics. 
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Modern  Medicine.  Its  Theory  and  Practice.  In 
Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  William  Osier,  M.  D., 
Regius  Professor  of  Medicine  in  Oxford  Uni- 
versity, England;  formerly  Professor  of  Medi- 
cine in  Johns  Hopkins  University,  Baltimore; 
in  the  University  of  Pennsylvania,  Philadelphia, 
and  in  McGill  University,  Montreal.  Assisted 
by  Thomas  McCrea,  M.  D.,  Associate  Professor 
of  Medicine  and  Clinical  Therapeutics  in  Johns 
Hopkins  University,  Baltimore.  In  seven  ov- 
tavo  volumes  of  about  1,000  pages  each;  illus- 
trated. Volume  II,  just  ready.  Price  per  vol- 
ume, cloth,  $6.00,  net;  leather,  $7.00,  net;  half 
morocco.  $7.50,  net.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York,  1907. 
Volume  II  of  Osier’s  Modern  Medicine,  sub- 
ject, Infectious  Diseases,  should  be  one  of  the 
most  popular  of  this  series,  the  popularity  of 
which  was  assured  as  soon  as  announced. 

The  work  on  Infectious  Diseases  will  be  of  in- 
terest to  all  physicians,  since  there  is  no  depart- 
ment or  specialty  in  medicine  but  that  must  deal 
directly  or  indirectly  with  such  diseases,  their 
complications  and  sequelae  affecting,  as  they  do, 
every  organ  and  part  of  the  human  economy. 

Following  an  introduction  to  the  study  of  In- 
fectious Diseases  by  Hektoen,  in  which  a general 
consideration  of  ‘‘Infectious  Agents  ” “Sources  of 
Infection,”  “Routes  of  Infection,  ' “Toxins,  Etc.,” 
are  considered;  “Typhoid  Fever,”  by  McCrae  of 
Johns-Hopkins  University  is  presented,  this  sub- 
ject occupying  almost  two  hundred  pages  of  the 
work,  giving  us  the  most  concise  and  at  the  same 
time  most  exhaustive  treatise  upon  the  subject  yet 
given  to  modern  medicine.  Other  than  to  say 
that  McCrea’s  work  alone  makes  this  volume  an 
essential  addition  to  every  library,  space  prevents 
further  comment.  Dr.  McCrea  also  writes  Chap- 
ter VII  on  Typhus,  and  Chapter  VIII  on  Re- 
lapsing. 

William  F.  Councilman  presents  Smallpox  and 
Chickenpox,  while  Dock  of  the  University  of 
Michigan  in  this  same  connection  writes  a classic 
on  “Vaccination.” 

Scarlet  Fever,  the  subject  of  Chapter  XIV; 
Diphtheria,  Chapter  XV,  are  by  McCallom  of 
Harvard,  who  gives  a most  interesting  chapter  on 
each.  His  direction  for  management  and  treat- 
ment are  good,  and  yet  the  author  has  the  fault 
which  of  late  is  all  too  common.  We  refer  to  the 
dismissal  of  drug  treatment  with  a few  general 
remarks  upon  each  drug  recommended,  and  the 
failure  to  give  definite  directions.  For  example : 
“Digitalis  in  doses  proportioned  to  the  age  is 
sometimes  of  benefit  at  the  commencement,  but 
in  later  stages  is  more  apt  to  do  harm  than 
good,”  etc.,  not  one  word  does  he  give  as  to  the 
indication  for  its  use,  nor  does  he  say  what  may 
be  regarded  as  early  or  late  in  reference  to  its 


use.  We  cannot  refrain  from  expressing  the 
opinion  that  such  statements  are  unsafe  when  an 
inexperienced  physician  attempts  to  use  a pow- 
erful drug  with  such  meagre  and  indefinite  in- 
struction. There  are  positive  and  exact  indica- 
tions for  this  drug  and  these  should  be  given  if 
the  drug  is  recommended  or  mentioned.  Again, 
he  says : “Strychnia  is  a most  useful  stimulant 
and  can  be  administered  to  very  young  children 
in  proper  doses  with  great  advantage.”  We  be- 
lieve that  a definite  statement  as  to  the  purpose 
for  which  it  should  be  used,  the  conditions  which 
would  suggest  its  use,  the  effects  to  be  expected, 
and  when  it  should  be  discontinued,  is  necessary 
to  make  the  recommendation  safe.  Since  treat- 
ment is  after  all  the  most  essential  element  for 
patient  and  friends,  we  often  wonder  why  it  is  so 
often  the  only  subject  slighted  and  often  unsatis- 
factory to  the  worried  beginner,  who  is  seeking 
to  give  his  patient  the  best.  He  goes  to  the  high- 
est authority  upon  the  subject,  only  to  find  that 
the  disease  has  been  given  almost  perfect  consid- 
eration, except  in  the  matter  of  treatment  which 
is  wholly  unsatisfactory  and  only  serves  to  in- 
crease his  confusion. 

In  Chapter  XVII,  Frederick  F.  Lord  gives  the 
most  satisfactory  article  on  Influenza  yet  pub- 
lished. Coleman,  Koplak,  Anders,  Musser,  Nor- 
ris, Pierce,  Poynton,  Dunbar,  Carroll,  Calvert, 
and  Shiga,  all  of  whom  are  authorities  of  the 
highest  order,  present  chapters  upon  the  particu- 
lar infectious  disease  about  which  they  are  espe- 
cially fitted  to  write.  A glance  at  the  list  of 
names  insures  articles  of  highest  order,  again  giv- 
ing evidence  of  the  happy  faculty  of  the  editor  in 
making  assignments  of  subjects. 

It  is  not  to  be  questioned  that  Dr.  Osier  rarely 
misses  giving  the  proper  subject  to  the  right  man, 
and  this  fact  makes  one  keen  to  know  what  is  in 
store  for  us  in  the  volumes  which  are  to  come. 


Organic  Chemistry — Including  certain  portions 
of  Physical  Chemistry  for  Medical,  Pharmaceu- 
tical and  Biological  Students  (with  practical 
exercises).  By  H.  D.  Haskins,  A.  B.,  M.  D., 
Instructor  in  Bio-Chemistry,  and  H.  M.  Hanna, 
Fellow,  Medical  Department,  Western  Reserve 
University;  Professor  of  Chemistry.  Cleveland 
School  of  Pharmacy,  and  J.  J.  R.  McLeod,  M. 
D.,  (Aberd.)  D.  P.  H.,  (Camb.)  Professor  of 
Physiology,  Western  Reserve  University.  First 
edition.  New  York:  John  Wiley  & Sons.  Lon- 
don : Chapman  & Hall,  Limited. 

The  study  of  Organic  Chemistry  has  always 
been  something  of  a trial  to  the  medical  student. 
This  fact  is  not  surprising  in  view  of  the  size  of 
the  subject  and  the  great  part  o'f  it  which  has  no 
direct  bearing  upon  the  study  of  medicine. 

(Continued  on  page  178.) 
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MARASMUS  TREATED  BY  THYROID 
GLAND. 

J.  W.  Simpson  (Scot.  Med.  and  Surg.  Jour., 
Dec.,  1906),  “has  treated  in  hospital  six  well- 
marked  cases  of  marasmus,  all  of  which  had  been 
in  the  wards  upon  regulated  diet  for  some  time 
and  were  steadily  losing  weight.  The  regulated 
diet  in  these  cases  was  unchanged,  but  one-third 
to  one-half  gram  of  thyroid  substance  was  admin- 
istered three  times  a day.  One  of  these  patients 
died;  the  five  others  all  showed  marked  improve- 
ment during  the  thyroid  treatment.” 

Of  twelve  outdoor  patients,  five  were  cured ; 
three  are  improving;  one  was  unchanged,  and 
three  died ; one,  however,  died  of  pneumonia.  Of 
the  eight  who  improved,  he  says : “Six  were  put 

on  thyroid  treatment  at  once,  while  two  were 
simply  dieted  for  three  weeks  and  continued  to 
lose  weight  until  thyroid  medication  was  begun. 
They  then  gained  immediately.”  He  has  “re- 
cently given  thyroid  extract  with  favorable  results 
in  six  other  cases  in  which  the  children  had  failed 
to  gain  weight.” — Via  Jour,  of  Obs.,  Dis.  Women 
and  Children. 


“CLINICAL  SENSE.” 

Clinical  sense  is  a variety  of  common  sense 
which  enables  the  physician  to  see  patient  and  dis- 
ease in  their  individual  relation  to  each  other  and 
to  apply  to  the  combination  common  sense  treat- 
ment. “Spectator”  (Bost.  Med.  Surg.  Jour.,  June 
13,  1907,  p.  97),  remarks  that  dog  sense  is  often 
better  than  man  sense,  for  note  the  man  who  has 
by  indiscretions  brought  on  acute  dyspepsia.  He 
sends  “for  the  doctor,  who  in  this  up-to-date 
period  talks  of  “ptomaine  poisoning”  and  sends 
for  a nurse,  and  then  the  racket  begins : stomach 
washing,  intestinal  antiseptics,  medicine,  broths, 
milk,  vichy,  beef  extracts,  etc.,  piling  on  the  fuel 
hammer  and  tongs  to  keep  the  fire  up  as  long  as 
possible.” 

The  dog,  however,  “curled  up  in  his  basket  in  a 
tight  little  ball,  with  dry  nose  and  face  a picture 
of  utter  woe,  he  lies  motionless ; at  most  he  gets 
up  now  and  then  to  drink  a little  fresh  water,  but 
that  is  all.  * * * And  he  will  stick  this  out 
for  three,  four  or  five  days,  until  you  are  really 
growing  anxious,  when  he  suddenly  bobs  up  as 
good  as  new,  perfectly  well. 

There  is  clinical  sense  for  you.  No  milk  and 
vichy,  condensed  extracts  or  antiseptics  for  him; 
absolute  quiet  and  a plain  water  diet  will,  he 
knows,  do  the  trick, — the  diet  which  we  now  use 


with  success  for  children  in  all  their  gastro-intes- 
tinal  disorders  and  which  we  could  have  had  at 
our  disposal  from  all  time  if  we  had  been  pos- 
sessed of  the  common  sense  of  the  ordinary  house- 
hold dog,  the  animal  we  refer  to  disparagingly  as 
canis  vulgaris  sive  domesticus." 


INTERMITTENT  FEVER  OF  VISCERAL 
SYPHILIS. 

It  is  well  to  be  reminded  that  obscure  intermit- 
tent fevers  may  be  due  to  visceral  syphilis,  espe- 
cially if  the  liver  be  involved.  Mannaberg  re- 
views (Zeitschr.  fur  klin.  Med.,  Vol.  62,  p.  256), 
the  literature  and  reports  six  cases.  “In  all  the 
febrile  manifestations  extended  over  periods  of 
months.  In  some  it  had  the  typical  character  and 
regularity  of  quotidian  or  tertian  malaria,  while 
in  others  it  was  more  of  the  septic  type,  with  less 
regularity  of  intermission  and  paroxysm.  Dif- 
ferential diagnosis  was  necessary  in  the  various 
cases  between  syphilis  and  malaria,  sepsis,  liver 
abscess,  malignant  neoplasm,  pulmonary  tuber- 
culosis, etc.,  and  in  several  the  definite  decision 
depended  entirely  on  the  rapid  subsidence  of 
symptoms  under  iodides,  sublimate  injections  or 
inunctions.” — Via  M.  S.  M.  S.,  June,  1907,  p 315. 


POST-OPERATIVE  HEMORRHAGE  IN 
HEMOPHILIC  KNEE  JOINT:  RECOV- 
ERY UNDER  THYROID  EXTRACT. 
Rugh  (Annals  Surg.,  May,  1907),  reports  this 
case : “There  was  no  excessive  hemorrhage  dur- 

ing the  operation,  but  two  days  later  on  removal 
of  the  drainage,  bleeding  set  in,  filling  the  joint 
and  most  difficult  to  control.  Gelatin  and  ad- 
renalin by  mouth  failed  to  stop  the  constant  ooze. 
Ten  days  after  operation,  following  the  adminis- 
tration of  5-gr.  doses  of  thyroid  extract  three 
times  a day,  the  condition  gradually  improved 
and  in  a week  the  bleeding  had  entirely  ceased." 
— Via  Bost.  Med.  and  Surg.  Jour. 


SUNSTROKE:  ICE- WATER  ENEMATA 

VALUABLE  IN  TREATMENT. 

Foulds,  in  Jour,  of  the  Royal  Army  Med.  Corps 
for  December,  advocates  this  treatment : “In 

Jhansi,  India,  in  1903,  he  saw  his  first  cases  of 
sunstroke,  which  were  all  of  the  same  type.  The 
thermometer  ranged  from  105°  to  115°  F.  in  the 
shade.  Nine  men  were  taken  into  hospital  un- 
conscious and  with  deep  stertorous  breathing, 
dry,  burning  skin,  rapid  pulse,  and  a temperature 
of  from  107°  to  110°.  They  were  stripped  and 
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put  to  bed  in  the  shade.  One  attendant  poured 
water  over  them,  as  cold  as  could  be  obtained, 
and  two  others  rubbed  the  body  with  ice.  An 
enema  of  about  a quart  of  iced  water  was  given 
every  ten  minutes  until  the  axillary  temperature 
fell  to  102°.  The  back  of  the  neck  was  blistered. 
All  the  patients  recovered,  and  Captain  Foulds 
thinks  that  they  owed  their  lives  to  the  use  of  the 
enemata.  Six  other  men  were  taken  into  hospi- 
tal drowsy  and  complaining  of  pains  in  the  head 
and  dizziness  and  with  temperatures  varying 
from  103°  to  105° — i.  e.,  with  all  the  prodromata 
of  sunstroke.  They  were  treated  with  iced- 
water  enemata  and  left  the  hospital  quite  well  on 
the  following  morning.” — Lancet,  Dec.  22,  1906, 
via  Ther.  Gazette. 

(In  children  with  high  fever  from  any  cause 
cool  enemata  serve  two  purposes — they  clear  the 
bowel  of  toxins,  and  reduce  the  fever  and  de- 
lirium.— Ed.) 


THE  RELATION  OF  OVARIAN  CYSTS  TO 
ABDOMINAL  AND  PELVIC  PAIN. 

Sampson,  (Surg.  Gynec.  and  Obs.,  June,  1907, 
p.  685),  reports  findings  in  patients  operated  un- 
der local  anesthesia  (cocaine).  He  found  that 
in  some  cases  the  ovary,  tube,  and  uterus  seemed 
sensitive,  in  others  not.  He  suggests  that;  this 
may  be  due  to  difference  in  individuals ; error  in 
method  of  testing;  or  perhaps  the  pelvic  organs 
become  less  sensitive  with  age.  However,  these 
definite  conditions  obtained : 

“The  parietal  peritoneum  was  found  to  be 
very  sensitive,”  while  the  cyst  was  insensitive. 
He  concluded : “The  presence  of  abdominal  or 
pelvic  pain  in  patients  with  ovarian  cysts  usually 
indicates  either  secondary  changes  in  the  cysts, 
involving  some  sensitive  nearby  structure  or  the 
presence  of  some  other  condition  independent  of 
the  cyst,  which  may  cause  pain.  Tire  principal 
causes  of  pain  arising  from  ovarian  cysts  are  trac- 
tion or  twisting  of  the  pedicles  or  the  traction 
on  the  parietal  peritoneum  from  adhesions.” 


WATER  TO  PREVENT  POST-OPERATIVE 
VOMITING. 

Although  there  are  emergency  cases  where  the 
patient  can  receive  no  preparatory  treatment, 
every  patient  should  be  given  it  where  possible, 
and  a not  unimportant  part  should  be  plenty  of 
water,  either  plain  or  with  a little  cream  of  tartar 
or  lemon  juice  in  it.  MacArthur  (Montreal  Med. 
Jour.,  June,  1907,  p.  392),  reports  thirty-five  cases 
where  only  four  patients  had  slight  post-operative 
vomiting.  He  proceeds  thus  : 


“Preparation  of  the  patient  for  morning  opera- 
tion ; bath  saline  purge  in  the  afternoon  of  the 
day  previous  to  the  operation:  light  supper;  after 
midnight  give  four  ounces  of  cold  fresh  water 
every  four  hours.  Two  hours  before  the  opera- 
tion give  eight  to  twelve  ounces  of  cold  fresh 
water  and  half  an  hour  before  placing  the  patient 
on  the  table,  another  eight  ounces.  In  this  way 
you  will  fill  up  with  fluid  the  tissues  that  have 
been  depleted  by  the  purging,  as  well  as  put  the 
stomach  to  its  full  capacity. 

“I  have  found  when  this  plan  has  been  carried 
out,  that  the  patient  is  more  easily  put  under  the 
influence  of  the  anesthetic;  that  there  was  not  the 
slightest  attempt  at  retching  or  vomiting  by  the 
patient  when  going  under  the  anesthetic,  or  during 
the  operation  in  the  cases  reported,  with  the  ex- 
ception of  one.  In  this  case  the  stomach  was  over- 
charged with  fluid  and  immediately  before  begin- 
ning the  operation,  she  emitted  a mouthful  of 
water,  after  which  there  was  no  more  disturb- 
ance.” 

(Still  another  advantage  gained  is  the  absence 
of  post-operative  thirst. — Ed.) 

PILOCARPINE  A VALUABLE  AID  IN  THE 
TREATMENT  OF  SYPHILIS. 

Robinson  (Med.  Rec.,  June  15,  1907,  p.  989), 
brings  out  the  following  interesting  facts : 

“Most  remarkable  is  the  effect  of  pilocarpine 
on  salivation  and  stomatitis.  * * * Nothing 
will  stop  mercurial  salivation  so  effectually  as 
will  small  doses — say  two  milligrams — of  pilo- 
carpine. It  is  much  more  efficient  in  this  respect 
than  atropine  or  potassium  chlorate.  * * * 
Salivation  and  stomatitis  are  caused  by  an  excess 
of  mercury,  imbedded  in  the  glands  and  acting  as 
a toxic  foreign  body.  Pilocarpine,  * * * act- 
ing both  as  a sialogogue  and  a diaphoretic,  re- 
moves the  useless  excess  of  mercury  and  thus 
cures  the  trouble  by  removing  the  cause.  (At- 
tropine,  on  the  other  hand,  merely  masks  the 
symptom  of  mercurial  salivation.)  * * * Cu- 
taneous syphilides  which  will  obstinately  resist 
the  persistent  administration  of  mercury  will  dis- 
appear rapidly,  if  pilocarpine  be  administered  for 
several  days,  either  in  addition  to  the  mercury,  or 
even  if  the  mercury  be  discontinued  altogether 
(provided  of  course  the  patient  has  had  sufficient 
mercurial  treatment).  * * * 

“There  are  many  cases  which  become  intoler- 
ant to  the  further  use  of  mercury;  the  system 
seems  supersaturated  and  continuing  the  mer- 
cury in  such  cases  means  injuring  the  patient. 
Discontinuing  the  mercury,  giving  pilocarpine  in 
the  interval,  enables  us  to  resume  the  former 
drug  with  excellent  effect.” 
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“If  pilocarpine  be  given  for  a week  or  two  and 
then  discontinued,  it  will  be  found  that  much 
smaller  doses  of  mercury  will  be  necessary  in 
order  to  produce  the  desired  effect.” 

“Pilocarpine  is  of  value  in  all  secondary  mani- 
festations of  the  disease.” 

“The  pilocarpine  should  never  be  prescribed  in 
combination  with  other  remedies — always  alone. 
We  can  then  increase  or  diminish  the  dose,  or 
discontinue  it  altogether,  at  pleasure.” 

It  should  be  given  “either  in  pills  or  solution, 
and  in  doses  of  two  to  eight  milligrams’ (1-32  to 
Vs  gr.)  two  to  three  times  a day.” 

PHIMOSIS  AND  CONSTIPATION. 
Witzenhauser  (Munch,  med.  Wochschr.,  May 
28,  1907),  calls  attention  to  constipation  due  to 
great  dilation  of  the  bladder,  from  retention  due 
to  phimosis.  The  main  symptoms  were  obstinate 
constipation  with  cramps,  great  restlessness,  and 
gradual  failing  of  general  health.  The  mother 
often  thinks  the  child  urinates  freely.  Circum- 
cision removes  the  cause  and  symptoms. — Via  J. 
A.  M.  A. 


POSITION  AID  IN  EXAMINING  HEART. 

Stern  (Munch,  med.  Wochenschrift,  liv  No. 
18),  suggests  that  the  Trendelenberg  position  is 
a valuable  aid  in  examining  the  heart.  The  rela- 
tive dullness  is  more  reliable,  the  diastolic  mur- 
mur of  mitral  stenosis  more  distinct  and  the 
characteristics  of  the  systoles  more  prominent 
with  the  head  lowered  and  pelvis  raised. — Via  J- 
A.  M.  A. 


LOCAL  ANESTHESIA  IN  GENERAL  SUR- 
GERY. 

James  Mitchell  (J.  A.  M.  A.,  July  20,  1907,  p. 
198),  makes  the  following  observations  in  an  ar- 
ticle on  local  anesthesia  in  general  surgery : 
“Familiarity  and  experience  increase  one’s  faith, 
a definite  ease  is  acquired  by  practice  and  the 
field  of  application  steadily  broadens.  Success 
depends  on  experience  * * * and  an  intimate 

knowledge  of  the  sensory  nerve  distribution.” 
While  not  advising  local  anesthesia  for  malig- 
nant disease  of  the  neck,  complete  excision  of  all 
the  glands  of  the  neck  for  tuberculosis  can  be 
done  by  blocking  the  cervical  plexus  through  a 
small  incision  at  the  posterior  border  of  the 
sternomastoid  muscle.  Similarly  by  blocking 
“early  in  the  operation  the  cervical  nerves  as 
they  emerge,  the  dragging  pain  in  the  neck, 
caused  by  the  delivery  of  the  thyroid  gland,  can 
be  practically  eliminated.”  Femoral  and  inguinal 
hernias  are  easily  handled.  “In  a large  series  it 


has  never  been  necessary  to  use  even  the  smallest 
amount  of  general  anesthetic.”  “In  all  scrotal  op- 
erations, the  radical  cure  of  hydrocele  and  vari- 
cocele, the  field  can  be  so  well  anesthetized  by 
nerve  blocking  through  the  high  hernia  incision 
that  a general  anesthesia  is  never  considered.” 
The  general  findings  of  others  on  sensibility  are 
confirmed.  “The  skin  being  thoroughly  anes- 
thetized and  incision  made,  there  is  little  sensa- 
tion in  the  subcutaneous  tissue  and  muscles  as 
long  as  blood  vessels,  large  nerve  trunks,  and  con- 
nective tissue  bundles  are  avoided.  Periosteum 
is  exquisitively  sensitive,  but  when  it  has  been 
cocainized  the  bone  beneath  has  no  sensation.” 
Recognizing  these  facts,  trephining  has  readily 
been  done  under  local  anesthesia.  [Circumcisions 
can  easily  be  done  after  blocking  the  dorsal 
nerves  at  the  root  of  the  penis.  This  method 
suggested  by  some  one  some  time  ago  should  be 
appreciated  and  used  by  every  general  physician. — 
Ed.] 


DEATH  FOLLOWING  “HYOSCIN-MOR- 
PHIN-CACTIN”  ANESTHESIA. 

While  we  can  not  deny  the  fact  that  there  is  a 
definite  field  for  this  form  of  anesthesia  it  should 
not  be  used  except  with  a definite  knowledge  that 
it  is  a respiratory  depressant.  Van  Meter  re- 
ports (J.  A.  M.  A.,  August  3,  1907,  p.  416),  a 
death  following  three  injections  of  one  H.  M.  C. 
tablet  given  with  the  usual  intervals.  The  opera- 
tion was  for  the  removal  of  a cervical  gland 
which  proved  to  be  tuberculous.  It  is  significant 
that  the  patient  had  been  accustomed  to  one  grain 
of  morphine  daily  before  the  operation,  and  hence 
the  inference  is  that  the  depression  was  due  to  the 
hyoscin.  The  use  of  any  routine  anesthetic  is  to 
be  avoided.  All  anesthetics  are  dangerous  and 
should  be  used  with  a full  appreciation  of  the 
dangers  they  impose  on  the  individual  patient  at 
hand. 


LIQUID  AIR  OF  USE  IN  DERMATOLOGY. 

Whitehouse  (J.  A.  M.  A.,  August  3,  1907,  p. 
371),  in  discussing  this  agent,  says  that  the  effects 
vary  with  “(1)  the  degree  of  saturation  of  the 
swab,  (2)  the  accuracy  of  contact,  (3)  the 
amount  of  pressure  used,  and  (4)  the  length  of 
the  exposure.”  The  technic  is  thoroughly  dis- 
cussed and  cases  cited.  “The  results  obtained  in 
pigmented,  hairy  and  vascular  nevi,  lupus  erythe- 
matosus and  lupus  vulgaris  are  certainly  better 
than  * * * by  our  old  methods.”  The  ease 

of  application,  little  inconvenience  to  the  patient 
and  minimum  scar  are  advantages.  In  epithelio- 
ma it  is  better  than  caustics  and  often  more  effi- 
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cient  than  the  X-ray,  and  ‘it  is  to  be  noted  that 
no  danger  attaches  to  the  use  ot  liquid  air  either 
to  operator  or  subject.”  ( In  the  discussion  Pusey 
suggests  liquid  carbon  dioxide  as  easier  to  obtain 
and  nearly  as  efficient.) 


DYSTOCIA  FOLLOWING  VENTROFIXA- 
TION RELIEVED  BY  OPERATION  AT 
TERM. 

Elizabeth  Hurdon  (Amer.  Jour.  Obs.,  etc.,  July, 
1907,  p.  24),  reports  two  cases  of  normal  labor 
following  forty-eight  hours  after  the  old  adhe- 
sions had  been  liberated  between  ligatures 
through  a small  abdominal  incision.  She  be- 
lieves that  if  early  in  pregnancy  the  patient  is 
suffering  from  pain  from  a retracted  scar,  an 
early  operation  is  best,  but  if  seen  later  than  the 
seventh  month  it  is  best  to  wait  till  term,  for  if  it 
should  be  found  necessary  a Caesarean  could  im- 
mediately be  done.  The  displacement  did  not  re- 
cur after  labor. 


TOO  GREAT  HASTE  IN  OPERATION  IN 
RUPTURED  ECTOPIC  PREGNANCY. 

Robb  (Amer.  Jour  Obs.,  etc.,  July,  1907,  page 
1),  seems  to  have  definitely  demonstrated  that  too 
great  haste  is  detrimental.  Experiments  on  dogs 
show  that  they  can  not  be  bled  to  death  by  sim- 
ply cutting  the  ovarian  arteries  and  closing  the 
abdomen.  He  then  reviews  twenty  cases  in  which 
none  were  operated  earlier  than  the  next  day 
after  admission.  The  time  averaged  for  all  but 
three  from  three  to  twelve  days.  There  was  one 
death  due  to. ileus  on  the  tenth  day.  In  conclu- 
sion he  says : 

“I  am  not  prepared  to  state  dogmatically  that 
women  do  not  bleed  to  death  from  hemorrhage 
following  ruptured  tubal  pregnancies.  I am  of 
the  firm  conviction  that  surgeons  are  losing  many 
of  their  desperate  cases  from  overhaste  in  oper- 
ating upon  them. 

“The  idea  that  the  abdomen  must  be  opened  as 
quickly  as  possible  after  seeing  one  of  these  pa- 
tients in  order  to  check  the  bleeding,  which  majr 
or  may  not  be  going  on,  seems  to  have  taken  deep 
root  in  the  minds  of  many  gynecologists.  If  re- 
covery has  followed  the  interference,  “we  saved 
our  patient” ; was  there  a fatal  termination,  “the 
patient  died  from  the  previous  loss  of  blood.” 


PAIN  FROM  RECOIL  OF  THE  ABDOMINAL 
WALL  IN  APPENDICITIS. 

That  the  sudden  release  of  the  pressure  of  the 
palpating  hand  will  cause  pain  referred  to  the  ap- 
pendix is  a common  observation  in  the  disease. 
Blumberg  (Miinchener  medizinische  Wochen- 


schrift,  June  11,  1907),  has  found  that  during  an 
acute  attack  of  appendicitis  with  peritoneal  in- 
volvement patients  invariably  state  that  the  pain 
caused  by  the  sudden  removal  of  the  hand  is 
greater  than  that  caused  by  the  pressure,  while  if 
the  inflammatory  process  is  subsiding  the  two 
painful  sensations  first  become  equal  in  intensity, 
and  finally  the  pressure  pain  is  greater  than  the 
other.  He  believes  the  sign  is  especially  valuable 
in  determining  whether  or  not  operation  is  indi- 
cated in  early  cases  since  its  presence  indicates 
that  the  peritoneum  is  already  inflamed.  Its  sud- 
den appearance  is  therefore  a danger  signal, 
while  its  gradual  diminution  in  intensity  points 
to  a subsidence  of  the  peritoneal  reaction.  The 
advantage  of  the  method  is  that  it  does  not  re- 
quire an  absolute  estimation  of  the  degree  of  pain 
caused  by  the  palpation,  which  is  often  difficult  to 
obtain,  but  demands  simply  a comparison  of  the 
intensity  of  the  two  painful  stimuli  which  most 
patients  are  able  to  determine  accurately'. — Via 
Med.  Rec. 


ADRENALIN  SHOULD  BE  USED  WTT1 
CARE  IN  THE  ARTERIOSCLEROTIC. 

Bicknell  abstracts  (West.  Med.  Rev.,  July,  1907, 
p.  212),  the  report  of  Frey  (Annales  Des  Mala- 
dies De  l’Oreille,  etc.,  April,  1907).  Complete 
hemiplegia  followed  an  injection  of  adrenalin  un- 
der the  mucous  membrane  in  the  canine  fossa. 
The  entire  right  side  was  paralyzed.  He  also 
cites  Miler  (J.  A.  M.  A.,  May  18,  1907),  as  hav- 
ing warned  against  the  injection  of  adrenalin  in 
patients  yvith  suspected  arterial  degeneration. 


NICOTIN  PRODUCES  ARTERIOSCLE- 
ROSIS. 

Grassmann  (Miinchener  Medizinische  Wo- 
chenschrift,  No.  20,  May  14,  1907),  reviews  the 
subject  of  the  effect  of  nicotin  on  the  heart  and 
vessels.  Most  common  is  a cardiac  neurosis,  the 
"tobacco-heart.”  Nicotin  injected  into  animals  is 
capable  of  producing  similar  lesions  of  the  ar- 
teries to  those  of  adrenalin,  and  there  is  little 
doubt  that  the  long-continued  excessive  use  of 
tobacco  can  produce  arteriosclerosis  in  man.  The 
best  clinical  proof  of  this  is  the  fact  that  inter- 
mittent claudication,  a disease  in  yyffiich  arterio- 
sclerosis plays  an  important  part,  is  rare  in  non- 
smokers,  yvhile  two-thirds  of  Erb’s  cases  used 
tobacco  to  excess.  Experimentally,  nicotin  is 
known  to  cause  contraction  of  the  peripheral  ar- 
teries and  rise  of  blood  pressure,  and  this  if  long 
continued  would  faymr  the  production  of  sclero- 
sis. Very  important  is  the  fact  that  tobacco  may 
cause  attacks  identical  in  appearance  yvith  true 
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angina  pectoris,  and  this  without  the  intervention 
of  arteriosclerosis.  The  prognosis  of  such  seiz- 
ures, provided  the  use  of  tobacco  be  discontinued, 
is  much  better  than  in  ordinary  cases  of  angina.” 
—Via  Bost.  Med.  and  Surg.  Jour. 


THE  FERMENTATION-SPECIFIC-GRAV- 
ITY ESTIMATION  OF  SUGAR  IN 
DIABETIC  URINE. 

Christian  compares  this  method  with  the  cop- 
per sulphate  titration,  and  polariscopic  estimation 
and  finds  that  it  gives  as  good  results.  He  says 
(Boston  Med.  and  Surg.,  August  8,  1907,  p.  178)  : 

“Of  all  methods  the  fermentation-specific  grav- 
ity one  appears  to  be  the  simplest  for  the  general 
practitioner,  because  it  requires  no  laboratory  and 
needs  only  a bit  of  yeast  from  the  kitchen  and  the 
urinometer  or  specific  gravity  bulb,  which  every 
physician  has.  * * * All  that  is  required  is  to 

take  the  specific  gravity  of  the  urine  at  room  tem- 
perature, add  a small  bit  of  commercial  yeast  and 
place  in  a warm  place,  such  as  an  incubator  at  3< 
C.,  a heated  room,  near  a stove  or  radiator,  etc. 
Active  fermentation  soon  begins  and  is  evinced 
by  bubbles  and  currents  in  the  urine.  When  fer- 
mentation is  finished  the  specimen  partially  clears 
and  the  evolution  of  gas  ceases.  A negative  test 
with  Fehling’s  or  Nylander’s  solution  proves  the 
end  of  the  process— 12  to  18  hours  is  usually  suf- 
ficient. The  specimen  is  now  allowed  to  return 
to  the  room,  temperature  of  the  previous  specific 
gravity  determination,  and  the  specific  gravity  re- 
determined. The  difference  between  these  two 
readings  multiplied  by  0.23,  gives  the  percentage 
of  fermentable  substance  expressed  in  terms  of 
glucose. 

“A  number  of  specimens  were  carefully  filtered 
before  the  second  specific  gravity  determination 
was  made.  This  made  no  appreciable  difference. 
The  specific  gravity  bulb  used  was  such  as  is  sold 
to  the  physicians  at  a cost  of  from  fifty  to  seventy- 
five  cents.  It  is  important  to  use  the  same  spe- 
cific gravity  bulb  for  both  readings,  since  these 
cheap  instruments  vary  considerably  in  their  1,000 
level.  The  specimen  should  be  approximately  at 
the  same  temperature  at  each  reading,  or  a speci- 
men with  and  without  yeast  be  kept  side  by  side 
and  simultaneous  specific  gravity  readings  be 
made  after  the  completion  of  the  fermentation  in 
the  one.  * * * 

“The  facts  presented  are  not  new.  Yet  it  has 
seemed  worth  while  again  to  call  attention  to  so 
simple  a method  of  quantitating  glucose  in  urine, 
and  to  commend  it  as  a sufficiently  accurate 
method  to  enable  the  practitioner  to  treat  scien- 


tifically his  cases  of  diabetes  mellitus.  * * * 
An  accuracy  sufficient  for  more  exact  chemical 
work  is  not  claimed.” 


THE  PRESERVATION  OF  THYROIDS  POS- 
TERIOR CAPSULE  IMPORTANT. 

C.  H.  Mayo  gives  a concise  opinion  based  on 
experience  in  375  cases  of  goiter  that  “preserva- 
tion of  the  posterior  capsule  protects  against 
many  of  the  dangers  of  thyroidectomy”  (Surg. 
Gynec.  and  Obs.,  July,  1907,  p.  26).  Pressure 
paralysis  of  the  vocal  cords  should  always  be 
looked  for  with  laryngoscope  prior  to  operation, 
otherwise  any  temporary  increase  in  paresis  fol- 
lowing operation  may  lead  to  the  belief  that  the 
nerve  has  been  injured.  The  para  thyroid  glands 
are  usually  behind  the  capsule,  but  may  be  in- 
closed in  it,  hence  it  must  be  saved.  Encapsu- 
lated cysts  or  tumors  are  best  removed  by  per- 
foration of  the  gland  substance  and  enucleation, 
hemorrhage  being  controlled  by  lifting  the  gland 
upward.  In  diffuse  adenomata  he  prefers  to  ex- 
tirpate one  lobe.  In  clamping  vessels  the  clamps 
are  applied  lengthwise  the  neck,  thus  running  less 
danger  of  crushing  nerves.  All  small  gland-like 
bodies  seen  about  the  thyroid  are  preserved. 
Drainage  is  necessary  after  removing  large  tu- 
mors and  in  cases  of  hyperthyroidism.  Drainage 
is  always  made  through  a separate  incision.  Only 
one  case  of  tetany,  and  that  slight,  occurred  in 
this  series.  In  five  cases  the  previous  pressure 
hoarseness  was  slightly  increased. 


SURGICAL  TREATMENT  OF  CANCER  OF 
THE  NECK. 

Crile  (Surg.  Gynec.  and  Obs.,  July,  1907,  p.  91), 
reports  on  135  patients  operated  for  neck  cancer. 
The  article  is  concise  and  though  mainly  of  inter- 
est to  surgeons,  shows  the  remarkable  extent  to 
which  neck  structures  may  be  removed.  On  this 
he  concludes : “The  only  tissue  that  must  be  re- 

spected, to  the  extent  of  determining  the  breadth 
of  the  excision  of  the  growth,  is  the  common  or 
internal  artery;  the  sternomastoids — one  or  both — 
the  omohyoids,  the  digastrics,  the  sternothyroid, 
sternohyoid,  and  platysma,  either  on  one  or  on 
both  sides  need  be  not  considered  of”  vital  func- 
tional importance  * * * “Neither  the  internal 

or  external  jugular,  on  one  or  on  both  sides,  need 
be  considered,  nor  a unilateral  excision  of  the 
vagus,  the  phrenic,  or  hypoglossal.”  These  facts 
make  it  possible  to  operate  every  case  on  its  merits 
and  a most  radical  removal  of  the  malignant  tis- 
sue can  be  done,  giving  better  promise  of  cure 
than  hitherto  attainable. 
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COUNTY  SOCIETIES 


THIRD  DISTRICT 

The  Logan  County  Medical  Society  held  a 
meeting  August  1.  The  program  consisted  of  the 
following:  “Dysentery,”  V.  F.  Barret;  "Cholera 
Morbus,”  C.  W.  Thompson.  Discussions  fol- 
lowed. 


A joint  meeting  of  the  Logan  County  Medical 
Society  and  the  Logan  County  Bar  was  held 
September  5.  The  program  was  as  follows : 
“The  Law  on  Malpractice,”  the  Hon.  Duncan 
Dow;  “The  Physician  as  the  Lawyer  Sees  Him,” 
John  R.  Cassidy. 

FOURTH  DISTRICT 

A meeting  of  the  Ottawa  County  Medical  So- 
ciety was  held  at  Oak  Harbor,  August  14.  J.  F. 
Fox  of  Toledo  addressed  the  Society  on  “Pelvic 
Inflammation,”  which  was  very  interesting  and  in- 
structive. The  discussions  brought  out  a great 
many  points  of  interest.  The  meeting  was  well 
attended. 


The  Paulding  County  Medical  Society  met  Au- 
gust 14.  No  special  program  was  followed,  but 
several  clinical  cases  were  considered  and  a gen- 
eral discussion  followed  on  prevalent  diseases, 
such  as  Cholera  Infantum,  Typhoid  Fever,  etc. 
Many  practical  points  were  brought  out. 

The  committee  appointed  at  the  previous  meet- 
ing to  consider  the  fee  bill,  reported  that  it  did 
not  seem  best  to  recommend  any  specific  changes 
and  offered  the  following  resolutions,  which  were 
unanimously  adopted : 

Whereas,  Prices  of  all  commodities  have  risen 
from  ten  to  one  hundred  per  cent,  and  are  still 
rising  so  that  the  cost  of  living  is  now  much  in- 
creased, and  that 

Whereas,  The  standard  of  medical  science  has 
steadily  advanced  so  that  to  obtain  and  maintain 
an  honorable  position  in  the  profession  and  prac- 
tice of  medicine,  there  is  required  a great  increase 
in  cost  in  time  and  money. 

Resolved.  There  ought  to  be  some  correspond- 
ing advance  in  medical  fees,  and 

Resolved,  That  it  is  the  sense  of  this  Society, 
and  will  be  the  aim  of  each  member  to  bring  about 
this  just  and  reasonable  change  as  quickly  as  pos- 
sible. 

(Signed)  E.  A.  Clark.  Secetary. 


FIFTH  DISTRICT 

The  forty-first  regular  meeting  of  the  Lake 
County  Medical  Society  was  held  August  5 at 
Painesville.  The  program  consisted  of  an  ad^ 
dress  by  S.  W.  Kelley  of  Cleveland  on  “The 
Summer  Complaints  of  Children.  Dr.  Kelley,  in 
his  remarks,  brought  out  many  strong  points 
which  were  very  interesting  to  those  in  attend- 
ance. 


The  most  successful  meeting  yet  held  by  the 
Lorain  County  Medical  Society  occurred  July  16 
at  Avon  Beach  Park.  Doctors  from  five  adjoin- 
ing counties  were  present  to  meet  with  the  Lorain 
County  Society  in  the  interest  of  unity  in  the 
profession  and  that  a good  meeting  be  assured 
the  State  Medical  Society  at  Cedar  Point  in  Au- 
gust. The  visitors  began  arriving  about  nine  in 
the  morning,  and  a special  car  conveyed  the 
Cleveland  visitors,  with  their  own  musicians,  to 
the  Park.  They  immediately  began  to  use  their 
muscles  and  lungs  in  a lively  game  of  ball.  So 
much  interest  was  shown  in  the  game  that  the 
morning’s  program  was  of  necessity  omitted  at 
that  time,  and  after  a very  good  chicken  dinner, 
served  by  Mr.  Kiserman  to  about  ninety,  the  ad- 
dresses of  the  day  were  delivered.  The  attend- 
ance was  about  125,  and  all  were  interested  and 
the  papers  were  excellent.  As  evidenced  by  all 
present  the  day  was  a profitable  one  and  a suc- 
cess from  every  point  of  view. 

The  meeting  was  called  to  order  by  President 
A.  J.  McNamara,  of  Lorain  County. 

President  B.  R.  McClellan  said  in  part : The 
organization  in  Lorain  County  is  one  of  the  best 
in  the  State,  and  we  owe  certain  duties  to  our- 
selves and  to  our  clients ; we  are  to  advance  as  a 
profession  and  take  our  rightful  place.  There  are 
certain  things  necessary  other  than  simply  work- 
ing along  the  old  line  ideas  of  society  work. 
“Post-Graduate  Course.”  As  a body  of  men  we 
are  not  what  we  ought  to  be;  a few  things  might 
be  said  as  suggestions  for  better  work,  advance- 
ment in  our  profession  is  now  believed  to  be 
keeping  abreast  with  our  other  countries;  to  de- 
termine a specific  place  in  such  town  in  which  to 
meet  for  medical  society  meetings,  established 
permanently,  surrounded  with  things  that  will 
make  it  a medical  society  for  the  county  society, 
either  society,  whether  city  or  county,  is  not  so 
different.  In  the  city  there  are  certain  advan- 


171 


The  Ohio  State  Medical  Journal 


tages  that  cannot  be  had  in  the  country,  such  as 
access  to  better  books  of  references  in  research 
work.  Make  the  medical  society  a home  to  the 
medical  men.  Every  county  society  should  have 
at  its  command  a laboratory  for  the  use  of  the 
profession  in  that  town.  This  is  not  a dream; 
there  is  not  a county  in  Ohio  that  cannot  afford 
a laboratory,  to  an  immense  profit  to  the  profes- 
sion where  necropsiss,  pathological,  and  clinical 
work  could  be  seen.  The  county  society  should 
see  to  it  by  its  efforts  that  it  has  control  or  power 
in  it.  A systematic  study  of  the  progress  of  medi- 
cine and  surgery  is  the  greatest  discovery  that 
you  can  produce.  Stand  by  one  another,  co-oper- 
ate. Our  profession  is  not  overcrowded.  Plastic 
surgery,  there  is  enough  centered  around  you  to 
keep  one  or  two  physicians  busy  all  the  time. 
Every  county  should  have  within  its  bounds  a 
first-class,  up  to  date  hospital,  and  the  county  or- 
ganizations should  stand  behind  it.  There  are 
certain  counties  in  this  State  taking  steps  toward 
this  very  thing.  You  cannot  diagnose -clearly  un- 
til you  have  seen  in  the  living  body,  have  touched 
and  handled  and  noted  what  ravages  are  going  on 
by  contact  with  it.  Of  all  the  meetings  I have 
attended  I have  never  yet  been  in  one  where  there 
have  been  so  few  gray-haired  men.  There  will 
come  a day  when  we  will  all  have  gray  hairs  if 
we  live,  or  as  we  are  prone  to  say,  be  laid  on  the 
shelf.  This,  ought  not  to  be  so.  We  should  fit 
ourselves  so  that  we  may  be  all  the  more  useful. 
We  should  do  all  that  we  can  to  make  their  last 
days  sweet. 

Brooks  F.  Beebe  said  in  part : We  are  gaining 

more  ground  than  we  know.  You  do  not  know 
what  is  going  on  perhaps.  Over  a thousand  papers 
were  read  last  year  among  the  county  medical  so- 
cieties. We  are  elevating  ourselves  in  the  most  of 
our  work.  We  are  trying  to  bring  the  public  up  to 
the  realization  of  what  we  are  doing.  The  people 
do  not  know  the  difference  between  a quack  and  a 
physician.  We  must  educate  these  people.  Your 
own  county  has  been  devising  means.  Suggest  that 
we  have  proper  lectures  to  teach  the  difference  to 
them,  so  I would  suggest  to  each  member  here  to 
have  various  counties  establish  meetings,  to 
which  the  people  can  go  and  learn  these  points  for 
themselves.  It  is  our  duty  to  have  them  appre- 
ciate this,  afforded  by  teaching  them. 

Horace  Bonner : These  meetings  are  pleas- 

ant. The  State  Association  is  a great  Association. 
The  important  part  all  over  the  State  is  the  coun- 
ty society.  In  1902,  when  we  began,  there  were 
39  organizations,  and  today  we  have  85  out  of  88. 
There  are  about  4000  in  the  State  members  of  the 
county  societies.  There  are  at  least  7000  in  the 


State  that  are  not  members  of  the  county  organi- 
zations. Many  of  these  are  not  desirable.  It  is 
true  that  the  live  men  are  likely  to  become  mem- 
bers. The  men  that-  do  not  belong  would  be  bet- 
ter members  of  the  society,  although  they  might 
be  no  particular  advantage  to  the  society.  You 
have  a control  over  them  that  you  now  have  not, 
and  therefore  it  does  seem  to  me  that  all  over  the 
State  the  county  society  should  take  more  interest 
in  getting  the  men  on  the  outside  to  become  mem- 
bers. 

Dr.  Sherman : The  profession  of  medicine 

does  not  give  to  men  a competence.  It  seems  that 
every  man  who  enters  upon  that  work  must  finish 
it,  very  few  of  them  ever  being  permitted  to 
cease  their  work.  I say  we  should  do  as  the 
doctor  has  pointed  out,  namely,  always  speak  of 
our  fellow  practitioners  in  the  highest  terms  and 
compel  the  respect  of  the  community  in  which 
we  reside. 

W.  A.  Lower  was  greeted  with  considerable 
applause  and  three  cheers,  being  the  councilor 
from  the  Fifth  District.  He,  through  courtesy, 
said  nothing  except  to  thank  the  body  for  their 
sentiment. 

A.  B.  Bliss : “Squint.”  An  early  preventive 

treatment  in  preservation  of  good'  vision.  In 
every  case  of  squint  there  is  a lack  of  development 
of  muscle,  the  eye  can  move  in  every  direction, 
convergence  in  excessive  degree,  only  one  eye 
getting  the  focus.  Treatment  consists  of  tenotomy 
advancement.  The  gain  is  simply  cosmetic. 
Treatment  is  to  prevent  conditions  before  damage 
has  been  done.  The  first  is  determine  refraction. 
The  development  of  the  fusion  faculty  is  the  most 
useful  part  of  the  treatment. 

Dr.  Beebe,  “Treatment  of  Insanity”:  In  this 

paper  the  doctor  spoke  of  the  history  or  past  bar- 
barous treatment  of  the  insane,  the  early  knowl- 
edge of  the  function  of  the  brain  was  understood 
hundreds  of  years  ago.  If  at  birth  we  are  born 
without  the  five  special  senses  we  remain  idiots. 
Crime  is  largely  due  to  improper  development, 
pathological  development  of  the  nerves.  The 
emotion,  the  feelings,  will  power,  are  abnormal. 
Our  dominant  desire  at  all  times  is  our  will 
power,  and  we  will  do  according  to  that  desire. 
If  you  will  bear  in  mind  that  mind  itself  is  only 
a term  used  to  express  the  idea,  you  will  appre- 
ciate the  importance  insanity  is  not  a disease  of 
the  mind.  That  function  is  always  followed  by 
constructive  changes  and  that  the  treatment  of 
insanity,  as  in  the  treatment  of  any  other  disease, 
is  to  get  rid  of  the  cause  and  then  rebuild  the 
gray  cells,  in  fact,  rebuild  every  tissue  in  the 
body.  Results  will  be  more  satisfactory.  Ner- 
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vous  diseases  are  most  difficult  to  treat,  and  far 
more  caution  is  needed  to  treat  them.  Permanent 
cure  can  be  accomplished  in  the  young.  Rest, 
nourishment,  etc.,  is  needed  to  treat.  Rest  cer- 
tainly never  means  idleness.  The  most  exacting- 
work  in  the  world  is  to  do  nothing.  The  change 
of  employment  is  rest,  also  freedom  from  worry. 
Rest  and  nutrition  go  hand  in  hand.  Sentiment 
without  judgment  is  a damage.  Seek  a good 
nurse  for  this  kind  of  a patient.  No  one  knows 
what  a crazy  man  is  going  to  do.  He  suffers  from 
fears,  and  he  must  be  closely  watched.  Remem- 
ber early  treatment  should  be  instituted  by  all 
means.  No  other  disease  has  the  far-reaching  re- 
sponsibility as  mental  diseases.  Whatever  you 
do,  see  that  the  patient  is  well  nursed.  Moral 
treatment  is  also  important. 

Charles  Aldrich,  Cleveland,  “Traumatism  and 
Neuro  Psychosis”:  The  paper  showed  the  rela- 

tion of  injuries  or  shock  to  the  nervous  system 
and  the  various  neuro  psychosis.  Physical  in- 
jury being  unnecessary  to  produce  a marked  psy- 
chosis, as  illustrated  in  certain  cases  where  a sup- 
posed live  wire  has  caused  corresponding  symp- 
toms to  an  actual  one,  and  even  cases  of  death 
from  the  extreme  unbalancing  of  the  nervous  sys- 
tem, as  seen  commonly.  Dr.  Aldrich  spoke  of  the 
different  nervous  temperaments  and  explained  the 
reason  that  those  associated  with  danger  every- 
day do  not  suffer  such  nervous  psychosis  because 
of  such  knowledge  of  the  source  of  danger  and 
the  association  with  past  experiences  that  the  re- 
ceiving brain  cells  to  a certain  extent  immune. 
The  paper  described  the  various  manifestations 
of  these  psychosis. 

George  Crile,  Cleveland,  “Goitre” : Dr.  Crile 

condensed  his  paper,  pointing  out  the  different 
forms  of  goitre  and  the  diagnosis  of  each  class 
with  the  treatment.  The  surgical  technique  and 
the  description  of  the  bloodless  field  for  operat- 
ing with  a few  statistics  on  exophthalmus  type. 
He  said  that  out  of  120  cases  operated  on  for 
goitre  only  two  were  performed  where  the  patient 
was  twenty  years  or  under.  He  spoke  of  how 
rarely  one  sees  goitre  between  the  twentieth  and 
the  thirtieth  year.  The  description  of  the  prepara- 
tion of  the  Beebe  serum  was  given  and  the  state- 
ment made  that  as  a surgeon  he  would  try  the 
Beebe  serum  in  all  cases  of  “Grave’s  disease”  be- 
fore advising  operation.  In  early  cases  of  goitre 
he  advised  its  use  with  hopes  of  cure.  He  spoke 
of  the  results  on  animals  and  the  good  results  so 
far  on  the  human  subject.  The  statement  was 
made  that  90%  of  the  dogs  obtained  for  experi- 
mental purposes  in  Cleveland  had  enlarged  thy- 


roids, and  spoke  of  the  prevalence  of  goitre  in 
this  the  Lake  district. 

W.  M.  McClellan,  of  Ashland,  read  a paper  on 
Acute  Rheumatism,  giving  a thorough  review  of 
the  different  types  of  rheumatism,  the  etiology 
being  an  important  factor,  and  discussed  the  dif- 
ferent bacterial  theories  as  to  the  cause  of  the 
disease.  Treatment  was  classified  according  to 
the  type  of  the  disease.  The  doctor  said  that  he 
hoped  to  see  the  day  that  this  disease  will  be 
called  by  a term  that  will  describe  it. 

George  C.  Jameson,  Oberlin,  “Milk  Supply  in 
Small  Cities” : That  the  milk  supply  in  small 

cities  and  even  large  ones  is  not  conducted  for 
the  best  health  of  the  people  was  shown  in  this 
paper,  and  the  various  suggestions  as  to  the  cor- 
rection of  the  unsanitary  conditions  at  the  farm 
or  dairy  and  in  the  delivery  of  milk  were  im- 
portant. 


The  Lorain  County  Medical  Society  met  August 
13,  1907.  Minutes  of  meeting  held  July  16  at 
Avon  Beach  Park  not  read  on  account  of  length. 

Dr.  Cameron  made  a report  of  the  prosecution 
of  illegal  practitioners  in  the  county. 

On  account  of  the  absence  of  the  Censors,  tem- 
porary Censors  were  elected  to  take  action  on  the 
applications  of  the  new  members  who  presented 
themselves.  Temporary  Censors,  Drs.  Dager  and 
Metcalf. 

Papers : E.  V.  Hug,  “Difficulties  of  a Health 
Officer  in  Small  Cities.”  In  short,  Dr.  Hug  spoke 
of  the  interference  of  politics  in  the  election  of 
proper  health  officers  and  the  limitation  imposed 
on  a health  officer  under  the  present  municipal 
political  management.  The  idea  of  a county 
health  officer  was  proposed,  having  under  his  di- 
rection or  control  the  health  of  the  county,  under 
him,  being  the  various  city  officers,  who  would 
work  together  in  order  that  certain  laws  could  be 
enforced,  such  as  the  control  of  milk  supply  and 
sanitary  laws  not  under  the  jurisdiction  of  any 
one  city  officer.  The  size  of  the  city  and  its  con- 
ditions should  govern  the  appointment  of  a suffi- 
cient number  of  sanitary  officers  to  make  the 
proper  inspection  and  enforcement  of  laws  possi- 
ble. 

Discussion : Drs.  Maynard,  Cameron,  and  Mc- 

Namara. Dr.  Cameron  spoke  of  Municipal  Ven- 
ereal Prophylaxis. 

Dr.  Metcalf  moved  that  our  delegate  be  in- 
structed to  introduce  a resolution  at  the  State 
Convention  that  a county  health  officer  be  ap- 
pointed, having  under  his  direction  through  the 
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various  city  officers  the  proper  enforcement  of 
laws  relating  to  the  health  of  the  county. 

Report  of  cases  and  papers  for  the  past  year  by 
the  Secretary. 

Moved  and  seconded  that  the  next  meeting  of 
the  Medical  Society  be  held  in  Elyria. 

SIXTH  DISTRICT 

The  eighth  session  of  the  Union  Medical  Asso- 
ciation of  the  Sixth  Councilor  District  was  held 
at  Wooster,  August  13.  The  following  excellent 
program  was  carried  out : 

“Traumatic  Neuroses,”  I.  C.  Cozad,  Cuyahoga 
Falls ; “Healing  Fads  and  Fancies ; Their  Rela- 
tion to  the  Medical  Profession,”  H.  Blankenhorn, 
Orrville;  “Christian  Science,”  A.  B.  Walker,  Can- 
ton; “The  Legitimate  Use  of  Psychic  Influences  in 
the  Treatment  of  the  Sick,”  H.  C.  Eyman,  Su- 
perintendent State  Hospital,  Massillon ; Puer- 
peral Mastitis,”  W.  F.  Emery,  Ashland;  “Some 
Practical  Remarks  on  Diseases  Peculiar  to  Wo- 
men,” W.  H.  Humiston,  Cleveland. 

The  Sixth  Councilor  District  has  475  members 
and  meets  three  times  a year  for  mutual  recogni- 
tion and  good  fellowship ; to  promote  professional 
honor  and  integrity;  to  enlarge  our  methods  and 
ideas ; to  stimulate  interest  in  the  county  societies. 
The  district  is  not  used  for  the  benefit  of  one  sec- 
tion, or  set  of  men,  but  for  what  conserves  the 
best  interest  of  the  whole  district. 

SEVENTH  DISTRICT 

The  Tuscarawas  County  Medical  Society  held 
a meeting  at  Midvale,  August  6.  1 he  program 

consisted  of  the  following  very  interesting  papers : 

“Some  Diseases  of  Children,”  C.  U.  Patterson; 
“Infant  Feeding,”  S.  B.  Hays;  “Report  of  Case, 
Glen  I.  Goodrich;  “Clinical  Cases,”  C.  D.  Kurtz. 
Following  the  program,  the  members  of  the  So- 
ciety, together  with  their  wives,  were  entertained 
at  dinner  by  Dr.  and  Mrs.  S.  B.  France. 


The  Jefferson  County  Medical  Society  held  their 
their  regular  monthly  meeting  on  August  13.  The 
excellent  program  carried  out  consisted  of  a sym- 
posium on  Tuberculosis,  as  follows: 

“Early  Diagnosis,”  S.  O.  Barkhurst;  “Differen- 
tial Diagnosis,”  J.  J.  McCoy;  “Pathological 
Study,”  W.  E.  Kerr;  “Contagiousness,”  H.  C. 
Minor;  “Prophylaxis,”  J.  W.  Collins;  “Treat- 
ment,” by  Drugs,  E.  Pearce;  by  Fresh  Air,  J.  M. 
Watt;  by  Diet  and  Hygiene,  W.  S.  Bryson.  A 
lively  discussion  followed. 


EIGHTH  DISTRICT 

The  one  hundred  and  fifty-sixth  regular  monthly 
meeting  of  the  Muskingum  County  Medical  So- 
ciety was  held  August  14.  Several  interesting 
cases  were  reported,  and  following  this  a very  in- 
teresting paper  on  “Tonsilitis”  was  read  by  G.  B. 
Trout. 

NINTH  DISTRICT 

The  regular  meeting  of  the  Gallia  County  Medi- 
cal Society  was  held  in  Gallipolis,  August  7,  Presi- 
dent Williams  in  the  chair.  A resolution  was  in- 
troduced, put  to  vote  and  adopted,  amending  the 
By-Laws  of  the  county  organization,  changing 
the  regular  meeting  day  from  the  first  Tuesday  to 
the  first  Wednesday  of  the  month.  The  Secretary 
was  empowered  to  contract  with  janitor  and  pay 
same  for  services  rendered  the  medical  society. 
The  program  was  devoted  to  the  consideration  of 
“Typhoid  Fever.”  The  essays  were  as  follows : 

“Etiology,  Pathology  and  Symptomatology  of 
Typhoid,”  J.  B.  Alcorn ; “Diagnosis,  Prognosis, 
Prophylaxis  and  Treatment  of  Typhoid,”  C.  G. 
Parker. 

Discussion  was  lively.  Brand’s  ice  bath  treat- 
ment was  conceded  to  be  an  unnecessarily  inhu- 
man method ; the  wet  sheet  with  subsequent  evap- 
oration giving  most  satisfactory  results.  The 
Woodbridge  treatment  was  courteously  condemn- 
ed. Dr.  Alcorn,  in  his  discussion,  recalled  the 
impracticability  of  pursuing  any  distinct  method 
of  treatment,  urging  the  application  of  common 
sense,  rational  measures  to  meet  the  exigencies 
of  the  individual  case  of  this  variable  disease. 


The  Jackson  County  Medical  Society  met  in 
regular  session  at  Wellston,  August  6,  President 
Warren  presiding. 

FI.  F.  Lorimer  of  Chillicothe  read  a very  inter- 
esting paper  on  “Appendicitis.”  The  paper  was 
well  discussed  by  those  present.  John  E.  Sylves- 
ter exhibited  two  very  interesting  pathological 
specimens,  (a)  Head  of  Tapeworm,  “Taenia  Sagi- 
nate” ; (b)  “Ruptured  Tubal  Pregnancy.”  The 
meeting  was  well  attended  and  much  interest  was 
shown. 

TENTH  DISTRICT 

A meeting  of  the  Columbus  Academy  of  Medi- 
cine was  held  September  2.  The  program  con- 
sisted of  the  following : 

“Incipient  Pulmonary  Tuberculosis,”  J.  H.  J. 
Upham ; discussion,  Starling  Loving.  G.  M. 
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Waters.  “A  Simple  Operation  for  the  Reduction 
of  Hypertrophied  Turbinals,”  C.  P.  Linhart ; dis- 
cussion, W.  C.  Davis,  A.  B.  Nelles,  F.  A.  Hecklar. 


NEWS  NOTES 

TENTH  DISTRICT  MEETING. 

The  fourth  annual  meeting  of  the  Tenth  Dis- 
trict Association  will  be  held  in  Chillicothe  on 
Thursday,  October  3. 

The  committee  of  arrangements  promises  a 
program  of  cientific  interest,  which,  with  the 
social  features  planned,  should  make  this  meet- 
ing unusually  successful. 

The  association  will  convene  in  the  morning  at 
10:30  for  a brief  business  session,  adjourning  at 
12  for  a lunch,  at  which  the  members  will  be  the 
guests  of  the  Ross  County  Academy  of  Medicine. 
The  afternoon  and  evening  will  be  chiefly  de- 
voted to  scientific  papers,  which  will  include  the 
following : 

“Pyelo-Nephritis  Complicating  Pregnancy,”  W. 
S.  Scott,  Chillicothe;  “Mental  Diseases  from  a 
Surgeon’s  Standpoint,”  W.  C.  Gates,  Bucyrus ; 
“Anal  Fissure  and  Its  Treatment,”  wells  Teach- 
nor,  Columbus;  Paper,  R.  H.  Trimble,  Mt.  Ster- 
ling; Paper,  J.  F.  Baldwin,  Columbus;  “Epilepsy 
and  Its  Treatment,”  W.  D.  Deuschle,  Columbus; 
Paper,  G.  O.  Beery,  Lancaster ; Paper,  T.  B. 
Wright,  Circleville;  Surgical  Address,  G.  W. 
Crile,  Cleveland. 

The  committee  announces  with  especial  pleasure 
that  G.  W.  Crile,  of  Cleveland,  will  be  the  guest 
of  the  association  and  deliver  the  address  in  sur- 
gery. It  is  needless  to  say  how  much  pleasure 
this  promises  to  the  members  in  attendance. 

During  the  intermission  between  the  afternoon 
and  evening  sessions,  trolley  rides,  ending  with  a 
trip  to  Adena,  have  been  provided  for  the  enter- 
tainment of  the  visitors. 

Especial  interest  is  attached  to  Adena  this  year, 
as  this  was  the  dwelling  place  of  Ohio’s  first  Gov- 
ernor, and  an  exact  copy  of  it  has  been  erected 
as  the  official  building  of  Ohio  at  the  Jamestown 
Exposition. 

Chillicothe  is  conveniently  situated  for  the 
meeting  and  can  be  readily  reached  by  interurban 
cars  from  Columbus  and  by  the  B.  & O.,  N.  & W. 
and  C.,  H.  & D.  railroads.  All  physicians  of  the 
district  and  those  in  neighboring  counties  as  well 
are  cordially  invited  to  come. 

Ross  county  extends  a hearty  welcome  and  has 
prepared  for  and  expects  a record  breaking  at- 
tendance. 


Professor  E.  M.  Van  Cleave  has  been  elected 
superintendent  of  the  Ohio  Institution  for  the 
Blind,  to  succeed  Dr.  E.  N.  Brown,  who  resigned. 
Professor  Van  Cleave  will  assume  his  duties  at 
once. 


Dr.  Frank  Winders,  Columbus,  will  sail  on 
September  18  for  a year’s  rest  and  study  abroad. 


MEDICAL  PRACTICE  LAW. 

The  Commission  appointed  to  codify  Ohio  laws 
desires  any  desirable  changes  in  the  medical  prac- 
tice law  to  be  made  at  an  early  date.  Insignifi- 
cant changes  will  be  made  without  enactment. 
Important  changes  will  be  noted  and  presented 
to  the  Legislature  for  amendments  to  the  law. 
The  difficulty  of  amending  this  law,  by  presenting 
a bill  for  the  purpose,  is  exemplified  by  the  reci- 
procity amendment  made  at  the  last  session  of 
the  General  Assembly. 

The  Codifying  Commission  paves  the  way  to 
an  easy  modification  of  the  law.  Desirable 
changes  should  be  noted  and  sent  to  the  clerk 
of  the  State  Board  of  Medical  Registration  and 
Examination.  This  valuable  opportunity  comes 
but  once  in  a lifetime.  Make  the  most  of  it 
while  it  lasts. 


The  American  Roentgen  Ray  Society  will  meet 
in  Cincinnati,  October  3-4-5,  at  the  Grand  Hotel. 
This  is  an  organization  made  up  of  the  most 
prominent  men  in  X-ray  work  in  the  United 
States  and  Canada.  The  special  feature  of  the 
meeting  will  be  the  exhibition  of  a very  large 
number  of  valuable  plates  for  examination.  The 
manufacturers  will  exhibit  the  very  latest  forms 
of  apparatus.  All  members  of  the  medical  pro- 
fession are  cordially  invited.  For  further  in- 
formation, write  the  secretary,  George  C.  John- 
son, 611  Fulton  Bldg.,  Pittsburg,  Pa. 


The  thirty-third  annual  meeting  of  the  Missis- 
sippi Valley  Medical  Association  will  be  held  in 
Columbus  on  October  8-9-10,  and  promises  to  be 
one  of  the  most  successful  in  the  history  of  this 
well-known  society,  which  has  had  such  a long 
and  honorable  career,  and  now  is  credited  with 
being  the  second  association  in  size  and  distinc- 
tion in  this  country. 

The  Columbus  Academy  of  Medicine  is  making 
every  effort  to  do  its  part  in  the  preparation  for 
its  coming  guests,  and  to  offer  them  a full  feast 
of  that  hospitality  for  which  the  Capital  City  of 
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Ohio  is  noted.  The  scientific  program  has  been 
selected  with  great  care  so  as  to  include  import- 
ant papers  from  well-known  men  from  through- 
out the  Middle  West,  and  offers  a treat  to  all 
thoughtful  practitioners. 

The  splendid  hall  accommodations  in  the  new 
Memorial  Hall  will  insure  plenty  of  room  for  all, 
and  the  excellent  acoustic  properties  will  enable 
everyone  to  hear  distinctly  the  reading  of  the  pa- 
pers and  the  discussions.  A large  entertainment 
fund  has  been  raised  so  that  the  social  side  will 
be  especially  prominent.  Particularly  to  be  men- 
tioned in  this  connection,  are  the  reception  and  ball 
given  by  the  Columbus  Board  of  Trade  on  the 
evening  of  the  first  day;  followed  on  the  second 
evening  by  a smoker  given  by  the  local  profession. 
The  usual  entertainments  will  be  provided  for  the 
ladies. 

A hearty  welcome  is  extended  to  the  members 
of  the  profession  of  Ohio. 


DEATHS 

Phillip  E.  Blesch,  M.  D.,  Starling  Medical  Col- 
lege, Columbus,  Ohio,  1868,  one  of  the  best  known 
German  practitioners  of  Columbus,  died  at  his 
home  in  that  city,  July  31,  from  diabetic  gangrene, 
after  an  illness  of  five  years. 


Fred  Miller,  M.  D.,  Ohio  Medical  University, 
1902,  once  Coroner  of  Tuscarawas  County,  Ohio, 
died  suddenly  at  his  home  in  Mineral  City,  Ohio, 
from  cerebral  hemorrhage,  July  18. 


John  S.  McBean,  M.  D.,  Medical  College  of 
Ohio,  University  of  Cincinnati,  1872,  died  at  his 
home  in  Cadiz,  Ohio,  July  27,  aged  67. 


William  T.  Norris,  M.  D.,  Starling  Medical 
College,  Mt.  Union  College,  Alliance,  Ohio,  1885, 
died  at  his  home  in  East  Liverpool,  Ohio,  Au- 
gust 1. 


Medical  Journal 

(Continued  from  page  167.) 

This  work  seems  to  have  been  prepared  for  the 
medical  student  and  is  evidently  from  the  pens  of 
medical  teachers,  since  it  is  so  well  fitted  for  the 
purpose.  The  chemistry  of  animal  tissues  and 
fluids  is  made  simple  and  interesting.  The  ar- 
rangement of  the  various  topics  is  new  and  an 
improvement  over  similar  works. 

That  portion  devoted  to  practical  laboratory 
work  is  the  best  for  the  medical  student  that  has 
yet  been  published. 

On  the  whole  Professors  MacLeod  and  Haskins 
are  to  be  congratulated  upon  their  work,  and  we 
feel  sure  will  receive  well-earned  commendation 
from  medical  and  pharmaceutical  students. 


Physicians  Manual  of  the  Pharmacopeia  and 
the  National  Formulary.  An  epitome  of  all 
the  articles  contained  in  the  U.  S.  P.  VIII  and 
the  National  Formulary.  By  C.  S.  N.  Hall- 
berg,  Ph.  G.,  M.  D.,  Professor  of  Pharmacy, 
School  of  Pharmacy,  University  of  Illinois, 
Member  of  Committee  on  Revision  of  the  U.  S. 
Pharmacopeia  and  of  the  Committee  on  the 
National  Formulary,  and  J.  H.  Salisbury,  A.  M., 
M.  D.,  Assistant  Professor  of  Medicine,  Rush 
Medical  College;  Late  Professor  of  Medicine, 
Chicago  Clinical  School,  The  American  Medical 
Association.  Price,  50  cents. 

This  little  work  of  about  200  pages,  from  the 
press  of  the  A.  M.  A.,  will  fill  a long  felt  want  of 
physicians  who  desire  to  practice  scientific  drug 
therapeutics.  The  manual  combines  the  Pharma- 
coepia  (U.  S.  P.  VIII)  and  the  National  For- 
mulary with  the  addition  of  a very  useful  and 
comprehensive  therapeutic  index.  An  index  to 
synonyms  is  also  included  in  the  little  work,  ami 
the  value  of  this  index  will  not  be  appreciated 
until  it  has  been  examined,  after  which  one  is 
surprised  how  much  it  was  needed.  We  know  of 
no  work  of  the  size  and  kind  which  will  meet  as 
great  a requirement  of  the  general  practitioner 
of  medicine,  no  one  which  will  help  him  to  prac- 
tice real  therapeutics  without  the  aid  of  proprie- 
taries and  the  detail  man. 
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GOITER:  ITS  SURGICAL  TREATMENT. 


C.  H.  MAYO,  A.  M.,  M.  D. 
Rochester,  Minn. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, Cedar  Point,  1907.] 

The  thyroid  gland  shows  very  early  in  the  de- 
velopment of  the  embryo.  It  is  formed  from 
three  areas  or  buds,  two  lateral  and  one  median. 
The  median  bud  develops  between  the  two 
halves  of  the  tongue  and  invaginates,  extending 
down  the  neck  as  a tube,  the  thyro-glossal  duct. 
The  fifth  week  the  developing  hyoid  bone  crosses 
the  line  of  the  duct;  then  the  upper  portion  is  ob- 
literated, leaving  an  opening  at  the  back  of  the 
tongue — the  foramen  caecum.  The  lower  portion 
forms  the  upper  poles,  isthmus  and  also  pyra- 
midal lobe  when  it  is  present.  The  seventh 
week  sees  the  portion  united  with  the  lower 
poles,  which  develop  from  lateral  buds  in  the 
fourth  branchial  cleft.  At  times  the  median  por- 
tion does  not  descend,  but  remains  in  the  tongue, 
developing  a tumor  known  as  a lingual  thyroid. 
In  the  vertebrates  the  union  of  the  various  sec- 
tions of  the  thyroid  does  not  occur,  and  this  to 
some  extent  is  not  an  infrequent  anomaly  in  man. 

Accessory  thyroids  are  also  seen  at  times  in 
the  lines  of  the  original  areas  of  development. 
The  thymus  gland  is  formed  from  buds  in  the 
third  branchial  groove  and  passes  downward  in 
development  to  rest  beneath  the  sternal  notch. 

The  united  gland  is  somewhat  the  shape  of  a 
horseshoe,  the  concave  border  being  up.  It  rests 
upon  the  front  and  sides  of  the  trachea,  to  which 
it  is  firmly  attached.  The  thyroid  is  inclosed  by 
a fibrous  capsule,  which  also  aids  in  fixing  the 
organ  to  the  thyroid  cartilage  and  tracheal  rings. 
The  capsule  which  covers  the  gland  divides  be- 
hind in  such  a manner  that  it  not  only  covers  the 
gland  posteriorly,  but  also  passes  behind  and  be- 
tween the  esophagus  and  trachea  to  unite  with 
similar  structures  upon  the  opposite  side.  With 
such  encapsulation  we  can  readily  see  how  the 


growth  of  the  gland  or  the  development  of  tu- 
mors within  its  tissue  may  cause  serious  pressure 
and  distortion  of  the  structures  in  immediate  re- 
lation to  it.  The  weight  of  the  gland  in  the 
healthy  adult  is  from  one  to  one  and  a half 
ounces. 

The  function  of  the  thyroid  is  a complex  one. 
Among  the  various  functions  of  the  gland  are  its 
dilating  effects  upon  the  capillaries.  In  over- 
absorption the  metabolism  of  the  body  is  often 
affected,  causing  a loss  of  weight.  Thus  in  the 
obese  feeding  the  gland  is  a remedy  to  reduce 
overweight.  Over-secretion  causes  a warmth  of 
the  skin,  redness  and  excessive  sweating.  Ta- 
chycardia is  developed  also  from  overfeeding  of 
the  gland  secretion,  one  cause  being  from  the 
large  proportion  of  blood  in  the  capillaries. 

Parathyroids,  discovered  by  Sandstrom  in  1880, 
were  supposed  to  be  accessory  thyroids,  until 
1897,  when  it  was  shown  that  they  were  most 
important  structures,  having  a separate  function 
from  the  thyroid  and  seemingly  to  control  to  a 
great  extent  the  nervous  system.  In  later  life 
they  are  apparently  more  important  than  the 
thyroid,  as  their  removal  causes  death  from 
tetany.  The  loss  of  the  thyroid  can  be  to  a great 
extent  supplied  by  feeding  the  gland,  but  feeding 
parathyroid  is  not  successful  for  tetany.  Experi- 
mental work  is  now  being  conducted  to  develop 
parathyroid  serum. 

Hypothyroidism,  or  loss  of  function  of  the 
gland,  the  opposite  condition  from  hyperthyroid- 
ism as  occurring  in  exopthalmic  goiter,  we  see 
in  myxedema,  in  which  the  opposite  conditions 
also  prevail— harsh,  dry,  thick  skin,  with  open 
pores,  development  of  fatty  deposits  in  pads 
over  the  shoulders  and  clavicles,  broadening  of 
features  and  change  of  facial  expression,  while 
general  dullness  or  sluggishness  of  intellect  and 
increase  of  weight  are  common.  The  mother’s 
thyroid  causing  an  internal  secretion  has  much 
to  do  with  the  fcetal  capillary  circulation.  A 
child  born  without  a healthy  thyroid  fails  to 
properly  develop  either  mentally  or  physically. 
The  secretion  of  the  suprarenal  capsule  unop- 
posed apparently  serves  to  restrict  all  capillary 
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growth  and  nutrition  to  the  brain  cortex,  as  well 
as  to  the  rest  of  the  body.  Such  cretins  often 
make  wonderful  progress  from  the  transplanting 
of  the  thyroid  tissue  or  from  feeding  the  same. 

The  thyroglobulin  of  the  thyroid  is  not  de- 
stroyed by  gastric  juice  or  even  by  boiling  in  10 
per  cent,  sulphuric  acid  solution. 

Simple  goiter  or  thyrocele  is  a most  common 
occurrence  in  girls  at  puberty.  The  development 
is  seldom  excessive  and  usually  subsides  unless 
there  be  an  encapsulated  growth  in  the  gland, 
which  becomes  manifest  from  the  increased  cir- 
culation. These  cases  without  an  encapsulated 
tumor  rarely  require  active  treatment  and  usually 
are  of  but  a few  months  or  years  duration. 

The  second  period  of  the  development  of  goiter 
is  during  pregnancy.  In  fact,  a moderate  enlarge- 
ment of  the  gland  is  one  of  the  favorable  signs 
of  pregnancy.  Lange  has  shown  that  if  the  gland 
is  not  enlarged  in  the  pregnant  woman  she  will 
have  a tendency  to  albuminaria.  This  connection 
of  the  thyroid  with  the  generative  organs  in  the 
female  is  well  marked,  as  diseased  conditions  of 
the  generative  organs  are  commonly  out  of  pro- 
portion to  those  possessing  goiter,  while  it  is 
often  noted  that  women  have  a temporary  en- 
largement just  previous  to  or  during  menstrua- 
tion. 

HEMORRHAGE. 

Some  cases  of  sudden  development  of  thyroid 
tumors  accompanied  by  great  pressure  and  suf- 
focating symptoms  are  due  to  hemorrhage  into 
the  gland.  In  these  cases  early  incision  may  be 
required. 

Septic  conditions  affecting  the  thyroid  are  rare. 
The  pneumococcus  is  one  of  the  more  common 
organisms  found  and  is  transmitted  by  the  blood 
stream.  Free  incision  is  demanded  for  relief. 
Still  less  commonly  seen  are  tuberculosis,  actino- 
mycosis or  hydatid  infection. 

Those  thyroids  which  present  small  nodules,  or 
median  smooth  and  rounded  tumors,  or  in  which 
the  natural  contour  of  the  gland  is  lost  in  the  de- 
velopment of  the  rounded  tumor  are  practically 
always  encapsulated  tumors  of  foetal  origin,  or 
foetal  rest  tumors  of  embryonic  thyroid  tissue, 
or  adenoma,  some  with  cystic  change. 

Those  goiters  which  develop  more  in  accord- 
ance with  the  normal  shape  of  the  gland  are  more 
commonly  known  as  diffused  colloid  or  diffused 
adenomata,  while  those  with  larger  retention  ac- 
cumulations of  colloid,  with  irregular  contour, 
are  often  called  follicular  goiter,  the  only  cap- 
sule being  that  of  the  gland. 

We  employ  the  term  hyperthyroidism  because 
it  expresses  the  true  conditions  far  better  than 


the  terms  more  commonly  used,  viz,  Graves’  dis- 
ease, Basedow’s  disease,  Parry’s  disease  or  exop- 
thalmic  goiter. 

The  leading  symptoms  of  the  disease  are  the 
increased  frequency  of  the  pulse,  muscular  tremor, 
enlargement  of  the  gland,  exopthalmus  and  gen- 
eral nervousness.  In  mild  cases  one  or  more  of 
the  prominent  symptoms  may  be  absent,  while  in 
severe  cases  all  may  be  present  as  well  as  gastric 
crisis  and  diarrhoea. 

The  circulatory  change  is  an  increased  fre- 
quency of  the  heart  action  and  is  similar  to  that 
produced  by  violent  exercise,  as  is  also  the  mus- 
cular tremor.  There  is  such  a large  proportion 
of  blood  in  the  dilated  capillary  system  that  the 
heart  fails  in  its  effort  at  maintaining  circulation 
because  of  its  lack  of  material.  Remedies  which 
cause  contraction  of  the  capillaries  will  often 
cause  a marked  reduction  in  the  rapidity  of  the 
circulation.  The  thyroid  gland  may  be  enlarged 
to  a great  extent,  yet  many  cases  may  show 
no  enlargement  to  palpation. 

Exopthalmus,  which  exists  in  about  80  per  cent, 
of  the  cases,  is  the  most  marked  feature  when 
present.  Von  Graefe’s  symptom  is  a lagging  be- 
hind of  the  upper  lid  in  looking  downward.  Stell- 
wag  noted  the  retraction  of  the  upper  lid  as  in- 
creasing the  width  of  the  palpebral  fissure,  which 
causes  the  sclera  to  show  above  the  cornea. 
Moebius  noted  a weakness  of  convergence  in 
looking  at  near  objects.  Diplopia,  complete  im- 
mobility, edema  of  the  eyelids  and  even  total  pro- 
trusion of  the  eyeballs  with  dislocation  from  be- 
tween the  lids,  have  been  noted. 

To  those  of  us  who  have  been  on  the  firing  line, 
so  to  speak,  of  the  surgical  side  of  this  subject 
it  is  extremely  gratifying  finally  to  see  the  dis- 
ease placed  upon  a scientific  basis  of  cause  and 
effect.  For  many  years  the  varieties  of  treatment, 
or  the  remedies  used  for  Graves’  disease,  were 
only  exceeded  in  number  by  the  number  in  use 
as  cures  for  tic  douloureux.  These  methods  were 
rarely  based  upon  other  than  empirical  state- 
ments that  they  seemed  good  for  or  that  they 
improved  an  individual  case  or  two. 

The  more  recent  attempts  at  relief  by  serum 
therapy  appear  to  be  based  upon  good  reason- 
ing, and  when  properly  employed  have  in  selected 
cases  given  satisfactory  results. 

Operative  treatment  of  goiters  in  general  has 
in  the  past  been  placed  under  a ban.  It  was  con- 
sidered an  operation  to  be  undertaken  only  under 
dire  necessity,  and  naturally  a last  resort  opera- 
tion was  accompanied  by  a high  mortality.  The 
main  points  impressed  upon  students  were  the 
reasons  for  not  operating,  and  the  patients  were 
also  informed  that  some  hideous  skin  disease 
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might  follow,  or  of  a surety  that  they  would  be- 
come “foolish”  should  the  goiter  be  removed  and 
they  survive  the  operation.  Under  these  circum- 
stances surgical  treatment  was  advised  only  for 
patients  who  were  exhausted  by  their  disease  or 
by  the  treatment  they  had  received,  and  thus 
surgical  aid  was  given  only  to  those  cases  who 
persisted  in  failing  in  spite  of  all  methods  of 
treatment.  Very  often  moribund  cases  were 
operated  upon  as  a dernier  resort,  and,  as  is 
usual  in  the  progress  of  medicine,  failures  of  this 
kind  result  in  abandonment  of  development 
of  methods,  or  in  improvement  in  diagnosis, 
choice  of  and  preparation  of  patients,  until  today 
we  have  presented  to  us  in  a large  series  of  cases 
the  wonderfully  low  mortality  of  2 or  3 per  cent., 
with  all  cases  relieved  and  most  of  them  cured. 

The  statistics  of  the  Kochers,  who  have  long 
led  the  world  in  goiter  surgery,  report  some  250 
cases  of  hyperthyroidism  surgically  treated.  Other 
operators  present  a large  number  of  cases,  though 
smaller  than  the  Kochers,  and  in  considering 
these  statistics  I say  again  that  it  is  extremely 
gratifying  to  know  that  we  have  accepted  the 
fact  that  there  is  a similar  change  in  the  thyroid, 
either  in  part  or  in  whole  of  the  gland  in  hyper- 
thyroidism. Practically  it  is  a “work”  hyper- 
trophy and  cannot  be  distinguished  from  such 
conditions  when  experimentally  produced.  Hunt’s 
biological  experiments  show  an  increased  quan- 
tity of  iodine  in  the  blood. 

Some  are  manifest  cases  of  hyperthyroidism 
merely  upon  observation.  Others  have  the  ocular 
changes  most  prominent.  Again,  we  have  no  eye 
symptoms,  but  a goiter  pressure,  while  some 
well  marked  cases  of  the  disease  have  no  eye 
symptoms  and  no  enlargement  of  the  thyroid 
manifest  to  palpation,  yet  the  thyroid  is  en- 
larged and  has  the  cell  changes  common  to  the 
gland  in  this  disease. 

We  consider  four  types  of  the  disease,  three 
regular  and  one  pseudo. 

First,  the  soft  vascular  pulsating  thyroid  with 
symptoms  of  hyperthyroidism. 

Second,  the  hard,  dry  gland  of  hyperthyroid- 
ism, or  usual  type. 

Third,  the  development  of  hyperthyroidism  in 
those  with  pre-existing  goiter,  in  whom  we  find 
changes  of  solid  tissue,  loss  of  colloid  and  ves- 
sicles  filled  with  collumnar  cuboidal  cells  in  scat- 
tered areas,  instead  of  a general  change  in  the 
gland,  as  in  the  first  two  types. 

Fourth,  pseudo  hyperthyroidism,  in  which  we 
have  those  who  by  reason  of  the  growth  of  a 
tumor,  such  as  an  encapsulated  adenoma  in  the 
gland,  suffer  from  excessive  absorption  of  their 
own  gland,  which  occurs  at  irregular  intervals. 


Such  cases  may  suffer  from  all  the  ordinary 
changes  of  hyperthyroidism  for  short  periods, 
but  they  seldom  develop  exopthalmus.  The  last 
named  variety  is  often  overlooked  in  securing 
histories  of  individuals  with  encapsulated  goiters. 

Inasmuch  as  many  cases  of  hyperthyroidism  re- 
cover without  treatment  and  others  in  spite  of 
treatment,  it  is  perfectly  justifiable  for  physicians 
to  institute  treatment  on  any  line,  plan  or  system 
which  they  believe  proper.  The  mistake  in  the 
past  has  been  to  persist  in  the  belief  that  some 
particular  drug  or  treatment  would  eventually 
be  successful  in  spite  of  the  downward  progress 
of  the  patient,  thus  withholding  surgical  aid  until 
of  necessity  the  surgical  mortality  represents  also 
in  part  what  should  properly  be  medical.  On  the 
other  hand,  the  surgeon  should  not  accept  these 
cases  for  operation  until  all  the  conditions  are  as 
favorable  as  possible  for  the  recovery  of  the  pa- 
tient. One  of  the  great  dangers  of  the  operation 
is  from  myocardial  change,  usually  shown  by  un- 
even tension  and  irregularity  in  the  pulse.  No 
patient  should  be  operated  upon  whose  pulse  can- 
not be  counted  continuously  because  of  uneven 
tension.  Gastric  crisis  or  diarrhoea  should  also 
lead  to  the  postponement  of  operation.  Ascites 
and  edema  of  the  feet  and  hands  are  contra- 
indications. All  of  the  foregoing  contra-indica- 
tions may  usually  with  suitable  treatment  be  over- 
come. The  Kochers  in  these  cases  ligate  one  or 
more  vessels  of  supply  (under  cocaine),  accord- 
ing to  the  case,  reserving  extirpation  of  the 
gland  for  a later  period. 

We  have  used  belladonna  extract  with  quinine 
internally,  and  in  certain  cases  the  X-ray  is  ap- 
plied over  the  gland  for  as  many  times  as  is 
sufficient  to  discolor  or  even  burn  the  skin.  This 
treatment  is  given  until  the  general  condition  im- 
proves and  the  operation  is  considered  safe.  The 
improvement  under  Roentgen  ray  may  be  most 
marked  for  a time,  but  it  is  seldom  a lasting  one. 

The  anaesthetic  of  choice  is  ether.  Very  rarely 
indeed  do  we  find  it  necessary  to  use  cocaine. 
The  etherization  is  preceded  twenty  or  thirty 
minutes  by  a hypodermic  of  one-sixth  grain  of 
morphia  to  allay  the  nervous  restlessness  and 
lessen  the  necessity  of  profound  anaesthesia. 
With  the  morphia  is  given  l-120th  of  a grain  of 
atropin  to  relieve  the  tracheal  mucus  which  may 
result  from  the  ether,  as  well  as  the  tracheal 
trauma,  and  it  also  stimulates  the  respiration. 

The  patient  is  placed  in  the  reverse  Tren- 
delenberg  posture,  which  by  gravity  tends  to  re- 
lieve the  upper  portion  of  the  body  of  blood.  The 
incision  is  the  transverse  collar  and  includes  the 
skin  and  myoid  muscle.  The  dissection 
of  these  structures,  held  together,  is  carried  down 
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to  the  sternum  and  up  to  the  top  of  the  thyroid 
cartilage;  the  sternohyoid  and  thyroid  muscles 
are  separated  in  the  midline  to  expose  the  gland. 
This  separation  may  be  sufficient  in  small  tumors 
to  permit  the  delivery  of  the  gland,  but  often  it 
will  be  necessary  to  cut  across  the  group  on  the 
side  removed  to  secure  a safe  working  field. 
They  are  incised  near  their  Upper  insertion  to 
avoid  injury  to  their  nerve  supply  and  resutured 
at  the  close  of  the  operation.  This  also  breaks 
the  continuous  penetrating  scar.  The  posterior 
capsule  of  the  gland  is  brushed  back  with  gauze 
as  the  gland  is  elevated ; the  superior  and  inferior 
thyroid  arteries  are  ligated  as  they  enter  the 
gland  through  the  capsule.  At  times  this  artery 
may  be  ligated  farther  out  if  seen  in  the  dissec- 
tion. 

Preserving  the  posterior  capsule  tends  to  pre- 
vent injury  to  the  parathyroids  which  rest  be- 
hind the  intimate  capsule  of  the  gland,  the  in- 
jury or  removal  of  which  we  now  know  may 
cause  tetany.  This  also  preserves  the  recurrent 
laryngeal  nerve.  In  490  operations  for  goiter  we 
have  seen  but  one  very  mild  case  of  tetany  of  a 
temporary  nature  following  this  method  of  pro- 
cedure. Great  care  must  be  exercised  in  ligat- 
ing the  superior  thyroid,  as  a considerable  pro- 
portion of  the  deaths  following  an  apparently  suc- 
cessful operation  are  from  hemorrhage.  This 
hemorrhage  is  usually  due  to  the  including  of 
some  fibers  of  the  omohyoid  muscle  in  the  liga- 
ture, which  may  be  dislodged  with  movements  of 
the  neck. 

The  isthmus  is  ligated,  the  wound  area  burned 
with  carbolic  acid  and  alcohol  neutralization  or 
washed  with  Harrington’s  No.  9 solution. 

Harrington’s  solution. 


Alcohol  640  parts 

Water  300  “ 

Hydrochloric  acid  60  “ 

Bichloride  8 “ 


This  solution  serves  to  also  wash  the  wound 
area  with  serum  and  inhibits  lymphatic  absorp- 
tion. Following  this,  free  drainage  is  instituted 
through  a separate  incision.  The  patients  are 
given  large  saline  enemata  under  slight  pressure. 
If  not  retained,  they  are  given  saline  subcutane- 
ously. This  is  repeated  several  times  within  the 
first  thirty-six  hours.  Should  excessive  sweat- 
ing occur,  atropin  is  administered.  Morphia  is 
given  to  diminish  excessive  restlessness.  If  there 
is  considerable  serous  discharge  in  severe  cases, 
or  even  if  there  is  no  discharge,  hot  moist  boric 


acid  dressings  are  applied  over  the  front  of  the 
neck.  The  drains  are  left  from  two  to  three  days, 
according  to  their  apparent  utility.  The  deaths 
which  occur  will  usually  be  within  twenty  hours. 

The  general  nervous  restlessness  and  tremor 
subsides  to  a remarkable  degree  within  two  days. 
The  pulse  may  remain  from  120  to  170  beats  for 
two  days,  but  drops  suddenly  on  the  third  day 
about  twenty  to  thirty  beats  and  is  usually  80  or 
110  within  six  days.  The  temperature  may  be 
elevated  two  or  three  degrees  for  two  days  fol- 
lowing operation,  when  it  drops  with  the  pulse. 

If  the  exopthalmus  is  marked,  it  will  not  en- 
tirely disappear  after  operation,  but  will  be  greatly 
improved.  Many  cases  only  partially  relieved  of 
their  symptoms  are  in  no  sense  a discredit  to  the 
surgical  method  practiced,  but  merely  show  that 
not  sufficient  gland  tissue  has  been  removed.  These 
cases  should  be  reoperated  upon  and  more  of  the 
gland  extirpated.  We  were  greatly  pleased  with 
the  result  in  four  cases  in  which  this  was  done. 

After  operation  these  patients  are  seldom  con- 
fined to  the  bed  more  than  three  days  and  are 
commonly  out  of  the  hospital  within  a week. 
Practically  all  cases  are  improved  over  their 
former  condition,  and  most  of  them  are  cured. 
The  mortality  is  constantly  decreasing.  There 
were  four  deaths  in  the  first  sixteen  cases,  three 
in  the  next  thirty  and  but  three  in  the  last  150 
cases. 

In  operating  upon  encapsulated  tumors  in  the 
thyroid  we  have  the  work  well  outlined  for  us  by 
the  conditions  present.  An  encapsulated  tumor 
of  the  gland  is  not  supplying  the  system  with 
thyroid  secretions ; therefore  its  removal  is  an 
advantage  in  preventing  the  destruction  of  the 
real  thyroid.  The  more  nearly  the  surgeon  can 
enucleate  the  growth  without  destroying  or  re- 
moving the  thyroid  the  more  surely  will  there  be 
only  favorable  results  following  the  operation. 
Even  enormous  cysts  should  be  enucleated,  pre- 
serving what  little  thyroid  there  may  still  be  in 
the  capsule.  Unless  these  tumors  are  very  large 
and  much  traumatic  serum  is  expected,  drainage 
is  not  necessary. 

Sarcoma  and  cancer  are  most  serious  changes 
to  occur  in  the  gland.  Such  conditions  are  usu- 
ally operated  upon  too  late  to  give  other  than  a 
high  mortality  and  but  few  permanent  cures.  While 
the  tracheal  pressure  is  lateral  in  benign  growths, 
we  have  noticed  that  it  is  the  anterior  rings 
which  are  softened  by  malignancy.  The  mor- 
tality from  benign  tumors  is  very  low,  practically 
being  accidental,  from  pneumonia,  hemorrhage 
or  sepsis. 
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ON  THE  CONSTITUTIONALITY  OF  THE 
RECOGNITION  OF  SECTARIAN  MEDI- 
CINE BY  STATUTORY  LAW. 


BY  A.  RAVOGLI. 


In  the  creation  of  the  Boards  of  Medical  Ex- 
aminers in  the  different  States  of  the  Union,  all 
schools  of  medicine  were  recognized  by  the  Statu- 
tory Law.  February  27,  1896,  Sec.  4403,  Ohio 
Statutes.  Board  of  Medical  Examiners  * * * 
“who  shall  be  physicians  in  good  standing  in  their 
profession,  representation  to  be  given  to  schools 
of  practice  in  the  State  as  nearly  as  possible  in 
proportion  to  their  numerical  strength  in  the 
State,  but  not  one  school  to  have  a majority  of 
the  whole  board.” 

In  reference  to  the  constitutionality  of  the 
Board  of  Examiners  we  find  in  Ohio  nisi  prius 
Reports,  Vol.  IV,  1897.  The  State  of  Ohio  v. 
Byron  E.  Ottman. 

The  common  law,  having  an  habitual  regard  for 
the  widest  freedom  of  action  and  borrowing  from 
the  civil  law,  always  favored  the  right  of  any  man 
to  practice  in  any  profession  or  business  in  which 
he  was  competent.  It  was  a right  inherent  in 
every  one  to  practice  the  art  of  medicine. 

But  in  modern  times  the  tendency  of  legislation 
is  to  prescribe  qualifications  for  the  practice  of  the 
profession  of  Law  and  Medicine.  Its  competency 
cannot  be  successfully  impugned. 

57  Ohio  State.  France  v.  the  State. 

The  opinion  of  the  court  upholds  the  constitu- 
tionality of  the  act. 

Having  established  the  constitutionality  of  the 
act  creating  the  board  consisting  of  members  of 
different  schools  of  medicine,  there  comes  as  con- 
sequence the  constitutionality  of  the  recognition 
of  the  Sectarian  Schools. 

The  State  takes  a broad  view  in  the  meaning 
of  practice  of  medicine  and  does  not  limit  it  to 
the  administration  of  drugs,  nor  to  the  way  in 
which  they  are  administered,  but  in  a general  way 
takes  in  the  practice  of  medicine  or  surgery,  speci- 
fying the  use  of  drug  or  medicine,  appliance,  ap- 
plication, operation  or  treatment  of  whatever  na- 
ture, for  the  cure  or  relief  of  any  wound,  frac- 
ture or  bodily  injury,  infirmity  or  disease.  In 
taking  the  meaning  of  medicine  in  so  broad  a 
sense  it  is  not  to  be  wondered  at  that  in  60  Ohio 
State,  State  of  Ohio,  Ex.  Rel.  v.  Hygieia  Med. 
College,  the  court  decided  that  “an  institution  in- 
corporated for  the  purpose  of  the  education  of 
suitable  persons  in  the  art  and  science  of  curing 
diseases  by  the  use  of  air,  baths,  electricity,  heat, 
magnetism,  massage  and  all  other  resources  of 


nature,”  does  not  offend  against  the  law  of  its 
creation  by  imparting  instruction  concerning  the 
administration  of  drugs. 

The  conception  of  medicine  in  the  mind  of  the 
legislators  has  not  been  right,  because  the  prac- 
tice of  medicine  is  not  limited  to  the  administra- 
tion of  drugs.  The  enumeration  of  all  other  agen- 
cies employed  for  the  cure  or  for  relief  of  diseases 
has  furnished  means  to  others  to  evade  the  law. 

The  physician  has  to  be  a learned  man  and  of 
superior  education  and  scientific  knowledge.  He 
is  often  confronted  with  problems  of  public  hy- 
giene, where  the  health  of  the  community  is  at  the 
stake.  Often  he  is  called  into  the  courts  to  aid 
the  magistrate  in  solving  problems  concerning 
diseases,  or  the  effect  of  wounds  and  to  establish 
the  condition  of  mind  of  the  indicted. 

Thus  it  has  been  common  consensus  that  -the 
education  of  the  young  physicians  ought  to  be 
directed  by  the  State,  and  the  creation  of  the 
Boards  of  Examiners  has  been  the  result. 

Medicine,  like  any  other  science,  has  been  re- 
garded under  different  theories  and  views,  and 
consequently  different  systems  of  the  art  of  heal- 
ing have  been  established,  each  one  claiming  the 
truth  to  be  on  their  side.  If  we  consider  medicine 
in  its  history,  we  find  that  this  grand  art  and  sci- 
ence, which  has  as  its  scope  the  conservation  of 
health  and  the  curing  of  diseases,  has  in  the  course 
of  the  centuries  undergone  many  changes.  It  has 
been  practiced  in  different  ways  and  sectarian 
schools  have  arisen  in  all  its  phases  of  develop 
ment. 

The  beginning  of  medicine  has  been  considered 
to  be  of  divine  origin.  In  Egypt  the  priests  only 
had  exclusive  rights  to  practice  medicine.  In 
Greece,  medicine  was  cultivated  in  the  temples. 
Apollo  cured  the  diseases,  but  Diana,  Epiona, 
Minerva  and  Juno  also  took  a great  part  in  the 
art  of  healing.  Esculapius  got  the  best  of  all,  and 
for  this  reason  he  was  considered  to  be  the  son 
of  Apollo. 

Aristophanes  described  the  manner  in  which  pa- 
tients were  taken  into  the  temples,  purified  with 
lustral  water,  after  they  had  left  their  offerings 
on  the  altar,  and  they  received  the  medicine, 
which  was  to  cure  their  afflictions.  The  most 
celebrated  temples  of  Esculapius  were  those  of 
Epidaurus,  of  Pergamus,  of  Cos  and  of  Cnidos. 
The  temple  of  Cos  burned  just  at  the  time  of 
Hippocrates,  and  it  is  referred  that  the  walls  were 
covered  with  inscriptions  tracing  the  history  of 
the  diseases  of  the  different  cases,  and  the  treat- 
ment employed.  This  was  the  first  precious  col- 
lection which  founded  the  rudiments  of  the  medi- 
cal art : observation  and  experience.  They  ob- 
served the  signs  of  the  diseases,  experimented 
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with  the  remedies,  noted  their  effects,  and  in  new 
cases  followed  the  analogy. 

Gradually  as  the  light  of  the  sciences,  Physics, 
Astronomy,  Geometry,  began  to  dissipate  the 
darkness  of  ignorance,  medicine  began  to  have 
more  attention,  and  was  taken  out  from  the  in- 
terior of  the  temples. 

Schools  of  medicine  were  founded  by  the  Ascle- 
piades ; that  of  Rhodes,  Cnidos  and  that  of  Coos. 
The  school  of  Cos  had  at  its  head  the  divine 
figure  of  Hippocrates,  who  born  460  before  our 
era,  has  been  by  right  recognized  by  posterity  as 
the  father  of  science.  He  established  the  founda- 
tion of  medicine  on  observation  and  experiment, 
and  removed  medicine  from  the  abstract  specula- 
tions of  visionary  philosophers.  But  human  na- 
ture at  all  times  seems  to  be  more  inclined  to  fol- 
low hypotheses,  and  vain  theories,  than  to  remain 
on  the  solid  basis  of  the  ratio  and  experientia. 
Thessalus  and  Polybius,  one  the  son,  and  the 
other  the  son-in-law  of  Hippocrates,  founded  the 
sect  of  the  dogmatics,  who  by  reasoning  tried  to 
find  out  the  essence  and  the  obscure  causes  of  the 
diseases.  This  sect  was  also  known  as  that  of  the 
Hippocratics,  because  they  founded  all  their  theo- 
ries on  the  books  of  Hippocrates.  At  the  same 
time  Serapion  of  Alexandria  and  Philinus  of  Cos 
established  the  sect  of  the  empirics,  who  rejecting 
all  reasoning,  based  medical  knowledge  only  on 
direct  observation,  but  refused  the  study  of 
anatomy. 

Dogmatism  and  empirism  had  the  domination 
of  the  medicine.  To  these  two  schools  in  the  be- 
ginning of  the  first  century  of  the  Christian  era, 
another  school  was  added  by  Asclepiades  of 
Bythynia,  called  methodism.  The  Methodists  pre- 
tended that  the  knowledge  of  the  causes  was  of 
no  importance  to  medicine,  they  refused  the  study 
of  anatomy  and  physiology,  and  all  their  study 
was  based  on  the  general  symptoms. 

This  theory  was  based  on  the  strictum  and 
laxum,  and  their  method  of  curing  consisted  of 
remedies  capable  of  opening  or  closing  the  pores 
of  the  organism. 

They  used  bleeding,  and  to  Themison,  one  of 
the  founders,  has  been  attributed  the  introduction 
of  the  application  of  the  leeches.  Their  system 
was  so  easy  and  simple,  that  it  was  followed  by 
the  greater  part  of  the  students. 

Another  sectarian  school  came  up  under  the 
name  of  Pneumatists,  who  recognized  life  and 
diseases  to  be  the  condition  of  this  pneuma,  which 
circulated  in  the  body.  Galenus  greatly  scorned 
this  school  as  going  after  subtilities,  and  neglect- 
ing the  true  object  of  medicine.  From  these 
schools  together  came  out  the  Eclecticism,  found- 
ed by  two  disciples  of  Atneneus,  Agathinus  of 


Sparta  and  Archigenes  of  Apamia.  Their  preten- 
tions were  to  take  from  the  other  systems  of  medi- 
cine that  which  was  good  and  true,  but  the  ques- 
tion was  how  to  discern  the  good  and  the  true 
without  having  first  a solid  theory?  In  conse- 
quence, Eclecticism  has  been  always  a petition 
of  principle,  and  the  school  remained  without  any 
dogma  or  defined  rules. 

Six  centuries  after  Hippocrates,  in  the  131st 
year  of  the  Christian  era,  Galenus,  born  in  Per- 
gamus,  well  acquainted  with  Anatomy  and  Physi- 
ology, established  the  fact  that  the  whole  edifice 
of  medicine  ought  to  be  built  on  the  solid  founda- 
tion of  these  two  sciences.  He  renewed  the  doc- 
trines of  the  dogmatism,  but  he  gave  them  a regu- 
lar and  systematic  form,  which  caused  the  suc- 
cess of  the  reform.  His  system  was  that  of  the 
humorism  and  all  diseases  were  the  result  of  the 
alteration  of  the  humors  of  the  body.  His  thera- 
peutic system  was  the  opposition  to  the  altered 
humors  and  his  remedies  were  distinguished  in 
warm,  cold,  dry,  humid,  antiputrid,  etc.  But  the 
grandest  object  of  the  Galenic  school  was  to  ex- 
pell  some  “materia  peccans,”  and  as  a consequence 
the  evacuants  and  the  antiputrid  remedies  had 
the  preference. 

The  school  of  Galenus  was  maintained  for  many 
centuries,  and  although  the  Arabian  physicians 
showed  great  science,  described  many  diseases, 
increased  the  pharmaceutical  and  the  chirurgical 
therapy,  yet  they  submitted  themselves  to  the  rules 
and  to  the  dogmas  of  the  Galenism.  In  1100  in 
Italy  there  was  founded  the  school  of  Salerno, 
which  obtained  great  popularity  on  account  of  its 
aphorisms  arranged  by  John  de  Milan  in  Latin 
verses.  In  the  following  century,  the  XII,  medi- 
cine began  to  be  taught  in  the  universities  in  the 
regular  way  as  were  Theology  and  Liberal  Arts. 
The  dogmas  of  Galenism,  however,  remained  im- 
movable. 

It  was  only  in  1527  that  Paracelsus,  the  great 
charlatan,  had  the  courage  to  attack  the  Galenic 
dogmas,  and  to  substitute  a medicine  which  he 
called  spagiric,  consisting  in  absurd  delusions 
taken  from  Astrology  and  cabals.  Anyhow  it 
seems  that  to  him  is  due  the  use  of  opium  and  of 
mercury  in  medicine. 

Van  Helmont,  1620,  rejected  the  Galenic  doc- 
trines, substituting  the  hypothesis  of  an  interme- 
diary substance  between  soul  and  body,  but  did 
not  succeed  in  establishing  a school.  Neither  Syl- 
vius, with  his  Introchemistry,  nor  Borelli  with 
his  Intromechanic,  nor  Stahl  with  his  Animism 
was  able  to  found  a system  of  medicine. 

Sydenham,  who  has  deserved  the  name  of  the 
English  Hippocrates,  collected  all  scientific  knowl- 
edge of  medicine  in  many  volumes.  He  rejected 
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the  humoral  doctrines,  and  for  the  humorism  sub- 
stituted the  solidism.  The  solids  of  the  organism 
only  were  capable  of  being  affected  by  morbid 
causes,  and  to  be  the  place  of  morbid  phenomena. 
The  ideas  of  solidism  were  accepted  and  ex- 
pounded by  Glisson,  1650 ; Boerhaave,  1708 ; Fred 
Hoffman,  1720,  and  Brown,  1780.  According  to 
the  Brownian  theory  all  phenomena  of  the  living 
tissues  were  due  to  an  inherent  special  peculiarity : 
excitability.  All  agents  capable  of  acting  on  the 
living  tissues  are  incitant  factors.  When  the  in- 
citability  ceases,  death  is  the  result;  when  it  is 
disordered,  disease  follows.  For  him  there  were 
only  two  kinds  of  diseases,  sthenic  and  asthenic, 
from  increased  or  diminished  excitation,  and  his 
therapeutic  system  was  based  on  excitants  and 
tonics.  Brownian  theory  produced  as  a reaction 
the  school  of  Rasori,  or  the  Italian  Reformers, 
1796,  in  Italy,  which  is  based  on  the  doctrine  of 
the  counterstimulus,  so  as  to  diminish  the  excita- 
bility. 

It  was  at  the  end  of  the  XVIIIth  century  that  a 
new  theory  in  medicine  and  in  therapeutics  was 
advanced  by  Hahnemann  and  strenuously  sup- 
ported by  his  followers  under  the  name  of 
“Homeopathy.” 

It  is  a system  of  therapeutics  with  remedies, 
which  are  supposed  to  be  capable  of  inducting  in 
the  organism  in  a healthy  condition,  morbid  symp- 
toms, similar  to  those  which  they  intend  to  com- 
bat in  the  diseased  condition.  Therefore  the 
fundamental  axiom  of  the  homeopathic  medicine 
is  expressed  by  “similia  similibus  curantur”  in 
opposition  to  the  axiom  of  Hippocrates  “contraria 
contrariis  curantur.”  This  system  of  medicine 
was  introduced  in  the  United  States  in  1825  by 
Dr.  Hans  Birch  Gram. 

After  Hahnemann,  Lux,  also  of  Leipsig,  estab- 
lished another  theory,  “Aequalia  aequalibus  curan- 
tur,” which  he  called  Isopathy.  He  pretended  to 
treat  pulmonary  tuberculosis  by  administering  an 
extract  from  lungs  affected  with  tuberculosis,  and 
to  treat  diseases  of  the  skin  by  administering  the 
serum  taken  from  vesicles  or  bullae  of  the  skin 
affection.  It  is  possible  that  this  theory  has  been 
the  first  flash  of  light  which  later  prompted  the 
first  idea  to  Behring’s  doctrine  of  the  antitoxic 
serum,  and  still  later  to  Wright  the  Opsonic 
theory. 

In  1827,  in  New  York,  there  was  established 
by  Dr.  Wooster  Beach,  under  the  name  of  “Re- 
formed Medicine,”  “Reformed  Medical  College,” 
“Reformed  Medical  Society,”  a system  of  thera- 
peutics, which  afterwards  assumed  the  name  of 
“Eclecticism.”  It  is  somewhat  related,  or  better, 
an  outgrowth  of  homeopathy,  and  takes  many 
remedies  from  the  vegetable  kingdom. 


We  do  not  criticise  any  one  of  these  hypotheses, 
theories,  methods,  schools,  nor  reject  them  for 
the  reason  that  they  are  not  in  accordance  with 
our  therapeutical  conceptions.  But  we  have  the 
right  to  say  that  every  fact,  every  observation  in 
order  to  attain  a value,  must  be  interpreted  in  the 
light  of  science.  Between  the  fact  and  the  pro- 
ducing factor  must  be  a true  relation  of  the  cause 
to  its  effect.  The  reasoning  “post  hoc,  ergo 
propter  hoc”  in  medicine  has  no  longer  value. 

Today  medicine  has  made  the  wonderful  pro- 
gress. Bacteriology  has  shown  the  way  to  culti- 
vate the  different  morbid  agents,  to  study  their 
habits,  their  tendencies.  Koch  has  shown  the 
tubercle-bacillus,  Weigert,  Ehrlich  and  Fehleisen 
the  streptococci,  the  staphylococci,  the  spirilli ; 
Neisser,  Bumm  and  Wertheimer  have  shown  the 
gonococcus  and  the  way  of  cultivating  it;  Nan- 
sen has  shown  the  bacillus  leprae;  Friedlaender, 
the  pneumo-bacillus;  Davaisne,  the  bacillus  an- 
thracis ; Loeffler  and  Schuetz,  the  bacillus  mallei. 
At  our  times  when  Marchiafava  and  Celli  have 
shown  the  plasmodium  in  the  red  corpuscles  of 
the  blood  in  all  its  different  phases,  and  more 
recently  Schaudinn  demonstrated  the  spirochaeta 
pallida,  or  the  trypanosoma  lues.  In  our  time 
when  the  doctrine  of  immunization  has  established 
the  serum-therapy.  The  genius  of  Jenner  has 
found  the  prophylaxis  against  the  smallpox ; the 
genius  of  Pasteur  has  found  the  immunization 
against  anthrax  and  hydrophobia.  Behring  has 
given  us  the  antidiphtheritic  serum,  and  tetanus, 
septicaemia,  puerperal  fevers  and  even  the 
plague  are  subdued  with  the  different  serums. 

In  our  days  when  Pharmacodynamics  show  ex- 
actly on  the  living  animal  the  action  of  the  remedy 
on  the  heart,  kidney,  etc.,  when  physiological 
chemistry  shows  us  the  way  in  which  the  remedy 
is  absorbed,  carried  into  the  organism,  its  effect 
on  the  fluids  and  solids  of  the  body,  and  we  can 
follow  it  in  the  ways  of  elimination,  it  is  some- 
what hard  to  believe,  that  a remedy  acts  on  a 
diseased  organ,  because  it  produces  in  the  same 
organ  an  artificial  disease,  which  chases  away  the 
former  affection.  It  is  today  rather  difficult  to 
believe  the  truth  of  the  greatest  experiment  of 
Hahnemann,  that  chinin  produces  an  attack  of 
fever  in  a healthy  person,  and  for  this  reason 
cures  fever. 

In  the  Eclectic  Medical  Journal  we  find  so  as- 
tonishing articles  on  the  virtue  and  on  the  power 
of  their  remedies  that  cause  us  to  congratulate 
our  medical  confreres.  One  states  that  Grindelia 
robusta  in  one  month  has  cured  several  cases  of 
cancer,  and  one  of  sore  tongue.  Everybody  will 
rejoice  on  reading  another  communication  in 
which  it  is  stated  that  the  author  cured  with  sul- 
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phur  a patient  who  looked  very  sick,  but  the  au- 
thor did  not  know  of  what  he  was  suffering.  In 
another  article  the  author  has  treated  all  cases  of 
bronchitis,  especially  those  accompanied  with 
hemorrhage,  with  a mixture  of  amphiachyris 
dracunculoides  and  polemium  reptans. 

Another  has  cured  many  cases  of  gravel  with 
the  infusion  of  roots  of  eupatorium  purpurem. 
Lycopodium  is  highly  praised  in  cases  of  a sense 
of  fullness  and  of  movements  in  the  region  of  the 
stomach  after  eating,  when  digestion  is  accom- 
panied with  flatulency  and  distended  bowels,  when 
the  liver  is  enlarged  and  the  patient  has  his 
mouth  dry,  a bitter  taste  in  it,  a yellow  complex- 
ion, chronic  enlargement  of  the  lymphatic  glands 
of  the  neck. 

Another  sectarian  school  of  medicine,  which 
has  by  political  influence  obtained  recognition  in 
Ohio,  is  the  so-called  physio-medical  school.  The 
followers  of  this  school  claim  that  their  system  of 
medication  is  only  to  recognize  the  power  of  the 
vital  force  and  by  assisting  nature  in  curing  the 
diseases,  that  their  therapeutics  exclude  all  pois- 
onous substances,  and  only  use  agents  in  harmony 
with  the  efforts  of  nature. 

In  Europe,  where  the  system  of  education  is 
concentrated  in  the  government  as  supreme  power, 
the  teaching  of  medicine  depends  on  the  supreme 
council  of  education  of  the  state,  and  sectarian 
medicine  has  no  recognition.  A man  has  to  study 
medicine  in  all  its  branches  as  it  is  prescribed 
by  the  council  of  education,  and  when  he  has 
obtained  his  diploma,  then  he  can  choose  to  prac- 
tice as  an  homeopathist.  Indeed,  the  science  and 
the  art  of  healing  deserves  the  most  serious  at- 
tention on  the  part  of  the  government  interested 
in  the  welfare  of  the  citizens.  Its  place  is  in  the 
national  instruction  and  it  is  worthy  of  the  high- 
est importance,  as  is  the  sanctity  of  its  scope. 

In  our  states  the  legislation  has  taken  in  its 
hand  to  regulate  the  practice  of  medicine,  but 
does  not  state  the  way  and  the  point  of  views  in 
which  the  remedies  or  the  different  agencies  to 
cure  or  to  relieve  diseases  have  to  be  used.  In 
consequence,  when  the  legislature  conferred  upon 
the  governor  of  the  state  the  power  of  appointing 
members  of  different  schools  to  the  board  it  has 
constitutionally  recognized  sectarian  schools.  But 
legislature  has  invested  the  State  Board  of  Medi- 
cal Registration  and  Examination  with  the  power 
to  recognize  the  colleges  as  a medical  institution 
in  good  standing.  It  is  the  power  of  the  board 
to  issue  or  to  refuse  license  to  practice  medicine 
to  candidates  coming  from  colleges  of  a lower 
standard.  State  of  Ohio  Ex  Rel.  Hygen.  Med. 
College  v.  Coleman  and  al.,  as  the  Ohio  State 
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Board  of  Medical  Registration  and  Examination 
has  decided,  March  26,  1901. 

The  board  defined  the  preliminary  education  for 
admission  to  medical  schools,  the  time  of  resi- 
dence in  the  school,  the  sciences  to  be  taught,  the 
conditions  of  their  equipment  so  that  a medical 
college  may  he  recognized  by  the  board  as  in 
good  standing.  The  statute  does  not  define  what 
shall  constitute  a medical  institution  in  good 
standing.  Its  language  is  “that  if  the  board  shall 
find  the  diploma  to  be  genuine  and  from  a legally 
chartered  medical  institution  in  good  standing 
as  determined  by  the  board,”  thus  leaving  the 
standing  of  the  institution  to  be  determined  ac- 
cording to  the  best  judgment  of  the  board. 

When  all  schools  of  medicine,  regular  or  of 
sectarian  denomination,  have  accepted  the  rules 
of  the  board,  have  placed  the  equipment  of  their 
colleges  up  to  the  standard  of  requirements,  when 
their  candidates  are  subject  to  the  same  examina- 
tion, we  can  say  that  between  the  graduates  of 
the  different  colleges  there  is  a little  difference 
and  it  refers  only  to  a part  of  the  therapeutic  ap- 
plications. 

The  legislature  is  not  in  condition  to  decide 
in  what  way  the  remedies  have  to  be  selected,  and 
how  they  have  to  be  administered,  and  conse- 
quently has  recognized  every  school  of  medicine. 

In  these  last  years  a new  school  with  the  big 
name  “Osteopathy”  has  come  up  for  recognition. 
The  founder,  Dr.  A.  T.  Still,  and  the  followers 
of  this  school  have  asked  for  recognition  not  as 
practicing  medicine,  but  with  an  ill-defined  scope, 
and  surreptitiously  that  their  method  be  recog- 
nized as  a system  of  rubbing  and  kneading  the 
body,  and  under  this  cover  they  obtained,  by  the 
court,  a favorable  decision  on  October  24,  1899, 
the  State  of  Ohio  vs.  Siffring,  Ohio  State  Report, 
Vol.  61.  The  decision  was  that  their  system  of 
rubbing  and  kneading  the  body  was  not  an 
“agency”  within  the  meaning  of  the  act  of  Feb- 
ruary 27,  1896,  to  regulate  the  practice  of  medi- 
cine. Consequently  the  court  decided  that  the 
system  of  rubbing  and  kneading  the  body  com- 
monly known  as  Osteopathy,  does  not  constitute 
the  practice  of  medicine. 

On  the  other  hand,  “The  Ohio  Osteopath,”  Vol. 
1,  No.  1,  published  by  the  faculty  of  the  Ohio  In- 
stitute of  Osteopathy  and  devoted  to  the  science 
of  Osteopathy,  gives  a list  of  fifty  diseases,  be- 
ginning with  “appendicitis  and  proceeding  alpha- 
betically to  varicose  ulcers,”  as  successfully  treat- 
ed by  Osteopathy. 

It  seems  that  their  system  is  not  the  practice  of 
medicine,  while  on  the  other  hand  the  American 
School  of  Osteopathy  at  Kirksville,  Mo.,  is  recog- 
nized as  a “system  or  science  of  treating  human 
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diseases.”  Yet  they  declare  such  system  or  sci- 
ence not  to  be  the  practice  of  medicine  and  sur- 
gery within  the  meaning  of  the  act  regulating  the 
practice  of  medicine  and  surgery  in  that  State. 
Missouri  Acts  of  1897,  p.  206.  It  seems  clear  that 
all  their  efforts  have  been  by  means  of  chicanery 
and  sophistry  to  evade  the  purpose  of  the  law, 
which  is  to  guard  and  protect  the  public  from  be- 
ing imposed  upon  by  empirics  and  quacks  without 
knowledge  or  skill  ritting  them  to  undertake  the 
important  responsibilities,  which  necessarily  fall 
upon  physicians  of  whose  fitness  for  their  dis- 
charge the  general  public  is  unable  to  judge. 
State  v.  Goldman,  44  Texas,  p.  104. 

In  this  way  they  have  obtained  a partial  recogni- 
tion, discriminating  between  those  practicing 
medicine,  who  have  to  pass  four  years’  study,  and 
the  other  who  have  much  less  study,  giving  them 
only  a limited  license,  which  does  not  permit 
them  to  prescribe  remedies,  nor  perform  surgical 
operations. 

The  question  is  not  against  Osteopathy,  but  it 
is  against  the  way  in  which  they  have  introduced 
themselves  before  the  medical  profession,  and 
their  recognition  is  unconstitutional. 

A law  is  clearly  unconstitutional  when  it  is 
beyond  and  without  legislative  authority,  as  when 
it  falls  within  some  of  the  express  limitations  enu- 
merated in  the  constitution.  Railway  Co.  v.  Com- 
missioners, 1 Ohio  State,  77. 

A discrimination  has  been  made  in  Sec.  4403/ 
in  favor  of  the  Osteopaths,  namely,  “that  they 
may  practice  medicine  by  passing  an  examination 
in  four  subjects  only,”  which  entitles  them  to 
treat  diseases  on  different  terms  and  conditions 
from  any  other  persons  in  the  State.  This  ren- 
ders the  law  unconstitutional  because  it  denies  to 
others  what  it  grants  to  the  Osteopaths. 

The  regular  physician,  the  trained  nurse,  the 
attendant  in  a bath-house  are  not  on  an  equal 
footing  with  the  Osteopaths  before  the  law ; they 
too  rub  and  knead  the  body  for  a fee,  but  if  they 
do  so  without  osteopathic  diploma  they  are  vio- 
lators of  the  law  and  liable  to  prosecution.  It  is 
a class  legislation  and  in  violation  of  the  consti- 
tution of  the  State  and  the  fourteenth  amendment 
of  the  Constitution  of  the  United  States.  The 
State  of  Ohio  v.  Gravett,  O.  State  Reports,  65. 

In  this  case  the  decision  is  that  Osteopathy  is 
within  the  practice  now  regulated. 

From  their  fifteenth  annual  catalogue  the  whole 
medical  course  appear  concentrated  in  three 
years.  Obstetrics,  operative  surgery,  dermatology 
and  venerology,  etc.,  they  will  not  maintain  that 
they  will  practice  obstetrics,  surgery,  etc.,  by  rub- 
bing and  kneading  the  body.  It  is  therefore  for 
the  Osteopaths  to  conform  themselves  to  the  ex- 


isting law,  and  it  is  for  our  boards  to  compel  them 
to  do  so. 

The  State  has  recognized  medicine  as  the  great 
science  and  art  of  preventing  and  healing  human 
infirmities.  This  noble  art  is  recognized  on  the 
knowledge  of  arts  and  sciences,  and  is  based  on 
observation,  on  experiment  and  on  clinical  experi- 
ence. The  State  has  not  taken  steps  to  inquire 
into  the  theories  and  the  ways  of  administering 
remedies  and  as  whether  the  school  is  called  regu- 
lar or  of  sectarian  denomination. 

The  interest  of  the  State  is  that  the  physicians 
practicing  the  art  of  medicine  shall  be  duly  quali- 
fied, and  that  the  public  be  protected  from  im- 
postors. It  is  the  duty  of  the  boards  to  ascertain 
whether  the  colleges  are  equipped  with  the  neces- 
sary laboratories,  and  with  hospital  and  clinical 
facilities ; whether  the  students  are  accepted  only 
after  having  the  necessary  requirements,  and  some 
preparation  in  physics,  biology,  chemistry  and 
natural  sciences ; whether  the  course  of  the  col- 
lege consists  of  four  separate  years  reaching  the 
minimum  of  thirty-six  weeks  of  instruction; 
whether  they  have  a full  number  of  teachers  in 
each  branch  of  the  medical  sciences ; and  finally 
with  a test  of  examination  to  find  the  fitness  of 
the  applicants  to  practice  medicine. 

The  therapeutical  application  by  means  of 
herbs,  of  powders,  of  solutions,  of  manipulations 
is  left  to  the  practitioner,  but  when  the  men  have 
received  a thorough  training  we  can  foresee  that 
sectarian  schools  if  based  on  reality  will  prosper, 
but  if  based  on  a fad,  will  gradually  go  out  of 
existence. 


THE  IMPORTANCE  OF  EARLY  DIAGNO- 
SIS AND  TREATMENT  OF  CARCI- 
NOMA OF  THE  UTERUS. 


[Read  before  the  Jefferson  County  Medical  So- 
ciety by  X.  O.  Werder,  M.  D.,  Gynecologist  to 
Mercy  Hospital,  Pittsburg,  Pa.] 

The  subject  of  cancer  of  the  uterus  is  of  prac- 
tical interest  not  only  to  the  gynecological  special- 
ist, but  also  to  every  general  practitioner,  as  it  is 
the  latter  who  is  usually  first  consulted  by  the  pa- 
tient afflicted  with  this  disease,  and  her  fate  very 
often  depends  on  his  ability  to  recognize  the  dis- 
ease promptly.  Volkmann  tersely  expresses  a 
forcible  truth  when  he  says  that.  “The  prognosis 
of  the  patient  very  often  lies  with  the  family  phy- 
sician.” Many  physicians  have  been  severely  and 
justly  censured  by  patients  and  their  friends  be- 
cause they  failed  to  take  cognizance  of  symptoms 
which  almost  invariably  indicate  cancer,  at  a time 
when  prompt  treatment  might  have  saved  the  pa- 
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tient’s  life.  The  general  practitioner  is  also  the 
proper  instrument  through  which  better  knowl- 
edge of  this  frightful  disease  may  be  distributed 
among  the  laity,  particularly  among  the  families 
entrusted  to  his  professional  care,  among  whom 
often  a deplorable  ignorance  of  the  nature  of  the 
disease  still  exists.  He  may  thus  become  a mis- 
sionary through  whose  influence  many  a life  may 
be  saved  which  otherwise  may  be  hopelessly 
doomed.  It  is  only  in  this  manner,  that  is,  by  edu- 
cating the  public  that  we  may  eventually  hope  to 
reduce  the  percentage  of  inoperable  cases  coming 
to  the  surgeon  for  treatment,  as  lias  been  done  in 
Germany,  where  by  just  such  persistent  efforts 
the  incurable  cases  have  been  reduced  from  eighty 
to  about  fifty  per  cent.  How  frequent  a disease 
cancer  is,  is  hardly  sufficiently  realized  by  us.  A 
few  figures  may  assist  us  in  gaining  a clearer  com- 
prehension of  the  fearful  ravages  of  this  affection. 
It  is  estimated  from  carefully  prepared  official  re- 
ports obtained  from  a great  number  of  health 
boards  of  larger  cities  of  this  country,  that  there 
are  annually  about  43,000  deaths  from  the  various 
forms  of  cancer,  and  in  the  year  1899  one  death 
in  every  thirty-one  was  attributed  to  carcinoma, 
or  about  one  in  14.5  over  the  age  of  thirty  years. 

The  autopsy  records  from  the  Pathological  In- 
stitute in  the  Vienna  General  Hospital  from  1870 
to  1881  give  20,480  autopsies,  with  1640  cases  of 
cancer,  or  one  in  fourteen ; from  1882  to  1893,  20,- 
358  autopsies,  with  2124  cases  of  cancer,  or  one  to 
nine  and  one-half.  The  autopsy  records  from  the 
Pathological  Institute  in  Berne  from  1886  to  1891 
give  2621  autopsies,  with  521  cases  of  cancer,  or 
one  in  five. 

A comparison  of  the  figures  of  the  last  few 
years  with  those  of  former  years  gives  such  a 
markedly  increased  mortality  from  this  disease 
that  it  can  not  merely  be  attributed  to  a better 
knowledge  of  the  disease,  and  therefore  more  fre- 
quent diagnosis,  but  must  lead  to  the  necessary 
conclusion  that  the  disease  is  on  the  increase,  a 
fact  that  seems  to  be  generally  admitted  by  all 
authorities. 

Uterine  cancer  leads  all  other  forms  in  fre- 
quency ; its  proportion  has  been  variously  esti- 
mated from  25  to  33%.,  which  is  sufficient  proof 
of  its  very  serious  ravages.  It  may  be  asked  how 
will  we  be  able  to  check  its  inroads,  especially  as 
the  operative  treatment  seems  to  have  reached  its 
technical  limits.  The  answer  must  be,  only  by 
earlier  diagnosis,  and  hence  earlier  and  prompter 
treatment.  There  is  no  reason  why  uterine  can- 
cer, on  account  of  the  favorable  location  of  the 
uterus,  it  being  more  isolated  and  independent 
from  other  organs  than  almost  any  other  struct- 
ure in  the  human  body,  should  not  give  better 
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results  in  its  treatment  than  cancers  not  so  favor- 
ably situated,  and  that  it  does  so  provided  the 
case  comes  under  treatment  early  enough  can  be 
shown  by  any  surgeon  of  experience.  By  far  the 
greater  number  of  cases  presenting  themselves 
for  treatment,  however,  are  if  not  actually  inop- 
erable, that  is  incurable,  so  far  advanced  that 
from  the  outset  little  is  to  be  hoped  for  by  even 
the  most  radical  treatment.  The  concealed  situa- 
tion of  the  uterus,  the  natural  modesty  of  the 
patient,  and  principally  the  insidious  nature  of 
the  disease,  which  during  the  early  stages  is  gen- 
erally accompanied  by  few  or  no  symptoms  at  all, 
are  the  causes  why  the  outset  of  the  disease  is  so 
often  overlooked  and  the  patient  not  rarely  be- 
yond human  help  when  she  first  consults  the 
physician.  Leucorrhoeal  discharges  and  some  ir- 
regular slight  bleeding  from  the  vagina,  usually 
the  first  evidences  of  the  development  of  cancer 
of  the  uterus,  are  such  frequent  occurrences  dur- 
ing the  menstrual  life  of  women  that  they  attract 
but  little  attention,  particularly  about  the  time  of 
change  of  life,  the  period  when  carcinoma  is  most 
often  found.  It  is  popularly  supposed  that  cancer 
is  always  accompanied  by  fetid,  offensive  secre- 
tions and  more  or  less  intense  pain.  While  this 
is  true  of  the  advanced  forms,  these  symptoms  are 
rarely  found  in  the  earlier  stages.  Pain  espe- 
cially is  so  characteristic  of  the  late  forms  that  its 
presence  is  of  great  diagnostic  value,  as  indicat- 
ing that  the  disease  has  already  extended  beyond 
the  uterus  and  has  invaded  the  deeper  structures 
by  induration  and  infiltration,  causing  press- 
ure on  the  sacrosciatic  plexus  of  nerves.  As  long 
as  the  disease  is  confined  to  the  uterus  proper  pain 
is  nearly  always  absent.  There  is  absolutely  no 
one  symptom  which  may  be  termed  characteristic 
of  cancer,  especially  in  the  early  stages.  For  that 
reason  those  which  lead  us  to  suspect  the  presence 
of  this  disease  are  so  much  more  significant  and 
should  be  studied  with  special  care  and  vigilance. 
Leucorrhoeal  discharges,  and  particularly  irregu- 
lar bleedings  from  vagina,  especially  after  some 
exertion  or  following  coition  or  defecation,  should 
always  lead  to  a thorough  examination  for  the 
possible  presence  of  cancer,  and  if  these  symp- 
toms appear  after  the  menopause  has  become  es- 
tablished, they  almost  invariably  signify  cancer, 
and  delay  in  making  a careful  examination  in  such 
cases  is  little  short  of  criminal. 

The  fact  that  so  few  symptoms  accompany  the 
early  development  of  cancer  has  led  many  au- 
thorities to  recommend  routine  examinations  sev- 
eral times  a year  of  all  women  near  the  meno- 
pause, so  that  the  disease  could  be  discovered  in 
its  incipiency  and  should  such  a measure  be  car- 
ried out  in  practice,  it  would  certainly  result  in  a 


Carcinoma  of  the  Uterus — Werder 


189 


great  deal  of  good  and  the  saving  of  many  valu- 
able lives. 

The  menopause  is  so  frequently  blamed  for 
many  of  the  manifestations  found  in  cancer  that 
it  is  well  to  point  out  that  this  is  a physiological 
process,  and  does  not  in  itself  give  rise  to  ab- 
normal discharges,  profuse  menstruation,  flood- 
ings, etc.,  unless  some  pathological  condition  is 
present  and  should  always  arouse  suspicion. 

It  would  be  unnecessary  in  this  connection  to 
go  into  a detailed  description  of  the  local  mani- 
festations and  pathological  changes  taking  place 
in  the  cervix  as  a result  of  this  disease ; suffice  it 
to  say  that  the  observant  physician  rarely  finds  it 
difficult  to  make  the  diagnosis  even  in  the  early 
stages,  if  he  will  only  look  for  it,  as  the  changes 
are  so  characteristic  that  he  cannot  help  at  least 
to  strongly  suspect  the  presence  of  this  neoplasm. 
The  indurated  cervix  with  marked  ulceration  and 
unhealthy  appearance  which  bleeds  at  the  slightest 
touch,  or  the  cauliflower  excrescences  which  are 
so  friable  that  they  break  down  under  even  gentle 
pressure  with  the  examining  finger,  are  so  pecu- 
liar to  cancer  that  the  intelligent  physician  will 
rarely  be  misled  when  in  the  presence  of  this  con- 
dition. If  he  is  in  doubt  let  him  curette  the  dis- 
eased surfaces  slightly  with  a dull  curette,  or  even 
with  his  fingernail,  and  if  he  can  scrape  away 
small  fragments  of  tissue  there  is  a reasonable 
certainty  of  carcinoma.  This  friability  of  the 
tissues  in  cancer  is  a condition  so  characteristic, 
and  with  the  exception  of  the  rare  scirrhus  forms, 
so  pronounced,  that  this  alone  is  usually  sufficient 
for  a correct  diagnosis,  for  in  no  other  pathologi- 
cal lesion  do  we  find  this  tendency  to  necrosis  or 
breaking  down  of  the  cervical  structures,  and  no 
other  physical  sign  is,  therefore,  of  equal  import- 
ance in  making  a differential  diagnosis.  The 
diagnosis  once  made  or  the  disease  even  suspected 
there  should  be  no  delay  or  procrastination  in 
urging  prompt  treatment. 

It  is  a generally  accepted  fact  that  among  all 
the  various  methods  of  treatment  advocated  from 
time  to  time  for  uterine  cancer,  the  operative  is 
the  only  one  that  has  stood  the  test  of  time  and 
holds  out  any  reasonable  hope  of  success.  I wish 
to  confine  myself,  therefore,  exclusively  to  the 
surgical  treatment  of  carcinoma.  This  is  naturally 
divided  into  radical  and  palliative,  the  radical  be- 
ing applicable  to  the  cases  in  which  a permanent 
cure  may  still  be  hoped  for,  while  the  palliative 
is  intended  only  for  the  relief  of  symptoms,  and 
possibly  the  prolongation  of  life,  without  the  ex- 
pectation of  effecting  a complete  recovery.  The 
terms  operable  and  inoperable  cases  imply  simply 
that  in  the  first  class  a permanent  cure  may  be 
hoped  for,  because  the  disease  is  still  localized 


and  a complete  removal  possible,  while  in  the  in- 
operable, on  account  of  the  involvement  of  distant 
parts,  a hopeless  stage  of  the  disease  has  been 
reached,  at  which  the  best  that  can  be  looked  for 
is  temporary  relief  and  not  a cure.  It  is,  there- 
fore, not  sufficient  for  the  gynecologist  to  make 
the  diagnosis  of  carcinoma  of  the  cervix  or 
uterus,  but  he  must  determine  by  a careful,  often 
painstaking  examination  whether  the  case  still 
belongs  to  the  operable  variety  or  has  already 
reached  the  hopeless  stage,  io  do  a radical  op- 
eration when  the  disease  has  already  transgressed 
the  narrow  bounds  of  operability  would  not  only 
subject  the  patient  to  unnecessary  and  useless 
risks,  but  experience  has  shown  that  the  disease 
under  these  circumstances  becomes  more  active 
and  virulent  and  the  patients  do  not  live  as  long 
as  when  they  are  left  alone  or  are  treated  by  the 
harmless  palliative  measures,  such  as  the  sharp 
spoon  curette,  knife  and  scissors  when  necessary, 
and  the  thorough  use  of  the  cautery. 

Formerly  only  those  cases  in  which  the  disease 
was  strictly  limited  to  the  uterus  were  thought 
legitimate  cases  for  radical  operations,  but  within 
recent  years  a more  thorough  and  extensive  oper- 
ation and  better  operative  skill  have  gradually 
widened  the  lines  within  which  complete  extir- 
pation of  the  disease  is  still  held  possible.  A 
limited  involvement  of  the  bladder  or  rectum  do 
not  contra-indicate  radical  measures  as  resec- 
tions of  those  organs  are  not  looked  upon  with 
the  same  fear  that  they  formerly  were.  Extensive 
involvement  of  the  vagina  even  is  no  barrier  to 
such  treatment,  as  the  modern  gynecologist  does 
not  hesitate  to  remove  large  portions  or  the 
whole  vagina,  if  necessary,  with  the  uterus.  The 
cases  that  are  hopeless  from  the  outset  and  which 
no  operation,  no  matter  how  radical,  can  cure,  are 
those  in  which  the  parametria,  i.  e.,  the  connective 
tissue  particularly  on  the  sides  of  the  cervix,  are 
extensively  involved.  In  these  cases  a very 
speedy  recurrence  may  be  looked  tor  and  rapid 
fatal  termination  is  usually  the  result.  It  is  par- 
ticularly in  this  direction,  i.  e.,  in  the  bases  of  both 
broad  ligaments  on  account  of  the  extensive 
lymphatic  supply  in  these  parts,  that  carcinoma  of 
the  cervix  extends,  and  where  often  at  a very 
early  period  of  the  disease  marked  infiltration  is 
developed.  The  cervix  then  becomes  fixed,  is 
usually  drawn  to  the  affected  side,  the  base  of  the 
broad  ligament  becomes  hard,  hrm  and  unyielding 
and  a finger  inserted  into  the  rectum  can  readily 
map  out  the  infiltrated  area  which  often  extends 
to  the  pelvic  wall.  These  changes  in  the  para- 
metria are  often  quite  apparent  to  the  physician 
at  the  first  visit  of  the  patient,  and  often  long  be- 
fore any  extensive  breaking  down  in  the  cervix 
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has  taken  place.  A careful  rectal  examination  in 
all  cases  of  cancer  when  the  question  of  operabil- 
ity is  to  be  decided,  is  by  far  the  best  and  most 
important  means  of  recognizing  such  early  points 
of  infiltration  in  the  periuterine  connective  tissue 
and  should  never  be  neglected  in  doubtful  cases, 
resorting  even  to  anaesthesia  if  necessary.  Not- 
withstanding these  precautions  in  the  selection 
many  of  these  so-called  border-line  cases  will 
prove  too  far  advanced  at  the  operation  and  hope- 
less from  the  outset. 

Any  operation  that  completely  removes  all  dis- 
eased tissues  may  be  termed  a radical  operation. 
Schroeder  and  his  pupils,  particularly  Winter  and 
Hofmeyer  achieved  good  results  from  high  ampu- 
tation of  the  cervix.  This  operation,  however, 
has  been  practically  abandoned  by  the  modern 
gynecologist  because  we  have  no  assurance  that 
the  body  of  the  uterus  is  free  from  cancer  foci, 
though  the  disease  may  apparently  be  confined  to 
the  cervix,  and  no  macroscopic  evidence  of  the 
disease  may  be  found  at  the  time  of  operation. 
At  the  present  time,  therefore,  we  only  consider 
an  operation  radical  and  complete,  if  the  entire 
uterus  and  its  appendages  has  been  removed. 
Vaginal  hysterectomy  has  for  a long  time  been 
the  favorite  operation,  and  the  results  have  un- 
questionably been  good,  as  Olshausen  has  by  this 
method  been  able  to  cure  18  or  19%  of  his  cases, 
i.  e.,  if  we  call  five  years  or  more  of  freedom  from 
a recurrence,  a cure. 

The  fact,  however,  that  nearly  all  recurrences 
of  cancer  after  vaginal  and  the  usual  supra-pubic 
hysterectomy  take  place  in  the  vaginal  cicatrix 
(according  to  Winter  out  of  fifty-eight  cases 
local  recidivs  occurred  in  fifty-four,  of  seventy- 
nine  cases  investigated  by  Mangiagalli,  seventy- 
eight  were  local),  made  some  procedure  desirable 
by  which  this  local  recurrence  could  be  avoided, 
or  at  least  diminished.  The  principal  reasons  of 
these  frequent  local  recurrences  seemed  to  be 
either  that  the  extirpation  was  made  in  too  close 
proximity  to  the  neoplasm,  viz.,  in  the  tissues  sur- 
rounding the  cervix  that  have  already  become  in- 
volved in  the  disease,  though  to  all  appearance 
perhaps  perfectly  healthy  at  the  time,  or  that  dur- 
ing the  operation  an  implantation  -with  cancer 
cells  occurred,  which  caused  a reappearance  of 
the  disease  in  the  cicatrix.  It  is  no  dtoubt  difficult 
either  by  the  vaginal  or  the  ordinary  supra-pubic 
hysterectomy  to  keep  wide  enough  from  the  dis- 
eased tissues,  excepting  in  the  very  early  forms 
too  rarely  met  with  by  the  surgeon,  and  equally 
difficult  is  it  to  avoid  implantation  in  our  neces- 
sary manipulations.  To  overcome  these  difficul- 
ties the  writer  in  January,  1898,  originated  an  op- 
eration by  which  the  uterus  and  cervix  with  con- 


siderable parametria  as  well  as  a large  portion  of 
the  vagina,  especially  that  portion  which  had  been 
in  contact  with  the  cervical  neoplasm,  could  be 
removed  all  in  one  mass  by  the  supra-pubic  route 
without  either  exposure  of  or  contact  with  the 
diseased  parts  during  this  enucleation.  In  this 
manner  not  only  more  of  the  connective  tissue 
can  be  removed  with  the  uterus,  doing  a more 
thorough  operation  than  by  the  old  methods,  but 
the  danger  of  implantation  can  be  avoided  by  this 
procedure  with  absolute  certainty.  The  principle 
thus  described  is  that  adopted  in  practically  all 
modern  procedures  for  the  cure  of  carcinoma  of 
the  cervix,  and  the  Wertheim  operation  embodies 
it  in  an  almost  perfect  manner. 

The  essential  principle  of  the  cervical  cancer 
operation,  therefore,  is  the  thorough  and  complete 
removal  of  uterus  and  cervix  with  as  much  of  its 
adjacent  connective  tissue  as  possible,  as  well  as 
the  upper  portion  of  the  vagina  surrounding  the 
neoplasm  and  coming  into  more  or  less  intimate 
surface  contact  with  it  during  its  development. 
Recent  investigations  and  careful  microscopical 
examinations  of  the  parametrium  in  connection 
with  uteri  extirpated  for  carcinoma  has  shown 
distinct  cancer  elements  in  from  twenty  to  fifty 
per  cent.,  according  to  different  operators,  in  cases 
in  which  clinically  and  macroscopically  nothing 
abnormal  could  be  demonstrated,  proving  the 
necessity  in  the  extirpation  of  the  cancerous  uterus 
to  go  beyond  the  organ  proper.  A large  number 
of  gynecologists  of  the  present  day,  however, 
demand  even  more,  following  the  lead  of  the 
surgeons  in  the  operation  for  cancer  of  the 
breast,  who  not  only  remove  the  neoplasm,  but  all 
its  surrounding  fat  and  muscular  tissue  with  all 
the  connecting  lymphatic  glands.  Ries,  Clark  and 
Rumpf  deserve  the  credit  of  having  been  the  first 
to  practice  the  systematic  search  for  diseased 
glands,  and  at  present  many  gynecologists  regard 
the  operation  as  incomplete  if  not  combined  with 
a thorough  dissection  of  the  pelvic  and  lumbar 
lymphatic  glands.  While  this  is  unquestionably  a 
step  in  the  right  direction,  it  is  too  early  to  come 
to  any  conclusion  as  to  its  practical  value.  At 
the  present  time  the  gynecologists  are  greatly  di- 
vided on  this  question,  many  of  the  leading  op- 
erators being  opposed  to  this  additional  step  of  an 
already  -ditncult  and  serious  operation  on  the 
ground  that  when  the  lympnatic  system  has  be- 
come seriously  infiltrated  with  carcinomatous  tis- 
sue, no  operation  will  rescue  the  patient  from  an 
early  death.  Even  if  the  removal  of  the  cancerous 
glands  should  increase  our  recoveries  by  a small 
percentage,  the  higher  mortality  attending  this 
additional  interference,  it  is  feared,  will  more 
than  counterbalance  it.  These  are  the  views  ex- 
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pressed  by  such  authorities  as  Olshausen,  Zweifel 
and  Schauta. 

That  the  regional  glands  are  often  affected,  even 
at  a very  early  stage  of  the  disease,  is  generally 
admitted,  but  statistics  vary  greatly  on  this  sub- 
ject. Wertheim  found  them  involved  in  35%,  and 
Rosthorn  in  57%  of  his  operative  cases.  More 
conservative  are  the  views  of  Cullen,  who  finds 
glandular  involvement  very  rare  in  the  early 
stages  of  carcinoma  and  generally  only  at  a time 
when  the  disease  has  gone  far  beyond  the  limits 
of  the  uterus.  Winter,  Boldt,  Pfanninstiel  and 
other  investigators  confirm  Cullen’s  statement.  In 
a very  interesting  and  important  recent  article  by 
Schauta  careful  investigations  on  the  subject  of 
glandular  involvements  in  uterine  carcinoma  were 
made  and  the  subjects  were  women  who  either 
died  after  cancer  operations,  or  from  intercur- 
rent disease  while  afflicted  with  carcinoma  of  the 
uterus,  or  with  carcinoma  itself.  Sixty  cadavers 
in  all  were  carefully  examined,  and  all  the  glands 
from  the  pelvis  to  the  diaphragm  were  subjected 
to  a careful  microscopic  examination,  in  all  1182 
glands.  In  the  operable  cases,  he  founu  in  twenty 
per  cent,  diseased  glands,  and  in  the  inoperable 
cases  fifty-four  per  cent.  He  divides  these  dis- 
eased glands  into  two  groups;  in  the  first  group 
are  those  which  are  accessible  to  the  operator, 
i.  e.,  which  can  be  removed  with  the  uterus  and 
adnexa,.,  such  as  the  sacral  and  iliac  glands,  and 
the  second  group  consisting  of  the  (a)  lumbar 
glands  on  both  sides  of  the  aorta  from  the  bifur- 
cation upwards  (superior  lumbar  glands)  and  (b) 
the  coeliac  glands  along  the  aorta  upwards  near 
the  renal  arteries  and  the  diaphragm.  The  glands 
of  the  second  group  are,  of  course,  inaccessible 
to  the  surgeon  and  could  not  be  included  in  any 
operation  for  carcinoma  of  the  uterus.  It  is, 
therefore,  only  the  first  group  that  could  possibly 
be  removed  in  the  carcinoma  operation,  no  matter 
how  thorough  and  radical  the  operation.  Schauta 
found  that  in  87%  of  the  cases  in  which  the  glands 
were  found  diseased,  the  glands  of  both  groups 
were  affected,  so  that  really  only  in  thirteen  per 
cent,  of  the  cases  any  benefit  would  have  resulted 
from  the  removal  of  the  glands.  This  very  care- 
ful investigation  would  confirm  the  view  ex- 
pressed by  Olshausen  recently  and  also  Zweifel. 
that  when  the  glands  have  become  seriously  in- 
volved no  operation  is  likely  to  save  the  patient. 

In  this  connection,  it  may  be  interesting  to  refer 
to  an  operation  which  has  found  little  imitation, 
but  which  has  given  fully  as  good  results  as  any 
other  operative  procedure  mentioned,  at  least  as 
far  as  the  writer  has  been  able  to  learn,  and  that 
is  the  operation  of  the  late  Byrne  of  Brooklyn, 
consisting  in  a high  amputation  of  the  cervix  by 
means  of  the  galvano-cautery  knife,  leaving  only 


a small  cup-shaped  shell  of  the  fundus  uteri.  Out 
of  144  cases  operated  on  by  this  method,  ninety 
cases  obtained  periods  free  from  relapse  from  two 
to  twenty-two  years,  or  in  the  total  number  of 
cases  operated  on  by  him  19%  of  permanent  cures 
out  of  367  cases,  in  which  there  was  not  a single 
death  from  operation.  Such  brilliant  results 
would  be  almost  beyond  belief,  had  they  not  been 
vouched  for  by  the  well-known  ability  and  hon- 
esty of  the  originator  of  this  method.  If  a simple 
minor  operation  could  achieve  such  results,  would 
it  not  be  possible  to  improve  on  them  by  extending 
and  modifying  its  technique  in  such  a manner  that 
the  whole  uterus  could  be  removed  by  means  of 
the  cautery?  These  thoughts  induced  the  writer 
about  three  years  ago  to  change  his  former  method 
of  operating  and  to  apply  the  Byrne  principle  of 
thorough  and  repeated  cauterization  and  charring 
of  all  wound  surfaces  to  the  modern  radical  op- 
eration for  cancer  of  the  cervix.  I begin  the  op- 
eration by  a curettement  of  the  diseased  cervix 
and  uterus,  removing  all  necrotic  tissue  completely 
and  then  immediately  cauterizing  the  cavity  thus 
made  very  thoroughly  with  the  cautery  until  all 
oozing  has  been  controlled.  Then  with  the  cau- 
tery knife  at  a dull  heat  the  cervix  is  separated 
from  its  vaginal  attachments ; the  bladder  dis- 
sected up  and  the  Douglas  pouch  opened.  Cau- 
terization is  continued  until  all  the  wound  sur- 
faces are  dry,  charred  and  black.  The  abdomen 
is  then  opened  and  the  uterus  removed  by  means 
of  the  Downes’  electro-thermic  clamps.  The 
whole  operation  is  completed  without  ligatures 
or  sutures  excepting  those  used  for  closing  the 
abdominal  incision.  Not  a drop  of  blood  is  lost 
during  this  igni-extirpation  if  the  technique  used 
has  been  good.  All  wound  surfaces  are  charred, 
blood-vessels  and  lymphatic  spaces  are  at  once 
sealed  up  and  implantation  of  cancer  cells,  there- 
fore becomes  an  impossibility.  Infection  is  also 
avoided,  as  all  septic  elements  are  completely  de- 
stroyed during  the  operation  by  the  action  of  heat. 
This  action  of  the  heat  seems  to  extend  beyond  the 
tissues  with  which  the  cautery  is  in  actual  contact, 
according  to  the  views  of  Byrne,  destroying  the 
cancer  cells  at  some  distance  from  the  field  of  op- 
eration. and  it  is  to  this  destructive  action  to 
which  Byrne  attributes  largely  his  favorable  re- 
sults. 

The  results  thus  far  obtained  have  been  more 
satisfying  in  my  experience  than  with  any  other 
method  of  operating;  of  twenty-eight  cases  oper- 
ated on  in  this  manner,  there  has  been  only  one 
death.  It  is,  of  course,  too  soon  to  speak  of  cures 
as  not  sufficient  time  has  elapsed,  and  the  future 
must  decide  whether  this  operation  will  fulfill  the 
hopes  which  it  justifies  at  the  present  time. 
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A WELL  DESERVED  VACATION 

It  is  with  great  regret  that  The  Journal 
announces  that  ill  health  has  compelled  Dr. 
Frank  Winders  to  relinquish  all  work  for 
the  present  and  take  a prolonged  rest. 
Probably  no  one  is  better  or  more  favorably 
known  to  the  medical  profession  of  Ohio, 
and  we  know  that  all  will  concur  in  the  sin- 
cere hope  that  his  contemplated  trip  abroad 
will  result  in  a complete  restoration  of  his 
health,  and  bring  him  back  fully  prepared 
to  take  up  his  duties  once  more  in  our 
midst. 

For  ten  years  Dr.  Winders  served  as  a 
most  efficient  secretary  of  the  State  Board 
of  Medical  Registration  and  Examination. 
Beginning  his  service  with  its  first  estab- 
lishment, upon  him  fell  the  onerous  dutv  of 
largely  organizing  this  new  departure ; al- 
ways enjoying  the  complete  confidence  and 
cooperation  of  the  members  of  the  Board, 
by  his  tact  and  executive  ability  he  was 
able  to  enforce  the  new  laws  with  the  least 
hardship  and  greatest  advantage  to  the 
medical  profession  and  the  community  at 
large. 

For  the  past  five  years  he  has  served  as 
secretarv  of  the  Ohio  State  Medical  Asso- 


ciation, and  the  high  character  of  his  work 
in  this  position  is  too  well  known  to  need 
comment.  Suffice  it  to  say  that  in  the  prac- 
tical working  out  of  the  new  scheme  of  or- 
ganization he  has  taken  a very  active  part, 
sparing  neither  time  nor  strength  in  his  self 
sacrificing  efforts  for  the  advancement  of 
professional  interests. 

Especially  to  be  mentioned  in  this  con- 
nection are  his  services  as  editor  of  The 
Journal.  When  at  the  Columbus  meeting 
in  1905  the  Association  authorized  the  es- 
tablishment of  an  official  organ,  it  was  con- 
ceded by  all  to  be  an  experiment,  and  the 
outcome  was  watched  with  considerable 
anxiety.  Dr.  Winders  was  given  the  diffi- 
cult position  of  managing  editor,  and  as 
such  has  certainly  made  an  enviable  record. 
He  has  brought  The  Journal  into  the  HI 
Volume,  and  made  it  one  of  the  best  of  the 
state  medical  journals  in  the  country.  He 
has  been  fortunate  in  the  liberal  support  of 
tne  profession  in  the  high  class  original  ar- 
ticles furnished  him,  but  for  his  most  suc- 
cessful business  management,  and  the 
happy  results  of  his  efforts  to  arouse  the 
interest  of  the  county  societies  in  reporting 
their  proceedings,  his  services  editorially 
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and  otherwise  in  support  of  medical  legisla- 
tion, and  countless  other  directions,  the 
organized  medical  profession  owes  him  a 
debt  which  cannot  be  estimated. 

It  is  sincerely  to  be  hoped  that  a year’s 
rest  and  change  will  enable  him  to  resume 
his  particularly  valuable  work  in  connection 
with  The  Journal. 


WORK  OF  THE  STATE  AND  AUXILIARY 
COMMITTEES  ON  PUBLIC  POLICY 
AND  LEGISLATION 

Attention  is  called  to  the  activities  pro- 
posed, for  the  medical  profession  of  Ohio, 
by  the  State  Committee  on  Public  Policy 
and  Legislation,  in  its  letter  of  instruction 
to  the  Auxiliary  Committee,  published  un- 
der editorial  notes. 

The  number  and  importance  of  the  bills 
to  be  presented  to  the  General  Assembly  for 
passage  call  for  active  support. 

These  measures  represent  the  unselfish 
efforts  of  medical  men  to  secure  the  public 
good, 

First,  in  the  improvement  of  the  adminis- 
tration of  the  public  health ; 

Second,  in  the  freedom  from  the  evils  of 
advertised  cures  for  venereal  and  sexual 
diseases ; 

Third,  in  the  benefits  to  be  derived  from 
the  registration  of  vital  statistics ; 

Fourth,  in  a check  to  the  prevalent  crime 
of  abortion,  and, 

Fifth,  in  the  improvement  of  the  medical 
service  in  public  office  and  public  institu- 
tions, whether  of  county  or  state,  by  the  se- 
curing of  all  appointments  through  nomina- 
tions of  candidates  by  the  state  and  county 
medical  societies. 

These  measures  aim  to  throw  off  the 
shackles  of  political  rule  in  the  administra- 
tion of  public  health  affairs  and  to  destroy 
the  fraudulent  advertisements  of  quacks. 

The  special  knowledge  of  physicians  re- 
specting the  present  conditions  of  public 
policy,  in  the  affairs  of  medicine  and  public 
health,  make  it  their  duty  to  insist  upon  leg- 


islative enactment  for  the  correction  of  par- 
tisan and  commercial  misrule.  The  evil  and 
fraud  of  charlatan  advertisements  in  the 
public  press,  besides  the  insult  to  home  re- 
finement, should  only  require  an  exhibition 
of  facts  to  enlist  the  voices  and  votes  of  our 
law-makers,  for  the  suppression  of  this  de- 
plorable exposition  of  vice  and  villainy. 

Business  interests  will  be  pitted  against 
the  provisions  of  the  national  pure  food  and 
drug  law  in  the  next  session  of  the  Ohio 
Legislature  as  they  were  in  Congress  for 
many  years.  The  proprietors  of  patent  med- 
icines, with  tricky  tactics  and  talented 
forces,  will  offer  strong  opposition. 

The  people  of  Ohio  have  been  duped  and 
doped  by  the  venal  venders  of  nostrums, 
preying  upon  popular  ignorance  and  credul- 
ity, until  the  evil  results  demand  the  medi- 
cal profession  and  all  fair-minded  men  to 
work  for  legislative  relief. 

We  also  call  attention  to  the  duties  of 
auxiliary  men,  in  their  respective  county 
societies  and  communities,  as  formulated  by 
the  State  Committee.  They  are  instructed 
to  institute  proceedings  against  unregistered 
practitioners  and  to  enforce  the  resolution 
of  the  State  Board  of  Medical  Registration 
and  Examination  which  proposes  to  revoke 
the  licenses  of  practitioners  guilty  of  frau- 
dulent advertising. 

Other  propositions  of  the  State  Commit- 
tee worthy  the  support  of  component  socie- 
ties relate  to  the  identity  and  patronage  of 
ethical  pharmacists  and  the  cessation  of  sub- 
scriptions to  the  “patent  medical  journals.” 

The  auxiliary  men  are  directed,  in  their 
representative  capacity,  to  look  after  the  po- 
litical organization  of  sanitary  authority, 
with  a view  to  the  improvement  of  the  pub- 
lic health  service.  It  is  intended  that  sani- 
tary officials  shall  be  sanitarians  rather  than 
political  partisans. 

The  Auxiliary  Committee  is  instructed  to 
follow  the  lead  of  a number  of  county  socie- 
ties in  condemning  newspaper  notices  of 
professional  services  rendered  by  ethical 
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physicians  and  surgeons.  The  masses  do 
not  sufficiently  discriminate  between  the 
public  notices  given  to  the  services  of  ethi- 
cal physicians  and  quacks.  The  fraud  and 
evil  perpetrated  by  the  mountebank,  in  the 
public  press,  cannot  be  met  by  legislative 
enactment  unless  physicians  withdraw  from 
the  field  of  newspaper  notoriety.  On  re- 
quest, the  editors  of  newspapers  will  sub- 
scribe to  this  laudable  demarkation  of  the 
physician  and  the  charlatan. 

We  commend  also  the  proposed  efforts  to 
establish  medical  inspection  of  public 
schools.  The  larger  cities  of  the  country 
have  had,  for  ten  years  or  more,  this  work 
conducted  by  municipal  authority  with 
splendid  results,  both  as  to  the  prophylaxis 
of  communicable  disease  and  the  relief  of 
the  physical  and  mental  handicap  suffered 
by  children  afflicted  by  diseases  of  the  eye, 
ear,  nose  and  throat.  In  the  smaller  cities 
the  work  of  medical  inspection  is  just  as 
important,  but  more  difficult  to  inaugurate. 
The  voluntary  work  here  proposed  is  suc- 
cessfully carried  on  in  a few  Ohio  cities. 

The  proposition  to  improve  the  public 
milk  supply  must  appeal  most  favorably  to 
county  societies  as  a commendable  under- 
taking in  the  interests  of  infant  feeding.  A 
vast  amount  of  philanthropic  work,  by  way 
of  tentative  measures  and  popular  educa- 
tion, remains  to  be  accomplished,  before 
civic  authorities  grant  proper  sanitary  con- 
trol of  this  important  subject. 

In  short,  the  outlook  for  the  upbuilding 
of  professional  interests  and  the  public 
health  defense,  under  the  vigorous  prosecu- 
tion of  our  Committees  on  Public  Policy 
and  Legislation  is  most  promising  and 
merits  the  support  of  all  members  of  the 
State  Association. 


WHOLESOME  CONDITIONS 

The  law  provides  that  in  case  one’s  certi- 
ficate is  revoked  he  may  appeal  to  the 
governor  and  attorney  general  from  the  de- 
cision of  the  Board. 


In  the  case  reported  in  the  September  is- 
sue of  The  Journal  involving  “Gross  Im- 
morality,” the  charge  leading  to  the  revoca- 
tion of  the  certificate  of  a Joseph  E.  Wen- 
man  was  brought  before  this  court  of  last 
resort  for  review. 

It  is  pleasing  to  note  with  what  facility 
Governor  Harris  and  Acting  Attorney  Gen- 
eral Miller  disposed  of  this  matter,  placing 
as  it  were  the  definition  of  this  term,  in  so 
far  as  it  pertains  to  matters  medical,  with 
the  Medical  Board.  _ The  public  are  to  be 
congratulated  in  having  in  these  offices  men 
of  high  character  who  are  not  afraid,  but 
anxious  to  speak  their  convictions,  especially 
on  matters  pertaining  to  the  morals  of  our 
profession. 

The  decision  rendered  in  this  case  is  in- 
dicative of  most  wholesome  conditions. 


THE  POLITICAL  SITUATION 

The  records  of  the  Ohio  Senators  in  rela- 
tion to  the  pure  food  and  drug  law  are  well 
known.  These  records  were  brought  to  the 
attention  of  the  medical  profession  at  the 
Cedar  Point  meeting  by  Dr.  C.  A.  L.  Reed, 
Chairman  of  the  Bureau  on  Legislation  of 
the  American  Medical  Association.  His  re- 
view of  the  congressional  records  in  this 
matter  showed  the  fact  that  the  Ohio  Sena- 
tors voted  for  the  final  passage  of  the  bill, 
as  a matter  of  record  and  easement  of  con- 
science, after  offering  all  kinds  of  opposition 
to  the  measure  in  favor  of  trade  interests. 

Senator  Foraker  offered  two  amendments 
to  the  bill  in  favor  of  the  manufacturers  of 
blended  whiskey,  which  were  voted  down. 
To  condone  the  offense  of  this  attempt  to 
delay  the  rights  and  benefits  of  the  people, 
he  cast  his  vote  for  the  bill.  The  exposition 
of  this  false  position  in  a matter  of  vital  im- 
portance to  the  people  caused  the  State 
Medical  Association  to  pass  condemnatory 
resolutions.  To  do  less  would  have  reflected 
upon  the  Association  and  its  mission  to  con- 
serve the  health  interests  of  the  public.  The 
resolutions  are  based  upon  such  a subver- 
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sion  of  legislative  duty  that  the  State  As- 
sociation should  not  be  content  with  the  pas- 
sage of  resolutions.  The  special  knowledge 
of  medical  men  as  to  the  value  of  national 
legislation  in  favor  of  pure  drugs  and  pure 
food  should  unite  their  efforts  in  retiring 
from  public  service  the  men  who  are  guilty 
of  obstructing  such  legislation  by  sordid  in- 
terests. 

Senator  Foraker  not  only  failed  to  work 
for  public  health  interests,  but  pitted  a drug- 
less cult  against  the  standards  of  scientific 
medicine.  We  should  be  true  to  the  tradi- 
tions and  ideals  of  our  calling  and  take  a 
non-partisan  view  of  the  medico-political 
situation.  The  issue  was  thrust  upon  us  by 
unworthy  public  servants.  With  the  au- 
tocracy of  trade  interests  on  the  one  hand 
and  the  public  health  defense  on  the  other 
our  duty  is  self  evident.  The  medical  pro- 
fession will  always  be  found  on  the  side  of 
right  and  humanity. 

The  Ohio  Senators  should  be  retired  to 
private  life. 


EDITORIAL  NOTES 

MEETING  OF  THE  SECRETARIES  OF 
THE  COUNTY  MEDICAL  SOCIETIES 
OF  OHIO. 


Cedar  Point,  August  27,  1907. 


The  second  meeting  of  the  “Secretaries’  As- 
sociation” was  called  to  order  on  August  27, 
1907,  by  Chairman  J.  H.  J.  Upham,  for  the  pur- 
pose of  effecting  a permanent  organization.  In 
the  absence  of  Secretary  Charles  J.  Shepard,  N. 
W.  Brown  was  appointed  Secretary  pro  tern. 

The  following  members  were  present : O.  T. 
Sproule,  Adams  County;  J.  C.  Easton,  Clark 
County;  R.  H.  Grube,  Greene  County;  R.  D. 
Burnham,  Miami  County;  C.  A.  Hawley,  Preble 
County;  E.  A.  Yates,  Shelby  County;  C.  S.  Camp- 
bell, Fulton  County;  H.  F.  Rohrs,  Henry 
County;  N.  W.  Brown,  Lucas  County;  J.  A. 
Weitz,  Williams  County;  C.  E.  Ford,  Cuyahoga 
County;  Carrie  Chase  Davis,  Sandusky  County; 
Mary  Goodwini  Geauga  County;  John  Sipher, 
Huron  County;  J.  B.  Donaldson,  Lorain  County; 
W.  H.  McClellan,  Ashland  County;  G.  F.  Zinnin- 


ger,  Stark  County;  J.  H.  Weber,  Summit  County; 
Dr.  Lane,  representing  Guernsey  County;  W.  E. 
Wright,  Licking  County;  T.  J.  Bingham,  Mor- 
gan County;  S.  P.  Fetter,  Gallia  County;  David 
Sisson,  Meigs  County ; Dr.  Allerton,  representing 
Scioto  County;  A.  W.  Holman,  Pickaway  Coun- 
ty; O.  M.  Wiseman,  Muskingum  County;  J.  S. 
McClellan,  Belmont  County;  C.  A.  Ulmer,  Craw- 
ford County;  J.  H.  J.  Upham,  Tenth  District; 
E.  A.  Murbach,  Third  District;  J.  S.  Rardin, 
Ninth  District;  total,  31. 

The  Chairman  stated  that  the  purpose  of  the 
meeting  was  the  organization  or  banding  together 
of  the  Secretaries  of  the  various  county  medical 
societies  in  order  to  harmonize  the  work,  to  sys- 
tematize reports  and  to  increase  the  efficiency  of 
the  county  secretaries. 

A motion  was  made  by  R.  H.  Grube,  Greene 
County,  and  amended  by  J.  S.  Rardin,  Ninth  Dis- 
trict, to  the  effect  that  a committee  of  three  be 
appointed  by  the  Chairman  to  prepare  a new  By- 
Law  for  incorporation  in  the  By-Laws  of  the 
State  Association,  providing  for  a “Central  Com- 
mittee of  Secretaries”  consisting  of  three  secre- 
taries, whose  duty  shall  be  to  harmonize  and 
make  more  effectual  the  work  of  the  various 
county  secretaries  and  to  arrange  for  future 
meetings,  this  By-Law  to  be  presented  to  the 
House  of  Delegates  for  their  consideration. 

The  motion  as  amended  was  seconded  by  J.  H. 
Weber,  discussed  by  Drs.  Grube,  McClellan,  Up- 
ham, Sisson,  Wiseman,  Wright,  Ford,  Donaldson, 
Brown  and  Lane,  and  carried. 

The  Chairman  appointed  as  this  committee  C. 
E.  Ford,  W.  H-.  McClellan  and  J.  S.  Rardin. 

J.  A.  Weitz  moved  that  membership  in  this 
Association  be  restricted  to  Secretaries  of  the 
State,  District  and  County  Medical  Societies. 
Motion  was  seconded  by  C.  E.  Ford,  discussed  by 
Drs.  Donaldson,  McClellan  and  Weitz,  and  car- 
ried. 

C.  E.  Ford  requested  an  expression  of  opinion 
as  to  the  time  and  place  of  the  next  meeting. 
This  question  was  informally  discussed  by 
Wright,  Weitz,  Mary  Goodwin,  Weber  and  Rar- 
din. The  speakers  expressed  their  desire  to  hold 
the  next  meeting  at  Columbus  during  the  spring 
of  1908,  entirely  independent  of  the  meeting  of  the 
State  Association. 

R.  H.  Grube  moved  that  the  President  and  Sec- 
retary of  the  Ohio  State  Medical  Association  be 
members  ex-officio  of  the  “Central  Committee  of 
Secretaries.”  This  motion  was  seconded  and  car- 
ried. 

A motion  to  adjourn  was  carried. 

N.  Worth  Brown,  Secretary. 

J.  H.  J.  Upham,  Chairman. 
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DUTIES  OF  THE  AUXILIARY  COM- 
MITTEEMEN. 

Under  provisions  of  the  by-laws  of  the  State 
Association  the  State  Committee  on  Public 
Policy  and  Legislation  herewith  “formulate  the 
duties  of  the  Auxiliary  Committee.”  The  meas- 
ures submitted  below  in  the  first  series,  are 
those  agreed  upon  at  the  several  joint  meetings. 
They  will  be  reduced  to  proper  bills  and  intro- 
duced at  the  next  session  of  the  General  As- 
sembly. These  measures  should  be  presented  to 
each  county  society  for  adoption  and  signature, 
each  member  of  the  society  endorsing  a petition 
favoring  enactment.  The  Auxiliary  Committee- 
men should  then  urge  members  of  the  various 
societies  to  make  direct  appeal,  either  in  person 
or  by  mail,  to  local  members  of  the  Legislature 
to  support  these  bills. 

These  bills  are  in  the  interest  of  the  public 
and  the  people  should  be  instructed  as  to  their 
import.  When  the  people  understand  that  these 
bills  are  for  the  public  good,  they  will  work 
for  their  passage.  Hence,  it  is  the  duty  of  the 
Auxiliarymen  to  organize  forces,  within  the 
county  societies  and  the  communities  which 
they  represent,  to  work  for  the  enactment  of 
these  bills.  The  autocracy  of  trade  interests 
and  the  publishers  alliance  will  offer  strong 
opposition  to  the  more  important  measures. 
They  are  organized.  Every  citizen  and  associa- 
tion interested  in  the  public  health  should  pre- 
pare, at  once,  for  the  defeat  of  the  fraud  and 
evil  tolerated  by  the  present  laxity  of  sanitary 
legislation.  The  bills  proposed  relate: 

First:  To  the  regulation  of  the  manufacture 

and  sale  of  proprietary  medicines  within  the 
state;  to  the  securement  for  Ohio  of  all  the 
provisions  of  the  National  Pure  Food  and  Drug 
Law. 

Second:  To  the  creation  of  the  office  of  the 
County  Medical  Officer  of  Health. 

Third:  To  the  amendment  of  the  laws  on 

criminal  abortion. 

Fourth:  To  the  prevention  of  the  advertise- 
ment, in  the  public  press,  of  cures  for  venereal 
and  sexual  diseases. 

Fifth:  To  the  registration  of  vital  statistics. 

Sixth:  To  the  re-establishment  of  local 

boards  of  health  for  cities,  on  the  merit  system, 
as  provided  by  the  code  laws  of  1902,  before 
amendment  in  1904. 

Seventh:  To  the  amendment  of  Section  1536- 
730  R.  S.,  so  as  to  limit  the  legal  publication  of 
the  rules  and  regulations  of  boards  of  health  to 
their  titles. 

Eighth:  To  the  appointment  of  all  public 
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medical  officers  from  nominations  by  the  state 
and  county  medical  societies. 

Besides  this  duty  of  promoting  the  enactment 
of  bills,  in  co-operation  with  the  State  Com- 
mittee, each  Auxiliary  Committeeman  has  in- 
dependent duties  to  perform  in  his  own  com- 
munity and  county  society.  A summary  of  these 
duties  follows: 

First:  The  enforcement  of  the  provisions  of 
the  medical  practice  act  by  keeping  a roster  of 
all  medical  practitioners  in  the  county  (a  card 
index  being  furnished  free  by  the  State  Medical 
Board  for  this  purpose)  and  instituting  pro- 
ceedings against  unregistered  practitioners, 
osteopaths  and  midwives,  by  reporting  names 
and  furnishing  evidence  to  the  secretary  of  the 
State  Medical  Board. 

Second:  Giving  aid  to  the  State  Medical 

Board  in  the  revocation  of  the  licenses  of  prac- 
titioners who  are  guilty  of  fraudulent  advertis- 
ing in  the  public  press.  See  resolution  of  the 
Board  in  August  number  of  State  Medical  Jour- 
nal, page  87. 

Third:  Medical  inspection  of  the  public 

schools,  by  voluntary  service,  where  such  in- 
spection is  not  provided  by  municipal  authority, 
as  exemplified  by  the  Montgomery  and  other 
county  societies.  This  is  suggested  as  a public 
and  humane  duty,  being  educative  and  prepara- 
tory to  official  action  in  an  important  branch 
of  the  public  health  service. 

Fourth:  The  improvement  of  the  public 

milk  supply  through  the  efforts  of  commissions 
representing  county  organizations.  Appeal  to 
the  humane,  as  well  as  the  business  instinct  of 
the  more  likely  dairymen  to  furnish  “certified 
milk”  (for  infant  feeding  especially)  under  con- 
ditions and  dairy  rules  prescribed  by  the  com- 
mission in  charge.  Arouse  public  sentiment  by 
publishing  the  truth  about  faulty  dairies  and 
dirty  milk.  Educate  the  people  through  news- 
paper co-operation  and  stimulate  official  inspec- 
tion by  veterinary  standards. 

Fifth:  Identification  and  patronage  of  ethical 
pharmacists  by  members  of  the  county  medical 
societies. 

Sixth:  Condemnation  of  “Proprietary  Medi- 

cine Journals”  by  resolution  of  medical  societies 
providing  that  each  member  should  return  sam- 
ple copies  to  the  publishers  and  that  further 
patronage  of  such  journals  by  subscription  be 
discouraged. 

Seventh:  Giving  aid  to  local  sanitary  organ- 

ization by  looking  well  to  proper  appointment 
of  officials  and  insisting  upon  efficient  sanitary 
administration  by  reporting  cases  of  communi- 
cable diseases  as  required  and  by  exacting  that 
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the  public  health  service  be  free  from  political 
influence  and  in  accord  with  the  advance  of  san- 
itary science. 

Eighth:  Support  of  candidates  for  the  office 

of  prosecuting  attorney,  justice  of  the  peace  and 
police  judges  who  will  serve  best  the  needs  of 
the  profession  and  public  policy,  by  vigorous  de- 
fense of  medical  and  sanitary  laws. 

Ninth:  Measures  adopted  by  county  socie- 

ties to  condemn  the  mention  in  the  public  press 
of  the  names  of  physicians  and  surgeons  in 
connection  with  professional  service;  and  re- 
quests of  editors  of  newspapers  to  omit  such 
mention  from  their  news  columns.  This  move- 
ment is  auxiliary  to  number  two  of  this  series 
and  with  number  four  of  the  first  series. 

Tenth:  Distribution  of  copies  of  “The  Great 
American  Fraud,”  by  members  of  county  socie- 
ties, to  their  patients  and  the  general  public 
following  the  example  of  Crawford  and  other 
county  societies. 

Eleventh:  To  aid  the  State  Committee  in  the 
promotion  of  legislative  enactment  and  to  or- 
ganize the  work  of  public  policy,  it  is  requested 
that  the  Auxiliaryman  notify  the  Chairman  of 
any  and  all  activities  or  accomplishments  effected 
in  accord  with  these  instructions  or  suggestions. 
It  is  further  suggested  that  Auxiliarymen  send 
to  the  chairman  clippings  of  advertisements 
from  local  newspapers  (or  hand  bills)  of  nos- 
trums, or  cures  for  venereal  and  sexual  dis- 
eases, especially  those  of  local  proprietary 
manufacturers  and  quacks,  giving  name  and 
date  of  publication.  Newspaper  notices  of  the 
healing  art  as  practiced  by  the  “healers,”  mes- 
merists and  representatives  of  other  cults  will 
be  useful  in  the  hands  of  the  State  Committee 
in  defeating  their  attempts  to  secure  legislation, 
and  in  the  enforcing  of  medical  laws. 

J.  W.  Clemmer,  Chairman. 


ED  PFEIFER  FINED. 

On  August  24  the  hearing  for  a new  trial  in 
the  case  of  the  State  vs.  Ed  Pfeifer  was  heard 
before  Judge  Martin  of  the  Common  Pleas  Court 
of  Fairfield  County,  and  was  overruled.  A fine 
of  $150  and  costs  amounting  to  $235  in  all,  was 
inflicted. 

While  the  fine  seems  to  us  to  be  proportion- 
ately small  in  comparison  with  the  offense,  the 
remarks  of  the  judge  at  this  time,  to  the  effect 
that  this  was  the  first  offense  and  that  he  was 
inclined  to  be  lenient  on  this  account,  would  in- 
dicate what  might  be  expected  in  case  of  a sub- 
sequent conviction. 


CORRESPONDENCE 

836  Rose  Building, 
Cleveland,  O.,  September  16,  1907. 
To  the  Editor : 

Dear  Sir:  I notice  an  article  in  your  journal 

of  September  15,  1907,  on  death  resulting  from 
hyoscin-morphine-phin-cactin  in  a phthisical  pa- 
tient. I have  seen  two  cases  of  death  resulting 
from  a hypodermic  of  morphine.  The  first,  an  in- 
jection of  one-quarter  grain,  death  resulting  with- 
in an  hour.  The  second,  a hypodermic  of  one- 
sixth  grain,  death  resulting  inside  of  three  hours. 

The  first  of  these  cases  was  a man  of  about 
forty  years  of  age,  suffering  from  phthisis,  who 
had  not  been  confined  to  his  bed,  but  was  suffering 
from  a severe  diarrhoea,  accompanied  by  great 
pain.  The  injection  was  given  by  an  assistant 
physician  at  the  hospital,  the  patient  relapsing 
into  a comatose  condition  within  a few  minutes 
after  the  injection  of  the  drug,  from  which  the 
patient  never  rallied. 

The  second  case  was  that  of  a woman  of  about 
thirty-five  years  of  age,  suffering  from  pleurisy 
as  an  acute  complication  of  phthisis,  for  which  I 
administered  one-sixth  of  a grain  of  morphine 
hypodermically,  which  rapidly  produced  narcosis, 
the  patient  dying  within  three  hours. 

From  this  observation  and  experience  I am 
fully  convinced  that  phthisical  patients  bear  mor- 
phine poorly,  and  if  administered  at  all,  it  should 
be  done  with  great  caution.  Yours  truly, 

Royce  D.  Fry,  M.  D. 


Dear  Doctor:  In  the  Cleveland  News  of  Au- 

gust 2,  the  following  paragraph  appears : 

“Dr.  N.  M.  Geer  is  now  under  indictment  by  the 
grand  jury  on  the  charge  of  practicing  medicine 
Without  a license. 

“The  true  bill  was  returned  in  June,  1905,  upon 
information  furnished  the  grand  jury  by  the  State 
Medical  Board. 

“Geer’s  lawyers  filed  a demurrer  to  the  indict- 
ment. This  demurrer  has  never  been  heard,  and 
prosecution  of  the  indictment  has  been  delayed  in 
consequence. 

“ ‘I  hope  the  two  cases  will  be  prosecuted  against 
Dr.  Geer,’  said  County  Prosecutor  Leighley  Fri- 
day morning.  ‘Failure  to  prosecute  the  old  in- 
dictment is  due  to  the  neglect  of  the  State  Board 
to  push  the  case.’  ” 

In  view  of  the  facts  I am  surprised  that  any  one 
connected  with  the  prosecuting  attorney’s  office 
should  make  the  statement  contained  in  the  last 
sentence  of  the  above  paragraph. 

Upon  evidence  furnished  by  the  State  Board  of 
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Medical  Examination,  Dr.  Geer  was  indicted  for 
the  illegal  practice  of  medicine  in  November,  1903. 
Mr.  Keeler,  then  prosecuting  attorney,  promised 
that  the  case  should  have  an  early  trial.  From 
that  time  on  efforts  were  made  from  time  to  time 
to  have  the  case  put  on  trial,  but  without  avail. 
In  the  spring  of  1905  an  investigation  revealed  the 
fact  the  case  had  been  nolled  in  June,  1904. 

This  was  done  without  the  knowledge  of  the 
board  or  any  of  its  representatives. 

Another  indictment  was  obtained  in  June,  1905, 
but  the  prosecuting  attorney  could  not  be  induced 
to  put  it  on  trial.  In  January,  1907,  a change  hav- 
ing taken  place  in  the  office  of  the  prosecuting  at- 
torney, Mr.  Gott  took  an  interest  in  the  Geer  case 
and  prepared  to  try  it.  Some  legal  technicalities 
were  encountered  which  can  be  explained  better 
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by  the  attorneys.  Later  a demurrer  was  filed  at- 
tacking the  legality  of  the  indictment.  Since  then 
the  board  and  its  attorneys  have  used  its  best  en- 
deavors to  have  this  demurrer  heard  in  order  that 
the  case  might  be  pushed  to  a conclusion. 

Believing  that,  in  justice  to  the  board,  the  false 
impression  conveyed  in  the  statement  of  Mr. 
Leighley  should  be  corrected,  a communication 
setting  forth  the  above  facts  was  sent  to  the 
News,  but  was  not  published.  If  there  has  been 
any  neglect  in  the  prosecution  of  the  Geer  case, 
it  has  not  been  on  the  part  of  the  State  Board  of 
Medical  Examinatin. 

Fraternally  yours, 

H.  H.  Baxter, 
President  of  the  Board. 


PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES  OF  THE  OHIO 
STATE  MEDICAL  SOCIETY,  CEDAR  POINT,  1907. 


The  House  of  Delegates  of  the  Ohio  State 
Medical  Society  was  called  to  order  for  its  sixty- 
second  annual  meeting  at  Cedar  Point,  Ohio,  on 
Wednesday,  August  28,  at  10:30  a.  m.,  B.  R.  Mc- 
Clellan, M.  D.,  of  Xenia,  the  President,  in  the 
chair. 

On  motion  of  Dr.  Geyer,  duly  supported,  J.  H. 
J.  Upham,  of  Columbus,  was  made  temporary 
Secretary. 

The  Secretary  called  the  roll,  forty-five  dele- 
gates answering,  whereupon  the  Chair  declared  a 
quorum  present. 

On  motion,  duly  supported,  the  minutes  as  pub 
lished  in  the  Journal  were  accepted  and  ap- 
proved, and  their  reading  at  this  time  dispensed 
with. 

Dr.  Sherman,  of  Cleveland,  offered  the  follow- 
ing: 

Resolved,  That  the  Ohio  State  Medical  Society 
hereby  declares  its  conviction  that  it  is  an  imme- 
diate and  imperative  public  duty  to  safeguard 
the  sources  of  the  milk  supply  of  the  citizens  of 
Ohio,  particularly  in  view  of  the  appalling  infant 
mortality  of  recent  months. 

Resolved,  That  a committee  be  appointed  to 
consider  the  advisability  of  some  form  of  legisla- 
tion under  the  following  heads : 

Inspection  of  milch  cows  and  dairy  farms. 

Disposition  of  diseased  cattle. 

Compensation  to  owners  of  condemned  cattle. 

Protection  of  the  borders  of  the  state  against 
importation  of  diseased  cattle,  and 

Resolved,  That  the  committee  so  appointed  be 
empowered  to  act  with  any  other  agencies  which 
may  engage  in  similar  efforts  in  the  drafting  of 
suitable  measures  and  in  urging  their  passage  at 
the  coming  session  of  the  legislature. 


There  being  no  objections,  the  resolutions  were 
referred  to  the  Legislative  Committee. 

C.  E.  Ford  (Cleveland)  : The  success  of  the 
meeting  of  the  State  Secretaries  this  spring  has 
led  to  the  "suggestion  of  making  this  a permanent 
society;  I would  therefore  present  an  amendment 
to  the  by-laws,  to  read  as  follows : 

The  following  shall  comprise  Section  7,  Chap- 
ter VIII,  of  the  By-Laws: 

“The  Central  Secretaries’  Committee  shall  con- 
sist of  three  secretaries  and  ex-officio  the  Presi- 
dent and  Secretary  of  the  State  Association.  The 
committee  shall  be  appointed  by  the  President. 
It  shall  be  the  duty  of  the  committee  to  devise 
ways  and  means  of  assisting  and  stimulating  the 
work  of  the  county  secretaries,  to  assist  or  sug- 
gest in  the  arrangement  of  programs  for  county 
meetings,  to  formulate  and  supply  or  suggest  let- 
ters or  other  means  of  assisting  the  county  sec- 
retaries in  increasing  the  membership  of  their 
respective  societies.” 

And  also  the  following  to  comprise  Section  2, 
Chapter  VIII : 

“The  Committee  on  Public  Policy  and  Legisla- 
tion shall  consist  of  three  members  and  the  Presi- 
dent and  Secretary.  There  shall  be  a joint  meet- 
ing of  this,  the  State  Committee  and  the  Auxil- 
iary Committee  held  in  Columbus,  annually  or 
biannually,  at  the  call  of  the  Chairman  or  three 
members  of  the  State  Committee.  As  many  more 
meetings,  and  if  desirable  in  other  cities,  may  be 
held  as  may  be  determined  by  the  State  Commit- 
tee. The  Chairman  of  the  State  Committee,  and 
in  his  absence  the  President  ex-officio,  shall  act 
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as  Chairman  of  the  joint  committee  meetings.  A 
Secretary  shall  be  elected  to  serve  two  years  or 
until  his  successor  is  qualified  and  installed. 

“Under  the  direction  of  the  State  Committee, 
the  joint  committee  shall  represent  the  Associa- 
tion in  securing  and  enforcing  legislation  in  the 
interest  of  public  health  and  of  scientific  medicine. 

“It  shall  be  the  duty  of  the  State  and  Auxiliary 
Committees  to  keep  in  touch  with  professional 
and  public  opinion  and  secure  the  enactment  and 
enforcement  of  laws  to  promote  the  general  wel- 
fare of  the  public  and  the  profession.  They  may 
elect  to  have  a hearing  before  the  Association  at 
such  time  as  may  be  arranged  during  the  annual 
session,  or  any  matter  they  may  deem  proper.” 

The  change  requested  in  this  resolution  gives 
the  joint  committee  authority  to  represent  the 
State  Association  in  all  matters  of  public  policy 
and  legislation.  Under  the  present  by-laws  this 
committee  can  not  represent  the  Association,  ex- 
cept under  direction  of  the  House  of  Delegates. 
You  will  recognize  that  the  enlarged  powers  re- 
quested are  consistent  with  the  present  organiza- 
tion of  the  joint  committee.  With  a member 
from  each  county  it  is  representative  of  the  State 
Association  in  matters  to  which  it  gives  special 
attention. 

R.  H.  Grube  (Xenia)  : I wish  to  present  an 

amendment  to  the  By-Laws. 

The  following  shall  oomprise  Section  8,  Chap- 
ter VIII: 

“A  standing  committee  of  three  shall  be  ap- 
pointed by  the  President,  to  co-operate  with  the 
National  Council  on  Medical  Educational  Affairs 
within  our  state.” 

T.  Clarke  Miller  : I move  that  a committee 

be  appointed  to  consider  the  amendments  offered 


to  the  Constitution  and  By-Laws,  and  to  report. 
The  motion  was  seconded. 

J.  S.  Rardin  : I might  add  that  the  first  reso- 

lution is  a proposed  amendment  tothe  By-Laws  of 
the  State  Association  to  provide  forthis  commit- 
tee. It  might  also  be  added  that  this  is  the  out- 
come of  the  meeting  of  the  secretaries  of  the  local 
societies  held  last  night,  when  a committee  was 
appointed  to  draft  an  amendment  to  the  By-Laws 
and  make  provision  for  this  committee.  This  is 
the  report  of  the  committee  asking  that  this  com- 
mittee be  provided. 

The  motion  of  Dr.  Miller  was  carried  and  the 
Chair  appointed  as  such  committee  Drs.  Miller, 
Ford  and  Rardin. 

On  motion,  duly  supported,  the  resolutions 
looking  to  amendment  of  the  By-Laws  were  re- 
ferred to  this  committee. 

The  roll  call  of  the  Council  showed  nine  mem- 
bers present. 

On  motion,  duly  supported,  the  Secretary  was 
ordered  to  cast  the  ballot  for  the  following  as  a 
nominating  committee : 

D.  B.  Conklin 
A.  E.  H.  Merker 
W.  H.  McClellan 
H.  R.  Geyer 

G.  O.  Beery 
S.  B.  Hiner 

H.  G.  Sherman 
S.  B.  McGavran 
J.  S.  Rardin. 

treasurer's  report. 

The  Treasurer,  James  A.  Duncan,  of  Toledo: 
I have  prepared  a little  report  dating  back  fifteen 
years,  which  I will  distribute  among  the  members, 
showing  the  membership  in  each  of  the  fifteen 
years  since  I was  elected  in  1893,  as  follows : 


’93  ’94  ’95  ’96  ’97  ’98  ’99  ’00  ’01  ’02  ’03  ’04  ’05  ’06  ’07 


Adams  1 1 1 1 1 1 1 1 3 2 29  27  26  30  30 

Allen  10  9 10  10  9 8 8 7 6 12  29  29  35  41  48 

Ashland 1 . . ..  1 12  14  18 

Ashtabula  5 6 7 6 7 6 6 4 3 3 21  ..  31  27  17 

Athens  1 2 2 2 2 3 2 2 32  32  37  47  44 


Auglaize  3 2 3 3 3 3 1 1 1 2 ..  ..  38  34 

Belmont  11  16  16  16  16  12  12  11  11  7 45  44  44  42  44 

Brown  12  11  11  10  8 7 6 5 6 5 14  18  16  15  16 

Butler  6 5 4 4 4 4 4 4 4 2 . . 25  49  54  48 


Carrol 1 13  20  16  13  10 

Champaign  3 3 4 5 4 4 4 2 . . . . 20  19  21  17  17 

Clark  9 8 9 9 9 8 19  13  10  9 45  45  52  58  55 

Clermont  7 7 8 7 4 3 2 3 3 16  21  30  29  30 


Clinton  5 4 4 4 4 4 4 5 5 3 16  18  25  21  27 

Columbiana  8 6 5 5 6 4 4 5 5 61  60  62  50  55 

Coshocton  2 2 3 3 2 3 5 4 4 28  19  20  18  13 

Crawford  13  l'O  11  10  9 8 9 9 9 10  20  26  32  30  29 
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'93  '94  ’95  '96  ’97  '98  '99  00  01  ’02  03  ’04  05  ’06  ’07 


Cuyahoga  80  70  71  75  90  86  85  83  82  62  320  331  409  407  452 

Darke  1 1 1 1 1 1 3 10  11  7 ..  22  34  30  31 

Defiance  4 2 2 2 2 2 '2  2 2 2 9 15  11  12  13 

Delaware  4 5 9 8 8 8 7 10  9 8 . . 33  35  36  30 


Erie  17  14  11  10  9 10  10  12  11  15  ..  12  10  20  28 

Fairfield  5 5 7 7 7 6 9 9 9 8 34  35  32  32  35 

Fayette  10  9 9 9 6 6 6 6 5 5 22  19  17  17  24 

Franklin  54  57  74  81  74  79  78  90  83  61  150  154  181  203  203 


Fulton  4 4 5 5 5 5 5 4 4 6 22  21  13  21  21 

Gallia  2 3 3 4 5 6 6 13  7 25  21  25  25  23 

Geauga 2 1 3 . . 12  18 

Green  7 7 7 7 5 4 7 5 5 4 32  30  31  34  34 


Guernsey  1 3 2 2 2 3 7 7 7 5 10  14  23  23  20 

Hamliton  113  107  106  96  95  90  85  92  128  89  334  344  380  409  435 

Hancock  11  6 5 5 3 3 3 3 3 4 ..  25  27  33  29 

Hardin  6 6 7 6 6 4 4 4 8 6 . . 14  19  19  16 


Harrison  3 3 2 2 2 2 1 1 1 20  19  10  17  12 

Henry  3 3 3 3 2 2 2 2 3 7 22  22  22  22  13 

Highland  4 4 5 4 4 5 4 5 7 6 27  25  21  28  15 

Hocking  1 1 1 1 ..  14  7 


Holmes  5 5 5 5 6 4 4 4 4 3 ..  ..  11  10  11 

Huron 2 23  21 

Jackson  1 1 6 7 7 8 9 9 8 7 31  28  25  22  21 

Jefferson  4 4 5 4 5 4 4 5 4 4 16  27  30  35  38 


Knox  5 5 5 5 7 9 10  11  12  10  19  16  5 11 

Lake  1 1 1 1 2 2 1 1 17  14  17  17 

Lawrence  1 1 2 5 4 3 3 4 4 3 26  31  27  31  29 

Licking  3 4 7 6 5 6 8 10  6 4 34  14  38  41  59 


Logan  3 3 3 3 3 4 5 4 . . 26  20  18  37 

Lorain  3 3 3 4 4 3 3 3 3 1 31  27  32  50  83 

Lucas  60  54  54  52  48  42  40  38  49  54  123  92  144  151  170 

Madison  2 1 3 4 3 4 6 2 1 22  28  26  22  18 


Mahoning  8 7 9 11  11  9 9 8 7 5 ..  ..  37  23  36 

Marion  7 7 8 9 8 8 8 8 7 7 23  26  27  32  29 

Medina  1 1 1 1 2 2 2 2 1 1 . . 12  16  16  15 

Meigs  2 1 1 1 1 2 1 1 13  13  14 


Mercer  3 3 3 3 3 3 3 4 4 4 19  19  15  15  12 

Miami  6 6 7 7 7 8 10  10  10  8 28  38  33  36  39 

Monroe 1 1 1 1 1 9 ..  6 1 17 

Montgomery  27  27  27  28  38  25  25  25  31  28  110  121  121  130  129 


Morgan  2 2 1 1 1 1 1 6 11 

Morrow  4 5 5 6 6 6 4 4 4 4 ..  16  19  ..  16 

Muskingum  13  22  16  13  10  9 9 9 9 8 26  15  16  13  33 

Noble 1 1 15  15 


Ottawa  1 1 1 1 1 1 1 1 1 3 ..  8 13  13  16 

Paulding  1 1 1 1 1 2 2 1 2 1 ..  9 12  12  15 

Perry  4 4 7 8 8 8 7 9 8 5 30  28  26  22  26 

Pickaway  3 3 5 6 5 5 5 5 5 2 15 


Pike  1 3 4 5 5 5 5 5 6 4 ..  17  12  16  15 

Portage  3 3 3 3 2 1 1 1 3 1 ..  ..  11  20  21 

Preble  1 2 2 2 3 3 4 3 17  27  26  17  17 

Putnam  6 6 6 5 5 5 7 9 9 6 . . 20  20  24  25 


Richland  4 4 4 3 5 5 4 2 2 4 26  18  22  18  29 

Ross  5 5 6 7 6 5 5 4 3 3 ..  ..  15  31  31 

Sandusky  5 5 5 4 4 4 2 2 2 6 . . 15  19  27  23 

Scioto  3 2 5 5 4 5 5 7 10  8 29  41  40  45  ' 46 
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93  '94  '95  ’96  ’97  ’98  '99  00  01  02  ’03  04  05  06  ’07 


Seneca  7 8 9 8 7 9 8 10  8 12  25  21  29  28  28 

Shelby  7 5 5 5 5 5 5 4 3 2 19  17  18  11  18 

Stark  9 11  12  12  12  13  13  12  10  11  70  53  56  98  98 

Summit  9 11  12  12  12  13  13  12  10  11  31  47  50  49  85 


Trumbull  '...  5 6 7 7 7 7 6 5 5 5 21  35  34  29 

Tuscarawas  9 9 11  10  11  11  10  10  10  6 35  41  43  44  48 

Union  5 5 5 4 4 6 10  9 7 5 . . 18  20  19  24 

Van  Wert 2 2 3 2 2 3 3 3 3 1 24  22 


Vinton  1 1 1 1 1 1 1 1 3 2 8 7 8 9 9 

Warren  10  10  10  8 7 6 6 5 9 5 23  32  30  31  31 

Washington  9 11  12  12  8 8 7 7 4 4 . . 26  39  46  23 

Wayne  8 5 6 9 11  9 9 8 8 6 . . . . 22  27  23 


Williams  1 1 1 1 1 1 1 1 1 3 ..  12  20  23  22 

Wood  7 6 7 6 5 5 7 7 7 12  18  10  20  35  24 

Wyandot  2 2 3 3 3 3 3 3 3 2 . . . . 11  16  24 


707  688  750  748  738  709  724  739  781  656  2278  2510  3138  3410  3615 

The  following  report  may  not  coincide  with  instead  of  running  from  meeting  to  meeting.  I 

that  of  the  Secretary’s,  because  this  last  year  for  submit  an  itemized  report,  as  follows : 
the  first  time  the  books  were  closed  December  31 
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DISBURSEMENTS. 
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it 

18. 

Horace  Bonner  

Dayton  

$ 41 

45 

Councilor 

18. 

T.  Clark  Miller 

Massillon  

64 

70 

Councilor 

it 

18. 

J.  C.  M.  Floyd 

Steubenville  .. 

41 

35 

Councilor 

tl 

18. 

E.  C.  Brush 

Zanesville  .... 

10 

50 

Councilor 

a 

18. 

Thomas  Martin 

Cleveland  

89 

00 

President 

it 

18. 

Tohn  E.  Sylvester 

20 

50 

Councilor 

tt 

18. 

Berlin  Printing  Co 

7 

50 

Reprints 

it 

18. 

J.  W.  Clemmer 

41 

04 

Printing,  Postage,  Telegrams 

it 

21. 

Frank  Winders 

19 

05 

Canton  Expenses 

tt 

21. 

Frank  Winders 

1125 

00 

Secretary  (1905,  Editor) 

it 

14. 

Postmaster  

Toledo  

2 

00 

Treasurer 

it 

21. 

James  A.  Duncan 

Toledo  

125 

00 

Treasurer,  1905 

tt 

21. 

James  A.  Duncan 

Toledo  

24 

00 

Canton  Expenses 

it 

21. 

Fanny  Bartlett 

35 

00 

Assistant  to  Secretary 

a 

23. 

Postmaster  

Toledo  

2 

00 

Treasurer 

tt 

24. 

Postmaster  

2 

00 

Treasurer 

a 

26. 

Postmaster  

Columbus  .... 

13 

08 

Postage  May  Journal 

31. 

Berlin  Printing  Co 

Columbus  .... 

6 

00 
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The  summary  of  the  Treasurer’s  report  for 
1906  is  as  follows : 


Balance  on  hand  Jan.  1,  1907....  $ 942  32 

Subscription  4 50 

Advertising  1581  81 

Membership  3410  00 

Total  $5429  93 

Disbursements  4487  61 


Balance  on  hand $ 942  32 


On  motion  of  Dr.  Thompson,  duly  supported, 
the  report  was  referred  to  the  Auditing  Commit- 
tee, which  the  Chair  appointed,  consisting  of  Drs. 
Jacobson,  Keller  and  Snyder. 

To  the  House  of  Delegates : 

The  committee  appointed  by  the  President  to 
audit  the  books  of  the  Treasurer  for  1906  beg 


leave  to  report  that  after  a careful  examination 
we  find  them  to  be  correct. 

W.  H.  Snyder, 

President  Toledo  Academy  of  Medicine, 

J.  H.  Jacobson, 
Councilor,  Fourth  District, 
John  G.  Keller, 

Treasurer  Toledo  Academy  of  Medicine. 

Dr.  J.  W.  Clemmer  read  the  following  report 
of  the  Committee  on  Public  Policy  and  Legisla- 
tion : 

A Joint  Meeting  of  the  State  and  Auxiliary 
Committees  on  Public  Policy  and  Legislation  was 
held  in  Columbus,  May  22.  Eleven  papers  con- 
cerning Medical  Legislation  were  read  and  dis- 
cussed. Much  interest  was  manifested  in  the 
newly-organized  work.  The  joint  committees 
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passed  a number  of  important  resolutions.  The 
first  asks  your  honorable  body  to  make  a change 
in  Section  3,  Chapter  8 of  the  By-Laws,  so  as  to 
read  as  follows : 

“The  Committee  on  Public  Policy  and  Legisla- 
tion shall  consist  of  three  members  and  the  presi- 
ent  and  secretary.  There  shall  be  a joint  meeting 
of  this,  the  State  Committee  and  the  Auxiliary 
Committee,  held  in  Columbus,  annually  or  bi- 
annually,  at  the  call  of  the  chairman  or  three 
members  of  the  State  Committee.  As  many  more 
meetings,  and  if  desirable  in  other  cities,  may  be 
held  as  may  be  determined  by  the  State  Commit- 
tee. The  chairman  of  the  State  Committee  and,  in 
his  absence,  the  president  ex-officio,  shall  act  as 
chairman  of  the  Joint  Committee  meetings.  A 
secretary  shall  be  elected  to  serve  two  years  and 
until  his  successor  is  qualified  and  installed. 

“Under  the  direction  of  the  State  Committee 
the  Joint  Committee  shall  represent  the  associa- 
tion in  securing  and  enforcing  legislation  in  the 
interest  of  public  health  and  of  scientific  medicine. 

“It  shall  be  the  duty  of  the  State  and  Auxiliary 
Committees  to  keep  in  touch  with  professional  and 
public  opinion  and  secure  the  enactment  and  en- 
forcement of  laws,  to  promote  the  general  welfare 
of  the  public  and  the  profession.  They  may  elect 
to  have  a hearing  before  the  Association,  at  such 
time  as  may  be  arranged  during  the  annual  ses- 
sion, on  any  matter  they  deem  proper.” 

The  change  requested  in  this  resolution  gives 
the  Joint  Committee  authority  to  represent  the 
State  Association  in  all  matters  of  Public  Policy 
and  Legislation.  Under  the  present  By-Laws  this 
committee  cannot  represent  the  Association  ex- 
cept under  direction  of  the  House  of  Delegates. 
You  will  recognize  that  the  enlarged  powers  re- 
quested are  consistent  with  the  present  organiza- 
tion of  the  Joint  Committee.  With  a member 
from  each  county,  it  is  representative  of  the  State 
Association  in  matters  to  which  it  gives  special 
attention. 

During  the  past  year,  a representative  commit- 
tee, with  authority  to  act  for  the  Ohio  State 
Pharmaceutical  Association,  has  repeatedly  re- 
quested a conference  with  a like  committee  of  the 
State  Medical  Association.  The  proposed  con- 
ference concerns  legislative  matters  of  vital  im- 
portance to  both  the  professions.  This  call  from 
a sister  profession  to  transact  business  of  mutual 
interest  should  be  met  promptly.  Either  a special 
committee  or  the  State  Committee  on  Public 
Policy  and  Legislation  should  be  delegated  full 
power  to  treat  with  the  State  Pharmaceutical  As- 
sociation. 

Experience  teaches  that  the  executive  function 
of  the  State  Medical  Association,  as  related  to 
legislative  matters,  should  be  flexible  enough  to 
adapt  itself  to  current  events. 

The  following  resolution  was  adopted : 

Resolved,  That  it  is  the  sense  of  the  Joint  Com- 
mittee on  Public  Policy  and  Legislation  of  the 


Medical  Journal 

Ohio  State  Medical  Association  that  the  appoint- 
ment of  all  public  medical  officers  should  be  made 
from  nominations  by  the  State  and  County  Medi- 
cal Societies.” 

This  resolution  invites  activities  of  the  medical 
profession  on  behalf  of  the  public  service.  It 
means  that  in  State  Boards  and  State  Institutions, 
medical  service  shall  fairly  represent  the  medical 
profession : That  medical  service  to  the  sick 

poor,  jails,  infirmaries,  children’s  homes,  office  of 
the  coroner,  the  proposed  county  health  officer, 
and  the  like  shall  be  improved  for  the  public 
good  and  to  represent  the  County  Medical  So- 
ciety ; that  in  cities,  health  boards,  prisons,  char- 
ity homes,  hospitals  and  all  public  institutions 
shall  be  provided  with  medical  service  upon  the 
nomination  of  the  County  Medical  Society.  It 
is  intended  that  each  auxiliaryman  shall  bring 
this  subject  before  his  County  Society  for  neces- 
sary aid  and  co-operation.  The  State  Commit- 
tee requires  the  reinforcement  of  the  State  Asso- 
ciation to  secure  the  appointment  of  representative 
physicians  in  public  office  and  public  institutions. 
A united  effort  will  secure  desirable  results  in 
the  medical  administration  of  public  affairs. 

The  following  resolution  was  unanimously 
adopted : 

“Resolved,  The  Joint  Committee  on  Public 
Policy  and  Legislation  of  the  Ohio  State  Medical 
Association,  meeting  as  such,  has  taken  cognizance 
of  Senator  Foraker’s  defense  of  himself  as  pub- 
lished in  the  newspapers  of  this  state,  against 
charges  that  have  been  made  against  him  by 
members  of  the  medical  profession  of  the  state. 
In  this  connection  this  committee,  while  realizing 
that  the  alleged  defense  of  Senator  Foraker  is 
widely  at  variance  with  the  facts,  refrains  from  a 
specific  reply  to  the  same : First.  Because,  as  a 

committee  it  has  no  right  to  promulgate  any  view 
that  may  by  anticipation  commit  the  association 
that  created  it;  and  second,  because  it  believes 
and  recommends  that  specifications  under  the  gen- 
eral charge,  that  Senator  Foraker  has  been  un- 
faithful to  the  interests  of  the  people  as  repre- 
sented by  and  through  the  medical  profession, 
ought  not  to  be  officially  promulgated  until  they 
can  receive  a larger  share  of  public  attention  than 
would  be  possible  in  the  midst  of  the  present  prac- 
tically universal  protest  against  his  record  as  a 
United  States  Senator.  We  do  feel  that  at  the 
proper  time  such  charges  and  specifications  ought 
to  be  made  public,  and  that  Senator  Foraker 
ought  then  to  have  a full  and  fair  opportunity  to 
reply  to  them.”  . 

Since  the  Joint  Committee  could  not  represent 
the  Association,  it  decided  to  bring  the  subject  to 
the  attention  of  the  Association,  according  to  a 
provision  of  the  By-Laws.  Medical  organization 
has  no  harder  battle  to  fight  than  is  found  in  the 
field  of  politics.  It  is  the  duty  of  medical  or- 
ganization to  make  this  long-neglected  fight, 
placing  the  issue  squarely  upon  the  defense  of  the 
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public  and  professional  good,  as  opposed  by  po- 
litical jugglery. 

In  this  connection  I beg  to  reiterate  what  was 
said  at  the  May  meeting: 

“We  propose  to  meet  the  forces  hostile  to  the 
medical  profession.  Heretofore  pseudo  dignity 
prevented  physicians  from  waging  an  open  war- 
fare in  the  field  of  politics  to  advance  medical 
legislation. 

“It  is  not  advised  that  physicians  shall  engage 
in  political  affairs  as  partisans,  but  in  this  day  of 
political  and  commercial  intrigue  in  which  public 
policy  and  professional  good  are  traduced  by 
legislators,  it  becomes  necessary  for  medical  or- 
ganization to  take  notice  of  political  situations. 
When  public  servants  ignore  professional  and 
public  good  to  gratify  personal  interests  or  fanatic 
supplication  as  did  nine  Ohio  State  Senators  in 
the  last  session  of  General  Assembly;  when  a 
United  States  Senator  belittles  the  standards  of 
medical  practice,  by  tricky  tactics,  in  order  to 
favor  a drugless  cult,  or  fails  to  promote  meas- 
ures for  pure  food  and  pure  drugs,  as  did  Sena- 
tor Foraker,  or  when  the  Speaker  in  the  House 
of  Congress  chokes  the  life  out  of  proposed  legis- 
lation to  improve  the  Army  Medical  Department, 
as  did  Mr.  Cannon,  we  should  have  the  common 
interest  and  the  common  sense  to  work  unitedly 
to  secure  broader  statesmanship  regardless  of 
party  affiliation.” 

Another  resolution  adopted  by  the  Joint  Com- 
mittee is  the  following : 

'‘Resolved,  That  the  Committee  on  Public  Policy 
and  Legislation  recommend  to  the  House  of 
Delegates  the  employment  of  an  attorney  whose 
duty  it  should  be  to  advise  in  legislation  and  other 
legal  matters  which  concern  the  medical  profes- 
sion.” 

It  requires  legal  ability  to  frame  a bill  so  as  to 
meet  the  conditions  of  successful  enactment  and 
enforcement.  We  need  such  ability  to  mould 
proposed  measures  in  the  form  of  correct  bills. 
Funds  should  be  placed  at  the  command  of  the 
State  Committee  to  meet  this  and  other  expenses 
incident  to  legislative  work. 

The  State  and  Auxiliary  Committees  in  order 
to  accomplish  their  mission,  for  the  good  of  the 
profession  and  the  public,  must  receive  financial 
as  well  as  moral  support.  The  County  Society 
should  bear  the  expense  of  its  auxiliaryman  while 
on  duty  as  such.  More  vigorous  efforts  should  be 
made  to  prosecute  violations  of  the  medical  prac- 
tice law.  Legal  ability,  especially  qualified, 
should  be  employed  to  make  these  prosecutions. 

I am  not  prepared  to  advise  in  a question  of 
funds  for  this  purpose,  but  somewhere  within  the 
radius  of  the  State  Association,  the  County  So- 
ciety and  the  State  Medical  Board,  ample  means 


should  be  provided  to  secure  the  best  legal  talent 
The  Joint  Committee  must  have  financial  aid,  oi 
fail  to  accomplish  the  best  results. 

A bill  to  prohibit  the  publication  of  cures  for 
venereal  and  sexual  diseases  will  be  presented  to 
the  Legislature  for  passage.  If  this  bill  becomes 
a law,  as  I believe  it  will,  the  medical  profession 
should  provide  for  its  enforcement.  Here,  again, 
the  means  of  enforcement  must  come  from  an  or- 
ganized effort  of  medical  men. 

The  same  provision  should  be  made  to  prose- 
cute the  criminal  abortionist  under  a revision  of 
the  laws  which  it  is  proposed  will  be  secured  at 
the  next  session  of  the  General  Assembly. 

Although  there  has  been  no  session  of  the  Leg- 
islature since  our  last  meeting,  the  State  com- 
mittee has  been  actively  engaged  in  preparing  for 
that  event  next  winter. 

The  chairman  addressed  four  county  societies 
and  one  district  meeting.  Another  member  ad- 
dressed ten  county  organizations.  Our  president 
ex-officio  member,  that  matchless  exponent  of 
medical  organization,  has  made  his  influence  felt 
in  every  county  and  attended  sixty-two  medical 
meetings. 

As  a result  of  these  activities  the  auxiliary 
committee  is  represented  in  seventy-six  counties. 
Such  an  amplification  of  the  State  committee 
forms  an  organization,  when  properly  supported 
by  the  county  societies,  that  will  be  able  to  secure 
the  enactment  and  enforcement  of  such  laws  as 
may  be  desired  by  the  profession. 

Despite  the  publishers  and  the  proprietary 
manufacturers,  whose  opposition  to  patent  medi- 
cine legislation  r.ow  pending  was  declared  at  a 
meeting  last  December,  when  thirteen  out  of  sixty- 
five  present  were  placed  on  the  legislative  com- 
mittee, the  legislative  organization  of  the  State 
Medical  Association,  with  the  promised  aid  of  the 
State  Pharmaceutical  Association,  will  be  able  to 
secure  for  Ohio  nearly  all  the  provisions  of  the 
national  Pure  Food  and  Drug  law. 

As  already  indicated,  we  propose  to  secure  a 
law  to  prohibit  the  publication  of  cures  of  vener- 
eal and  sexual  diseases.  Every  member  of  the 
State  Association  should  take  an  active  part  in 
purging  public  print  of  this  shameful  alliance  of 
greed  and  charlatanism,  which  is  tolerated  at  the 
expense  of  public  health  and  common  decency. 

The  public  health  service  should  be  improved. 
The  only  way  to  do  this  is  to  take  it  out  of  the 
hands  of  politics  and  place  it  in  the  keeping  of 
the  medical  profession.  A brickmaker  cannot 
make  watches,  nor  can  a politician  administer  to 
the  public  health.  State  laws  should  place  this 
public  service  under  the  control  of  the  County 
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Medical  Society  for  each  community  in  order  to 
secure  sanitarians  to  do  sanitary  work. 

Compensation  should  be  sufficient  to  secure  and 
retain  such  ability.  Pay  for  such  service,  to  De 
efficient,  must  rank  with  compensation  afforded 
other  county  and  municipal  officials. 

The  State  committee,  at  this  time,  is  unable  to 
present  the  details  of  proposed  legislation.  The 
proposition  to  create  the  office  of  county  health 
commissioner,  appointed  by  the  County  Medical 
Society  and  approved  by  the  State  Board  of 
Health,  is  growing  in  favor.  In  short,  we  need  a 
sanitary  officer  in  each  county  with  full  authority, 
full  ability,  full  pay,  full  time  and  full  freedom 
from  politics,  and  the  county  should  be  assured 
full  service  by  ready  means  of  exercising  the 
power  of  re-call.  Other  important  legislative 
work  might  be  reported,  but  my  time  is  up  . 

[Signed]  J.  W.  Clemmer, 
Chairman. 

On  motion,  duly  supported,  it  was  accepted, 
but  on  the  suggestion  of  the  Chair  the  action  was 
reconsidered,  and  on  motion,  duly  supported,  the 
Chair  appointed  a committee  consisting  of  Drs. 
McNamara,  Sherman,  Conklin  and  McClellan 
(W.  H.),  to  consider  this  report  and  offer  any- 
thing that  would  seem  wise  at  this  time  as  the 
action  of  the  house  specifically  upon  the  different 
parts  of  the  paper. 

The  President:  During  the  year  just  closing 

the  Committee  of  Medical  Education  of  the 
American  Medical  Association  requested  your 
President  to  name  a similar  committee  for  the 
State  Society  to  act  temporarily,  and  the  Chair 
appointed  Drs.  Grube,  Steele  and  Hamilton  to 
represent  the  State  of  Ohio  on  this  committee. 
The  chairman  of  this  committee  is  here  and  will 
make  his  report. 

Dr.  Grube  : The  President  asked  me  to  at- 
tend this  council  meeting  in  Chicago,  appointing 
me  on  this  committee.  You  all  know  what  this 
council  is  through  its  report  in  the  Association 
Journal.  They  wanted  an  auxiliary  committee 
just  as  we  have  it  in  our  work,  and  asked  each 
State  to  send  delegates  from  every  branch  of  the 
medical  service.  We  met  in  Chicago  and  had  first 
the  report  of  the  Chairman  of  the  council,  Dr. 
Bevan,  and  then  the  report  of  the  secretary.  They 
reviewed  the  work  that  had  been  done  to  advance 
the  standing  of  medical  education  in  the  United 
States  in  the  past  twenty-five  or  thirty  years,  so 
that  each  member  might  know  the  exact  condi- 
tions. The  medical  institutions  of  this  country 
were  in  a deplorable  condition.  It  was  actually 
possible  to  buy  a diploma  without  any  study 
whatever.  It  was  reviewed  from  that  up  to  the 
highest  standard  of  education,  as  reached  by 


Harvard,  until  now  in  every  State  and  territory 
of  the  United  States  we  have  boards  of  medical 
examiners,  who  pass  upon  the  qualifications  of 
every  applicant.  There  is  still  work  to  be  done, 
as  this  council  has  shown.  They  personally  can- 
vassed the  whole  United  States,  about  160  in- 
stitutions in  all,  and  every  one  was  visited  and 
thoroughly  examined  by  one  member  of  the 
council,  and  in  many  cases  the  secretary,  so  they 
were  able  to  determine  the  standing  of  each. 
They  made  out  a list  of  ten  points,  of  ten  sub- 
points,  just  as  in  civil  service  examinations,  cov- 
ering laboratory  equipment,  endowment  and 
whether  owned  by  private  interests  or  associated 
in  a public  institution. 

Of  these  160  schools  eighty  were  given  grades 
above  70  per  cent.  There  were  thirty-two  that 
fell  below  50  per  cent.  Some  of  them  were  little 
more  than  diploma  mills,  requiring  little  instruc- 
tion, almost  no  clinical  material  and  absolutely 
no  laboratory  work. 

It  is  proposed  if  possible  that  through  the  ex- 
amining boards  of  the  different  States  these  con- 
ditions will  be  brought  to  the  light,  and  if  an  in- 
stitution falls  below  50  per  cent,  it  shall  be  ruled 
out  and  the  graduates  not  received  for  examina- 
tion. 

Another  matter  considered  was  that  of  giving 
graduates  of  a literary  institution  having  the 
bachelor’s  degree  advanced  standing.  That  was 
debated  and  by  no  means  settled.  But  it  seems 
that  a man  who  has  spent  four  years  and  re- 
ceived his  degree  should  have  some  reduction. 
But  the  general  sense  was  against  this,  because 
the  four  years  now  is  not  too  much  for  a student 
having  an  A.  B.  to  prove  himself  along  the  broad 
lines  of  medical  teaching,  so  the  consensus  -was 
against  this  unless  the  first  year  of  primary 
studies  were  taken  where  the  facilities  were 
equal  to  those  of  a medical  institution — that  is, 
where  the  two  institutions  are  combined  and  the 
studies  can  be  taken  in  an  ordinary  college  lab- 
oratory. 

Another  question  discussed  by  our  own  Dr. 
Means  was  the  division  of  the  board  of  exam- 
iners into  two  parts,  allowing  the  student  to  go 
up  at  the  end  of  two  years  to  pass  the  two  first 
year  studies  finally  before  the  board.  This  was 
though  desirable  if  the  studc  .ts  would  agree  to 
it  ana  all  go  in  on  an  equality. 

The  next  point,  a very  important  one,  was  the 
preliminary  education  of  a student  of  medicine. 
At  the  Portland  meeting  it  was  agreed  to  accept 
as  a minimum  a four  years’  high  school  course  or 
its  equivalent.  In  such  a State  as  Ohio  there 
could  be  no  objection  to  that,  but  Chancellor 
Kirkland,  of  Vanderbilt  University,  gave  us  a 
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picture  of  education  all  the  way  through  in  the 
South,  saying  it  was  possible  in  many  parts  of 
the  South  where  one  could  obtain  a high  school 
diploma  and  the  qualifications  would  not  be  one 
whit  higher  than  those  of  the  eighth  grade  in 
Ohio,  and  that  the  degree  of  M.  A.  was  given 
in\the  South  to  those  with  no  higher  qualifica- 
tions than  in  our  high  school  education.  We  can- 
not discriminate,  and  we  cannot  refuse  them,  and 
the  question  came  up  and  it  will  be  decided  def- 
initely what  shall  constitute  a high  school  four 
years  course. 

Your  committee  begs  leave  to  present  the  fol- 
lowing resolution: 

Resolved,  That  the  Ohio  Medical  Society  com- 
mends the  efforts  of  the  National  Council  on 
Medical  Education  to  raise  the  standards  of 
medical  education  in  this  country  ; and  it  pledges 
its  hearty  co-operation  in  bringing  about  these 
reforms. 

To  the  furtherance  of  this  resolution,  we  rec- 
ommend the  creation  of  a standing  committee  of 
three,  to  be  appointed  as  other  standing  commit- 
tees, whose  duty  it  shall  be  to  co-operate  with  the 
National  Council  on  Medical  Education  in  medi- 
cal educational  affairs  within  our  state. 

Dr.  Duncan  : As  a member  of  the  State 
Board  of  Registration  I move  the  adoption  of 
this  report. 

Motion  seconded  and  carried. 

Dr.  C.  A.  L.  Reed  read  the  following  report  of 
the  National  Legislative  Committee : 

GENERAL  REPORT  ON  NATIONAL  MED- 
ICAL LEGISLATION. 

BY  CHARLES  A.  L.  REED,  M.  D., 

Representative  From  Ohio  in  the  National  Legis- 
lative Council. 

To  the  Ohio  State  Medical  Association: 

As  your  representative  to  the  National  Legisla- 
tive Council  of  the  American  Medical  Associa- 
tion I beg  leave  to  preface  my  report  with  a brief 
explanation  of  the  legislative  organization  of  our 
great  national  body.  This  organization  consists 
briefly  of  three  bodies — namely,  (l)  the  Commit- 
tee on  Medical  Legislation,  elected  by  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion and  consisting  of  three  members,  of  which 
your  representative  happens  to  be  the  chairman ; 
(2)  the  National  Legislative  Council,  consisting 
of  one  representative  from  each  State  or  terri- 
torial medical  organization  and  from  each  of  the 
National  Medical  Services,  and  (3)  an  auxiliary 
Legislative  Committee,  appointed  by  the  joint 
action  of  the  two  preceding  bodies  and  consisting 
of  one  member  from  each  county  of  the  United 
States. 

Only  the  two  bodies  first  mentioned  are  ever 


called  together.  They,  however,  meet  in  confer- 
ence at  Washington  at  the  beginning  of  each  ses- 
sion of  the  Congress,  carefully  to  consider  any 
question  of  pending  legislation  concerning  which 
the  medical  profession  may  be  said  to  occupy  a 
position  of  peculiar  intelligence  and  to  be  in 
consequence  the  safe  advisers  of  the  people  as 
represented  in  the  Congress  itself. 

The  last  conference  between  the  Committee  on 
Medical  Legislation  and  the  National  Legislative 
Council  was  held  in  Washington,  D.  C.,  Decem- 
ber 13,  14,  15,  1906. 

THE  PURE  FOOD  AND  DRUG  BILL. 

The  first  business  transacted  was  the  receipt 
of  the  report  of  the  passage  of  the  Pure  Food 
and  Drug  bill,  which,  according  to  the  published 
statement  of  Senator  Heyburn,  its  author  and 
champion,  could  not  have  been  effected  had  it  not 
been  for  the  powerful  and  beneficent  influence  of 
the  American  medical  profession.  The  passage 
of  this  bill  will  be  made  the  subject  of  a special 
report  to  be  submitted  at  this  session. 

A BILL  FOR  THE  RELIEF  OF  DR.  JAMES  CARROLL. 

The  attention  of  the  Congress  was  called  to  the 
case  of  Dr.  James  Carroll  by  the  legislative  con- 
ference for  1906.  A bill  was  thereafter  intro- 
duced by  request  by  Senator  Dick,  of  Ohio,  pro- 
viding a certain  measure  of  relief.  The  bill  went 
to  the  Committee  on  Military  Affairs,  where  its 
author  permitted  it  to  slumber  until  the  first  ses- 
sion had  expired.  In  December,  after  the  opening 
of  the  second  session  of  Congress,  your  legisla- 
tive conference,  ascertaining  that  the  bill  was 
still  in  committee,  adopted  the  following  expres- 
sion of  views : 

“The  ultimate  completion  of  the  Panama  canal, 
the  present  salubrity  of  Cuba,  the  safety  of  our 
Southern  seaboard  against  periodic  invasion  by 
epidemics,  the  maintenance  of  life  and  health  of 
our  citizens  in  that  great  section,  and  the  sta- 
bility of  our  national  commerce  against  disturb- 
ance from  the  same  cause,  all  are  made  possible 
by  the  discovery  that  the  mosquito  is  the  carrier 
of  the  contagion  of  yellow  fever.  That  fact  was 
established  by  the  labors  of  three  men,  two  of 
whom  in  the  interest  of  humanity  and  science 
subjected  themselves  to  inoculation  by  infected 
mosquitoes.  As  a result  of  that  experiment  one 
of  them.  Dr.  Jesse  W.  Lazear,  within  the  next 
few  days  died  a martyr’s  death;  the  other,  Dr. 
James  Carroll,  survived  to  live  a martyr’s  life. 
The  only  reward  that  he  has  thus  far  received  is 
a disease  of  the  heart  that  occurred  as  a result  of 
the  yellow  fever,  that  he  voluntarily  contracted 
for  the  welfare  of  his  race.  This  man,  this  hero, 
after  risking  his  life  to  give  this  priceless  boon 
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to  the  world,  after  incurring  a permanent  in- 
validism in  that  cause,  after  having  spent  thirty- 
four  years  in  the  faithful  service  of  his  country, 
is  permitted  to  remain  only  an  assistant  surgeon, 
with  the  rank  of  first  lieutenant  in  the  United 
States  army,  with  the  paltry  salary  of  an  officer 
of  this  grade.  And,  with  broken  health,  this  man, 
far  past  the  meridian  of  life,  is  supposed  to  meet 
the  obligations  resting  on  a husband,  the  father 
of  seven  children,  and  to  provide  against  the  re- 
quirements of  old  age.  A bill  for  his  relief,  en- 
dorsed by  this  council  at  its  last  conference,  was 
introduced  in  the  Senate,  but  has  never  been  re- 
ported out  of  committee.  This  is  a shame.  Sure- 
ly if  Congress  understood  the  facts  of  the  case 
the  bill  would  pass  within  an  hour  by  the  con- 
current action  of  both  houses.  To  permit  it 
longer  to  slumber  will  be  to  bring  the  blush  of 
humiliation  to  the  cheek  of  every  intelligent  and 
grateful  citizen  of  the  republic.” 

The  conference  thereupon  went  in  a body  to  the 
Capitol  and  presented  the  foregoing  to  Senator 
Warren,  chairman  of  the  Senate  Committee  on 
Military  Affairs.  The  response  from  Senator 
Warren  was  instant  and  enthusiastic,  and  as  a 
result  the  bill  authorizing  the  President  to  ap- 
point James  Carroll  a surgeon,  with  the  rank  of 
major,  in  the  Medical  Corps,  U.  S.  A.,  and  pro- 
viding that  “the  number  of  officers  in  the  Medical 
Corps  be  increased  by  one,  with  the  rank  of 
major,  for  this  purpose,”  passed  the  Senate  Feb- 
ruary 19,  and  the  House  February  27,  1907.  In 
reviewing  the  history  of  this  measure  the  first  re- 
gret experienced  is  that  the  bill  was  permitted  to 
go  by  default  for  so  long  a time,  thereby  placing 
the  United  States  Senate  in  the  mistaken  attitude 
of  seeming  to  be  ungrateful  for  the  most  heroic 
service  that  had  been  rendered  to  science  and  to 
mankind  in  the  last  quarter  of  a century,  and  the 
next  and  final  regret  was  that  the  increased  rank 
accorded  to  Lieutenant  (now  Major)  Carroll  was 
less  than  a full  recognition  of  his  services  and  the 
martyrdom  that  he  has  in  consequence  sustained. 
The  generous  spirit,  the  tone  of  genuine  appre- 
ciation manifested  by  Congress  when  once  it  had 
the  facts  presented,  must  be  taken,  however,  as 
an  evidence  of  intelligent  gratitude  on  the  part 
of  our  great  national  legislative  assembly. 

THE  ARMY  GENERAL  HOSPITAL. 

The  effort  to  secure  a suitable  general  hospital 
for  the  army,  begun  several  years  ago  by  Sur- 
geon-General O’Reily,  and  supported  by  your 
committee,  took  definite  shape  in  the  form  of  an 
item  in  the  sundry  civil  bill  for  1906,  introduced 
by  Senator  Proctor,  authorizing  the  expenditure 
of  $100,000  with  which  to  purchase  a site  and 


$300,000  with  which  to  construct  the  building. 
This  was  finally  reduced  to  $200,000  for  the  build- 
ing. The  site  was  purchased,  but  the  money  for 
the  building  not  being  immediately  available  un- 
der the  previous  legislation  an  item  was  inserted 
in  the  urgent  deficiency  bill  for  the  first  session  of 
the  Fifty-ninth  Congress  making  the  sum  of 
$200,000  immediately  available  for  the  purpose. 
This  was  passed  and  duly  approved,  thus  making 
certain  that  we  are  to  have  at  least  the  beginning 
of  a general  hospital  for  the  army  that  shall  con- 
form to  the  requirements  not  only  of  the  army, 
but  of  science  and  humanity. 

IMPROVEMENTS  IN  THE  SURGEON-GENERAL'S  OFFICE. 

An  item  in  the  sundry  civil  bill  for  the  fiscal 
year  of  1906  provided  for  an  appropriation  of 
$8000  for  book  stacks  in  the  library  hall,  includ- 
ing iron  supports,  stairs,  perforated  gallery  floors 
and  necessary  hardwood  shelves  for  the  library 
of  the  Surgeon-General’s  office.  This  is  less  than 
half  the  amount  that  ought  to  be  expended  for 
this  purpose,  as  thousands  of  volumes  are  now 
inaccessible  for  want  of  shelving  on  which  to 
mount  them,  but  it  was  all  that  could  be  pro- 
cured at  the  time.  An  early  opportunity  will  be 
taken  to  ask  Congress  for  an  additional  appro- 
priation. 

THE  ARMY  MEDICAL  REORGANIZATION  BILL. 

This  thoroughly  meritorious  measure  was  first 
introduced  in  the  Fifty-eighth  Congress  and 
passed  the  Senate  and  was  reported  out  of  com- 
mittee in  the  House.  At  this  point,  however,  it 
encountered  the  opposition  of  Speaker  Cannon, 
who  arbitrarily  excluded  it  from  consideration  on 
the  floor.  The  Fifty-ninth  Congress  has  furnished 
an  exact  repetition  of  that  experience.  The 
conference  called  in  a body  on  the  Speaker.  The 
interview  was  far  from  satisfactory,  revealing  as 
it  did  on  the  part  of  the  Speaker  an  offensive  lack 
of  appreciation  not  only  of  the  Medical  Corps  of 
the  army  in  particular,  but  of  the  medical  pro- 
fession in  general.  The  bill  will  be  introduced 
in  the  Sixtieth  Congress,  which  assembles  in  De- 
cember of  this  year.  There  is  little  if  any  doubt 
but  that  its  reasonable  provisions  will  again  com- 
mend themselves  to  the  favor  of  both  branches, 
but  there  is  little  prospect  of  securing  its  passage 
if  Mr.  Cannon  shall  again  be  Speaker — which 
seems  to  be  a foregone  conclusion — and  so  long 
as  he  shall  be  vested  with  the  power  that  now 
pertains  to  that  office,  and  particularly  so  long  as 
he  shall  see  fit  to  exercise  that  power  for  the 
gratification  of  personal  prejudice  and  U the  det- 
riment of  a public  service  whose  importance  is 
strictly  fundamental  in  character. 
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AMERICAN  MEEICAL  PRACTITIONERS  IN  HONGKONG. 

In  the  autumn  of  1906  information  was  for- 
warded to  your  committee  that  under  the  terms 
of  the  Anglo- Japanese  treaty  the  graduates  of  the 
Japanese  medical  schools  were  permitted  to  prac- 
tice in  Hongkong,  but  that  the  same  privilege  was 
denied  to  the  graduates  of  American  medical 
schools.  An  inquiry  as  to  the  facts  was  at  once 
forwarded  to  the  State  Department  at  Washing- 
ton and  by  that  department  to  the  American  em- 
bassy at  London.  From  this  point  the  inquiry  is 
making  its  gradual  but  necessarily  long  course 
through  official  channels.  In  the  meantime  sup- 
plementary information  from  the  same  source, 
but  based  on  semi-official  statements  by  the  au- 
thorities of  Hongkong,  has  reached  your  com- 
mittee to  the  effect  that  the  practice  of  medicine 
in  Hongkong  is  regulated  by  the  Imperial  Med- 
ical Practice  act  of  Great  Britain,  under  the 
terms  of  which  a five  years  course  of  medical  in- 
struction prior  to  graduation  is  made  a pre- 
requisite for  licensure ; that  under  the  terms  of 
this  act  no  discrimination  whatever  has  been  or 
is  being  exercised  as  between  the  graduates  of 
various  nationalities,  and,  finally,  that  the  prac- 
tice of  medicine  in  Hongkong  is  not  in  the  least 
modified  by  the  Anglo-Japanese  treaty.  The  in- 
cident is  recited  in  this  connection  as  showing 
the  importance  of  sifting  information  to  the  bot- 
tom, and  as  showing  furthermore  the  relative 
position  among  the  nations  imposed  on  the  Amer- 
ican medical  profession  in  consequence  of  the 
relatively  short  curriculum  now  in  vogue  in  this 
country. 

THE  STATUS  OF  THE  MEDICAL  SERVICE  IN  THE  ISTH- 
MIAN CANAL  ZONE. 

When  the  Panama  Canal  Commission  was  first 
organized  the  American  Medical  Association 
made  strong  representations  to  the  effect  that 
considering  the  fact  that  the  sanitary  problem  had 
to  be  solved  before  the  work  of  actually  digging 
the  canal  could  be  carried  on,  it  ought  to  be  rep- 
resented in  the  personnel  of  the  commission.  Dr. 
Gorgas  was  accordingly  urged  for  appointment 
as  a member  of  that  body.  The  President  did  not, 
however,  find  himself  at  liberty  to  make  such  an 
appointment  at  the  time.  As  a result,  it  presently 
developed  that  not  only  Dr.  Gorgas,  but  the  whole 
sanitary  service  was  subordinated  in  the  seventh 
degree  below  the  appointive  power,  with  a cor- 
responding restriction  in  the  right  of  initiative 
in  the  practical  problems  that  had  to  be  solved. 
The  agitation,  notwithstanding  some  unpleasant 
incidents,  was  continued  during  the  ensuing  two 
years,  with  the  result  that  within  the  last  few 
months  the  President,  under  the  advice  of  the 


Secretary  of  War,  has  appointed  Colonel  Gorgas 
a full  member  of  the  commission  in  special  charge 
of  sanitation.  This  change  of  status  cannot  but 
be  exceedingly  gratifying  to  every  physician  in 
the  country,  as  it  is  to  your  committee,  indicating 
as  it  does  that  the  just  claims  of  the  medical  pro- 
fession to  recognition  in  administrative  capacities 
is  appreciated  by  the  present  administration.  The 
hope  is  entertained  that  the  Congress  will  take 
an  equally  advanced  and  just  position  in  any 
future  legislation,  especially  when  dealing  with 
problems  that  appeal  in  a peculiar  way  to  the 
special  intelligence  of  the  medical  profession.  The 
long  and  sometimes  unpleasant  controversy  con- 
ducted in  large  part  by  your  representative  for  a 
proper  status  for  the  sanitary  service  at  the 
Isthmus  has  thus  been  crowned  with  complete 
success. 

MEDICAL  REPRESENTATION  ON  THE  GFNERAL  STAFF 
OF  THE  ARMY. 

It  is  a satisfaction  to  report  that  the  advanced 
and  improving  status  of  the  medical  profession 
in  the  public  services  is  still  emphasized  by  rep- 
resentation of  the  Medical  Corps  of  the  Army  on 
the  General  Staff.  It  will  be  remembered  that,  as 
originally  constituted,  the  Medical  Corps  was  ex- 
cluded from  this  most  important  governing  body 
of  the  army.  The  line  officers,  of  which  it  was 
composed,  representing  every  other  branch  of  the 
military  service,  while  relying  constantly  on  the 
Medical  Corps  for  advice,  strenuously  opposed 
anything  like  medical  representation  in  the  per- 
sonnel of  the  General  Staff  jtself.  This  condition 
was  promptly  corrected  by  executive  order  issued 
by  the  present  Secretary  of  War. 

THE  OSTEOPATHIC  BILL  FOR  THE  DISTRICT  OF  CO- 
LUMBIA. 

A bill  to  regulate  the  practice  of  osteopathy,  to 
license  osteopathic  physicians  and  to  punish  per- 
sons violating  the  provisions  of  the  act  was  in- 
troduced in  the  first  session  of  the  Fifty-ninth 
Congress.  It  was,  of  course,  referred  to  the  Com- 
mittee on  the  District  of  Columbia,  with  which 
arrangements  had  been  made  by  representatives 
of  the  medical  profession  for  a hearing.  Sud- 
denly, however,  without  notice  to  the  opponents 
of  the  measure,  and  in  the  absence  of  a quorum, 
Senator  Foraker  reported  the  bill  from  commit- 
tee and  asked  for  unanimous  consent  for  its  con- 
sideration. It  was  accordingly  passed  by  the 
Senate  June  29,  1906,  the  point  of  no  quorum  not 
having  been  raised  out  of  deference  to  the  re- 
quest of  Senator  Foraker.  The  measure  had 
reached  this  stage  when  it  was  taken  under  ad- 
visement at  the  legislative  conference  in  Decem- 
ber, when  it  was  found  that  the  object  of  the  bill 
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was  to  legalize  a medical  cult  on  an  educational 
basis  of  twenty-seven  months’  study  of  only  a 
partial  medical  curriculum.  On  this  ground  your 
committee  was  directed  by  the  conference  to 
make  the  bill  the  subject  of  a general  referendum, 
and  at  the  request  of  Dr.  A.  S.  Barchfeld,  mem- 
ber of  Congress  from  Pennsylvania,  it  was  re- 
ferred to  the  medical  delegation  in  the  House  of 
Representatives  as  a special  committee,  with 
power  to  act.  The  referendum  was  made,  and 
protests,  numerously  signed  by  the  general  pub- 
lic, came  in  from  every  part  of  the  country. 
These  were  sent  to  Dr.  Barchfeld,  by  whom  they 
were  brought  to  the  attention  of  the  House.  By 
these  representations  and  by  their  personal  in- 
fluence the  three  medical  members  of  Congress 
were  able  to  defeat  this  distinctly  pernicious  meas- 
ure in  committee. 

THE  CANTEEN  BILL. 

This  measure,  which  contemplates  the  restora- 
tion of  the  canteen  in  the  army,  failed  of  passage 
by  the  last  Congress.  Sentiment  on  this  subject 
seems  to  be  so  acute  and  so  evenly  divided  that 
Congress  seems  reluctant  to  act,  notwithstanding 
the  increasing  demoralization  among  the  sol- 
diers which  has  followed  as  a consequence  of  the 
abolition  of  the  canteen — a fact  of  which  your 
committee  is  abundantly  assured  by  representa- 
tives of  the  rank  who  are  interested  in  every- 
thing calculated  to  promote  the  moral  and  phy- 
sical welfare  of  the  men  under  them.  This  bill 
is  being  looked  after  by  Dr.  H.  L.  E.  Johnson,  as 
a special  committee. 

THE  HAMMOND  BILL. 

This  is  a bill  for  the  relief  of  the  widow  of  the 
late  Dr.  William  A.  Hammond,  some  time  Sur- 
geon-General of  the  United  States  army,  and, 
like  the  preceding  bill,  has  been  very  kindly  taken 
charge  of  by  Dr.  Johnson. 

A BILL  TO  CREATE  A NATIONAL  DEPARTMENT  OF  PUB- 
LIC HEALTH  WITH  REPRESENTATION  IN  THE 
CABINET  OF  THE  PRESIDENT. 

A measure  of  this  purport  was  drawn  up  in 
the  form  of  a preliminary  draft  by  Dr.  Barchfield, 
member  of  Congress  from  Pennsylvania,  and  was 
placed  by  him  in  the  hands  of  your  oommittee  to 
be  perfected  before  being  presented  by  him  to 
the  House.  This  draft  was  in  the  hands  of  your 
committee  on  the  occasion  of  its  last  annual  re- 
port. 

In  the  meantime,  however,  an  agitation  looking 
to  the  creation  of  a department  of  public  health 
with  a secretary  in  the  Cabinet  of  the  President 
was  inaugurated  in  the  American  Association  for 


the  Advancement  of  Sciences,  which  authorized 
the  organization  of  a popular  “Committee  of  One 
Hundred”  to  carry  out  the  idea.  This  committee 
was  organized  under  the  presidency  of  Prof.  Irv- 
ing Fisher  of  Yale  University.  The  chairman  of 
your  committee,  recognizing  the  announced  ob- 
ject of  this  new  organization  to  be  identical  with 
the  repeatedly  expressed  objects  of  the  American 
Medical  Association  in  this  regard,  accepted 
membership  on  the  Committee  of  One  Hundred. 
The  Legislative  Conference,  finding  that  it  was 
without  funds  with  which  to  perfect  its  own 
measure,  turned  the  same  over  to  the  Committee 
of  One  Hundred  on  the  very  kind  suggestion  of 
Professor  Fisher  that  some  legal  members  of  that 
committee  could  be  induced  to  do  the  work.  The 
hope  is  entertained  that  this  step  will  result  in  the 
preparation  of  a bill  which  will  meet  the  views 
of  the  entire  medical  profession. 

A BILL  TO  PROVIDE  TRAINED  NURSES  FOR  THE  NAVY. 

Your  representative  has  learned  with  extreme 
satisfaction  that  Surgeon-General  Rixey  is  pre- 
paring to  make  a strong  appeal  to  Congress  at  its 
next  session  to  correct  a lamentable  deficiency  in 
the  medical  branch  of  the  naval  service.  The 
Surgeon  General  points  out  that  the  American 
Navy  is  without  a single  trained  nurse.  No  mat- 
ter how  severe  the  illness  of  the  officers  and  sail- 
ors, nor  how  grave  the  injury  or  wound  received 
in  the  line  of  duty,  the  American  bluejacket  must 
rely  for  his  care  in  time  of  trouble  on  a hospital 
steward  and  an  apprentice.  In  ordinary  times 
the  ships’  surgeons  are  often  taxed  to  care  prop- 
erly for  the  normal  number  of  sick  and  injured 
aboard  ship.  When  there  is  an  epidemic  of  fever 
or  measles  (the  latter  often  a serious  malady 
among  male  adults),  such  as  occurred  not  long 
ago  on  the  battle  ship  Connecticut,  it  has  been 
found  impossible  to  give  the  invalids  the  neces- 
sary scientific  and  careful  nursing  required  by 
their  illness. 

Surgeon-General  Rixey  has  therefore  worked 
out  the  details  of  a plan  for  the  organization  of  a 
corps  of  trained  nurses,  such  as  the  Army  has. 

Afloat  these  nurses  will  necessarily  be  men,  but 
in  the  Navy  hospitals  ashore,  where  the  more 
difficult,  lingering  and  dangerous  cases  are  treat- 
ed, women  nurses  will  be  employed.  For  $45,000 
Admiral  Rixey  feels  that  he  can  make  a respect- 
able beginning  in  the  organization  of  such  a 
corps,  and  he  is  seeking  support  from  the  Secre- 
tary of  the  Navy  and  the  President  in  securing 
the  necessary  appropriations  by  Congress.  This 
measure,  it  is  needless  to  say,  should  and  doubt- 
less will  receive  the  cordial  support  of  the  entire 
medical  profession. 
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THE  QUESTION  OF  UNIFORM  STATE  LAWS. 

As  .will  be  seen  from  the  record  of  the  Legis- 
lative Conference,  we  have  urged  the  necessity 
of  taking  an  important  step  looking  to  the  pro- 
mulgation of  standard  bills  to  be  passed  by  state 
legislatures  relating  more  particularly  to  the 
practice  of  medicine  and  to  pure  food  and  drugs. 
The  conference  took  up  both  of  these  questions 
and  now  has  them  under  advisement  in  commit- 
tee. In  the  meantime,  it  is  interesting  and  im- 
portant to  know  that  there  is  a “Uniform  Laws 
Commission,”  consisting  of  a commissioner  ap- 
pointed by  each  of  the  different  states,  that  meets 
coincidentally  with  and  really  under  the  auspices 
of  the  American  Bar  Association,  and  that  now 
has  under  advisement  a standard  pure  food  and 
drug  bill.  It  is  a matter  of  some  interest  and  of 
possible  instruction  to  add  that  this  commission, 
which  is  composed  of  able  lawyers,  and  which 
has  already  formulated  and  secured  the  adoption 
of  several  standard  acts,  notably  one  on  negoti- 
able instruments,  feels  itself  incompetent  to  make 
the  final  drafts  of  its  measures  and  employs  the 
best  experts  it  can  find  to  do  the  work. 

THE  MEDICAL  DELEGATION  IN  CONGRESS. 

The  extreme  importance  of  actual  representa- 
tion of  the  medical  profession  on  the  floor  of 
Congress  was  illustrated  by  the  defeat  of  the 
Osteopathic  Bill  in  committee  of  the  House.  This 
is  the  first  time  since  your  committee,  as  now  con- 
structed, has  had  the  advantage  of  medical  mem- 
bership in  the  House  of  Representatives.  In  the 
Fifty-ninth  Congress  there  were,  in  the  House, 
three  physicians.  Dr.  Andrew  Jackson  Barchfeld, 
representative  from  the  Thirty-second  Pennsyl- 
vania District,  graduated  in  medicine  in  1884,  and 
is  a surgeon  of  prominence  in  Pittsburg,  where 
he  resides,  being  a member  of  the  staff  of  the 
South  Side  Hospital  of  that  city.  He  is  a mem- 
ber of  professional  organizations  from  his  county 
society  to  the  American  Medical  Association.  Dr. 
Hiram  Rodney  Burton,  representative-at-large 
from  the  State  of  Delaware,  has  been  for  thirty- 
five  years  a practitioner  of  medicine  in  his  native 
town  of  Lewes,  and  in  every  way  identified  with 
the  activity  and  welfare  of  his  county  and  state. 
Dr.  Edmund  William  Samuels,  the  representative 
from  the  Sixteenth  Pennsylvania  District,  is  an- 
other active  practitioner  of  medicine  who  has 
served  his  community  in  various  public  capacities 
before  coming  to  Congress.  In  the  Senate,  from 
New  Plampshire,  is  Dr.  Jacob  H.  Gallinger,  who 
as  a practicing  physician  in  Concord,  for  many 
years  enjoyed  a reputation  that  extended  over 
the  larger  part  of  New  England.  He  began  his 
political  career  as  a representative  in  his  state 


legislature  in  1872.  He  has  since  served  as  a 
member  of  a constitutional  convention,  surgeon 
general  of  his  state,  representative  in  Congress, 
and  finally  United  States  Senator. 

The  importance  already  emphasized  of  having 
physicians  in  Congress  is  made  still  further  ap- 
parent by  the  various  measures  that  will  shortly 
be  presented  for  action.  The  hope  is  entertained 
that  a larger  number  of  physicians  than  hereto- 
fore will  offer  themselves  for  both  branches  of 
Congress. 

AN  ENLARGED  LEGISLATIVE  POLICY. 

The  policy  of  the  National  Committee  on  Medi- 
cal Legislation  acting  with  the  National  Legisla- 
tive Council  and  limited  by  the  resources  at  its 
command,  has  restricted  its  activities  chiefly  to 
questions  of  strictly  national  concern.  It  is  evi- 
dent, however,  that  with  the  increasing  necessity 
for  the  formulation  of  certain  standard  laws  must 
come  an  increasing  necessity  for  securing  their 
uniform  adoption  by  the  different  states,  and  that 
this,  in  turn,  must  call  for  a more  or  less  uniform 
and  harmonious  organization  with  which  to  carry 
the  plan  into  effect.  The  chain  of  influences 
points  directly  to  the  American  Medical  Associa- 
tion as  the  only  agency  available  for  the  purpose. 
It  would  seem,  therefore,  that  we  may  as  well 
arrange,  first  as  last,  for  precisely  this  direction 
of  our  labors. 

Following  the  presentation  of  Dr.  Reed’s  re- 
port, the  following  resolutions  were  offered : 

Resolved,  That  the  attitude  of  Senator  Foraker, 
Senator  Dick  and  Mr.  Southard  of  the  Ohio 
delegation  to  Congress  with  reference  to  the  pure 
food  and  drug  bill,  as  shown  by  the  Congres- 
sional Record,  merits  and  hereby  receives  the 
emphatic  disapproval  of  the  Ohio  State  Medical 
Association,  and  should  receive  the  similar  disap- 
proval not  only  of  every  physician  but  of  every 
citizen  of  the  State  of  Ohio. 

Resolved,  That  the  attitude  of  Messrs.  Goebel, 
Campbell,  Keifer,  Bannon,  Taylor,  Mouser,  Web- 
ber, Dawes,  Weems,  Smyser,  Kennedy,  Thomas, 
Beidler  and  Burton  in  supporting  and  oting  for 
the  pure  food  and  drug  bill,  merits  and  hereby 
receives  the  cordial  approval  of  the  Ohio  State 
Medical  Association,  and  should  receive  the  simi- 
lar approval  not  only  of  every  physician  but  of 
every  citizen  of  the  State  of  Ohio. 

Resolved.  That  Senator  Dick  merits  and  is 
hereby  tendered  the  thanks  of  the  Ohio  State 
Medical  Association  for  his  activity  and  interest 
in  behalf  of  the  bill  for  the  relief  of  Dr.  James 
Carroll. 

The  resolutions  were  duly  seconded  and  unani- 
mously carried. 

On  motion,  the  House  of  Delegates  adjourned 
until  7 p.  m. 
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Wednesday  Evening,  August  28. 

The  House  of  Delegates  was  called  to  order  at 
7 :45  p.  m.,  F.  E.  Bunts,  Vice  President,  in  the 
Chair. 

The  roll  caH  showed  a quorum  present. 

The  Secretary  read  the  report  of  the  Publica- 
tion Committee,  as  follows : 

REPORT  OF  THE  PUBLICATION  COM- 
MITTEE OF  THE  OHIO  STATE  MEDI- 
CAL ASSOCIATION,  1907. 

To  the  House  of  Delegates: 

Your  Publication  Committee  begs  leave  to  re- 
port as  follows : 

The  Journal  year  proper  extending  from  July 
1 to  June  30,  and  our  former  report  at  Canton 
having  covered  all  but  one  issue  of  Volume  I, 
this  report  will  include  Volume  II,  that  period 
from  July  1,  1906,  to  June  30,  1907,  with  a brief 
appendix  covering  June,  1906,  and  July  and  Au- 
gust, 1907. 

NUMBER  OF  PAGES. 

Volume  II  contained  682  pages  of  reading  mat- 
ter, Volume  I having  had  640  pages;  there  was  a 
gain  in  Volume  II  over  Volume  I of  42  pages. 
Volume  II  having  carried  an  average  of  30  pages 
of  advertising  matter  each  issue,  the  total  number 
of  pages  for  the  year  was  680  plus  360,  a total  of 
1040. 

MATERIAL. 

There  has  been  no  change  in  the  Journal 
cover,  but  the  quality  of  the  paper  has  been  im- 
proved, the  increase  in  cost  averaging  about  $25.00 
per  issue.  We  feel  sure  that  this  change  will 
meet  your  approval,  since  the  paper  used  is  now 
equal  to  book  enamel  and  is  of  a quality  suffi- 
ciently good  to  print  well,  any  cut  or  engraving. 

ORIGINAL  ARTICLES. 

Volume  II  contained  84  original  articles.  Of 
these,  50  were  read  at  1906  meeting  of  the  Asso- 
ciation, 3 were  read  at  District  meetings,  17  at 
meetings  of  County  Societies,  and  14  were  ar- 
ticles written  for  the  Journal  and  were  not  read 
at  any  meeting.  Of  the  84  articles,  76  were  from 
the  pens  of  the  members  of  the  Association,  only 
8 being  from  men  outside  of  the  State  or  from 
others  than  members  of  the  medical  profession. 
We  feel  that  you  will  bear  us  out  in  saying  that 
the  tone  of  the  articles  published  was  high,  and 
that  in  general  they  will  compare  favorably  with 
similar  articles  in  other  journals — in  fact,  your 
Committee  does  not  hesitate  to  say,  that,  compared 
with  other  State  journals,  or  with  any  of  the 
privately-owned  journals,  the  grade  of  original 
articles  is  much  above  the  average. 


EDITORIALS. 

Your  Committee  has  endeavored  to  confine 
editorials  to  those  which  dealt  with  questions  of 
interest  and  importance  to  the  Association  and  to 
the  medical  profession,  legislative  matters  and 
those  of  public  interest  over  which  the  medical 
profession  should  exercise  some  supervision.  The 
Committee  wish  to  acknowledge  their  indebted- 
ness to  those  who  have  from  time  to  time  con- 
tributed to  the  Editorial  Department.  We  desire 
especially  to  express  our  appreciation  of  the  as- 
sistance of  J.  W.  Clemmer,  who  has  been  our 
mainstay  in  legislative  matters,  and  from  D.  R. 
Silver,  well-known  for  his  untiring  efforts  in  the 
fight  against  fraudulent  advertising,  especially  in 
church  papers. 

Your  Committee  desires  to  express  their  sin- 
cere wish  that  in  the  future  more  members  will 
feel  it  their  privilege  and  duty  to  send  us  material 
for  the  editorial  columns.  These  columns  belong 
to  you  and  are  open  at  all  times  for  matters  of 
interest  and  benefit  to  our  profession.  The  Jour- 
nal is  yours  and  you  are  guilty  of  “sins  of  omis- 
sion” if  you  know  anything  which  may  benefit 
your  profession  and  do  not  tell  it.  If  you  will 
furnish  the  “thunder,”  we  will  supply  the  space. 

CORRESPONDENCE. 

We  are  pleased  to  report  that  this  Department 
of  the  Journal  has  been  more  freely  used  by 
members  than  was  true  during  the  first  year.  The 
Committee  feels  that  much  more  freedom  should 
be  felt  by  the  members  in  the  use  of  these  col- 
umns, and  express  the  wish  that  such  will  be  the 
case  in  the  future. 

current  literature. 

There  has  been  a very  great  improvement  in 
this  department,  nearly  double  the  amount  of  ma- 
terial has  been  given  to  our  readers.  The  broad- 
ened experience  of  the  head  of  this  department 
has  resulted  in  a vast  change  for  the  better,  both 
in  selection  of  abstracts  and  the  way  in  which 
they  are  presented.  If  any  of  you  will  take  the 
time  to  look  over  these  pages  in  Volume  II,  we 
know  you  will  be  greatly  surprised  at  the  vast 
amount  of  information  of  a practical  kind  to  be 
found  in  them.  Your  Committee  ventures  the 
statement  that  not  a single  abstract  will  be  found 
which  is  not  worth  the  whole  for  any  member  to 
read. 

J.  E.  Tuckerman  of  Cleveland  has  been  in 
charge  of  this  department,  in  fact  to  him  belongs 
the  credit  of  the  success  of  the  department.  Dr. 
Tuckerman’s  only  reward  for  this  work  has  been 
the  large  exchange  list  which  he  receives,  and  he 
is  entitled  to  the  sincere  thanks  of  the  members 
for  his  excellent  work. 
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BOOK  REVIEWS. 

The  same  management  has  been  made  in  this 
department  as  was  made  in  the  former  volume. 
The  policy  has  been  to  give  accurate  and  honest 
reviews  of  all  books  sent  to  us,  and  in  some  in- 
stances where  the  importance  of  the  work  has 
warranted,  reviews  have  been  given,  even  though 
the  books  have  not  been  sent  by  publishers  for 
that  purpose.  A large  number  of  books  have 
been  reviewed,  and  we  believe  most  of  them  have 
been  properly  rated. 

COMPONENT  SOCIETIES. 

Your  Committee  is  pleased  to  report  a great 
improvement  in  this  department.  Reports  from 
many  of  the  local  organizations  have  shown 
marked  improvement,  and  the  abstracts  of  papers, 
addresses  and  discussions  from  a number  of  the 
counties  have  constituted  very  valuable  additions 
to  the  scientific  work  of  the  Journal.  Merely  as 
an  example,  the  Committee  directs  the  attention 
to  the  report  of  Lucas  County  in  the  August  is- 
sue, and  those  from  Cuyahoga,  Lorain,  Summit, 
Mahoning  and  many  others  in  various  other 
issues. 

The  Managing  Editor  is  firm  in  his  belief  that 
this  is  the  most  important  part  of  the  Journal, 
and  when  the  day  comes  (and  he  believes  it  will 
come)  that  full,  comprehensive  reports  of  all 
county  meetings  are  sent  by  the  various  County 
Societies,  such  reports  including  abstracts  of  pa- 
pers and  discussions,  there  will  be  but  little  space 
which  need  be  devoted  to  original  articles,  all 
matters  of  professional  interest  being  found  in 
the  reports  of  the  county  meetings. 

The  Committee  believes  that  the  question  of  a 
prize  or  reward  of  some  kind  to  the  County  Sec- 
retary sending  the  best  reports  for  the  remainder 
of  Volume  III,  is  worthy  of  consideration  by  the 
House  of  Delegates.  Any  plan  which  would  more 
fully  impress  upon  the  Secretaries  or  County  So- 
cieties the  importance,  not  only  to  the  State  As- 
sociation, but  to  the  local  societies,  of  prompt, 
accurate  and  comprehensive  reports  of  every 
meeting,  is  sure  to  result  in  the  greatest  good  to 
the  entire  machinery  of  organization,  beginning 
with  the  County  and  District  Societies,  and  going 
on  to  State  and  National  bodies.  Consider,  if 
you  will,  what  it  would  mean  to  the  profession  of 
Ohio,  if  the  eighty-eight  counties  of  the  State 
would  adopt  systematic  post-graduate  courses,  and 
if  full  detailed  reports  of  this  work  were  published 
in  each  issue  of  the  Journal — the  Journal  would 
then  furnish  sufficient  medical  magazine  reading 
itself  for  almost  any  man,  it  would  be  the  largest 
monthly  publication  in  the  United  States,  and 
would  place  Ohio  even  further  in  the  forefront  of 
State  organizations. 


NEWS  NOTES. 

Under  this  heading,  your  Committee  has  en- 
deavored to  give  in  small  space,  items  of  interest 
to  the  general  profession  and  would  be  grateful 
to  members  from  all  parts  of  the  State  for  such 
items.  We  desire  to  express  our  appreciation  of 
the  well-prepared  notes  of  the  work  of  the  State 
Board  of  Medical  Registration  and  Examination 
which  have  been  furnished  reecntly  by  Dr.  Geo. 
H.  Matson,  the  Secretary  of  the  board.  We 
were  some  time  in  convincing  Dr.  Matson  of  the 
importance  to  the  profession  and  the  benefit  to 
the  board  of  such  reports,  but  once  started  the 
Secretary  soon  became  enthused  and  has  given 
many  interesting  notes.  These  have  served  to 
convince  the  profession  of  the  fact  that  the  board 
and  particularly  its  efficient  Secretary  are  at 
work  and  that  the  results  of  their  efforts  are 
more  and  more  in  evidence.  To  our  thanks  for 
past  favors,  we  wish  to  add  a request  for  a con- 
tinuance of  these  reports  even  more  in  detail. 

Reports  of  the  kind  from  the  State  Board  of 
Health  and  from  the  various  State  institutions, 
in  which  the  profession  is  interested,  would  we 
believe,  be  of  value  to  the  profession  and  of  bene- 
fit to  such  institutions.  The  House  of  Delegates 
might  consider  the  advisability  of  making  formal 
requests  for  such  reports  from  the  proper  offi- 
cers, who  up  to  the  present  have  not  realized  the 
value  ot  the  Journal  as  a medium  for  reaching 
the  profession  of  Ohio. 

REPORTS  OF  SPECIAL  MEETINGS. 

Your  Committee  desires  to  call  your  attention 
to  the  reports  of  the  meeting  of  County  Secre- 
taries and  the  meeting  of  the  State  and  Auxiliary 
Legislative  Committee  which  were  published  in 
May  and  June  issues  of  the  Journal.  These 
meetings  have  already  resulted  beneficially  to  the 
organized  medical  profession,  and  we  believe  that 
the  publication  of  full  reports  of  meetings  of  this 
character  will  result  in  almost  inestimable  good 
to  the  cause  of  organization. 

ADVERTISEMENTS. 

In  these  important  matters  we  have  endeavored 
to  exercise  great  care  in  order  that  nothing  of  an 
objectionable  kind  should  find  a place  in  the 
Journal.  We  venture  to  say  that  our  advertising 
pages  are  as  clean  as  can  be,  considering  the  fact 
that  an  absolute  standard  has  not  yet  been  deter- 
mined upon.  We  are  following,  in  so  far  as  pos- 
sible, the  advice  of  the  Council  on  Pharmacy  of 
the  A.  M.  A.  and  advertisements  condemned  by 
that  body  are  refused  space,  and  if  already  in  the 
Journal,  their  contracts  are  not  renewed  at  ex- 
piration. 
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We  have  no  hesitancy  in  making  the  assertion 
that  our  pages  are  as  clean  as  any  other  journal 
published,  and  we  can  safely  go  further  and  say 
that  they  are  now  cleaner  than  those  of  any 
other  journal. 

We  have  continued  our  former  policy  of  refus- 
ing to  print  so-called  “reading  notices”  on  the 
reading  pages,  and  the  members  of  the  House  of 
Delegates  will  find  upon  investigation  that  not 
one  word  of  advertising  matter  may  be  found 
elsewhere  than  on  our  advertising  pages.  We  do 
not  believe  that  advertising  matter  or  so-called 
“reading  notices”  has  any  place  among  the  “read- 
ing pages”  of  the  Journal,  and  we  are  glad  to  re- 
port that  advertisers  have  respected  our  policy 
in  such  matters. 

As  to  the  income  from  advertising,  we  will  re- 
fer the  House  of  Delegates  to  the  Treasurer’s 
report.  We  desire,  however,  to  say  that  the  in- 
come from  advertising  from  Volume  II  was  more 
than  double  that  from  Volume  I,  and  that  this 
fact  will  make  Volume  II,  even  though  it  is  about 
35%  larger  than  Volume  I,  though  the  mailing 
list  was  increased  about  20%  and  that  paper  cost- 
ing 15%  more  was  used,  a total  cost  to  the  Asso- 
ciation between  five  and  six  hundred  dollars  less 
than  Volume  I. 

Hoping  that  the  work  of  your  Committee  may 
meet  with  your  approval  and  repeating  what  we 
have  so  frequently  said  in  the  Journal  that  “sug- 
gestions and  criticisms”  from  members  are  al- 
ways welcome  and  will  be  giver,  careful  consid- 
eration, we  beg  to  submit  this  report  for  your  con- 
sideration. 

(Signed)  T.  W.  Rankin, 

C.  F.  Clark, 

J.  H.  J.  Upham, 
Frank  Winders, 
Chairman  and  Managing  Editor. 

On  motion  of  Dr.  Frost,  seconded  by  Dr.  Mc- 
Namara, the  report  of  the  committee  was  ac- 
cepted. 

The  report  of  the  Council  was  next  in  order, 
as  follows : 

First  District,  Brooks  F.  Beebe,  M.  D.,  Cin- 
cinnati : As  far  as  my  district  itself  is  concerned, 

I can  simply  say  we  are  going  on  with  the  same 
good  work  that  we  have  for  five  years.  Every 
county  is  in  working  operation,  and  as  you  will 
see  by  the  tabulated  statement  I have  made  (Dr. 
Beebe  exhibited  a full  statement  of  the  member- 
ship in  each  county  by  years,  showing  papers 
read,  subjects  discussed,  etc.),  the  work  that  is 
being  done  in  that  county.  While  there  may  be  a 
county  or  two,  as  in  all  districts,  that  is  not  up 


as  high  as  it  should  be,  the  general  results  are 
good.  We  have  had  our  district  meeting,  a most 
excellent  one,  the  past  year.  We  expect  to  have 
another  one  this  year,  and  will  do  the  best  we  can 
to  entertain  our  nine  councilors.  The  reports  of 
the  councilors,  so  far  as  the  individual  districts 
are  concerned,  vary,  but  relatively  speaking,  if  it 
is  proper,  I would  say  that  some  are  doing  better 
than  others.  To  name  them  would  perhaps  be 
invidious,  but  on  the  whole,  the  districts  are  do- 
ing excellent  work.  I wish  the  delegates  would 
look  at  this  table  I have  prepared  carefully,  be- 
cause it  is  only  through  you  and  the  councilors 
that  the  various  counties  have  a knowledge  of 
what  is  going  on.  You  are  here  as  a delegate, 
and  lots  of  the  members  are  not  here,  and  I take 
it  is  would  be  your  duty  and  especially  your 
pleasure  to  examine  this  table  carefully  and  take 
it  home  to  your  county  in  order  to  stimulate  the 
work  there.  I exhibited  this  table  this  afternoon 
partially  because  there  were  five  hundred  people 
here,  something  practically  unknown  before  at 
the  first  day’s  meeting  of  the  Ohio  State  Medical 
Association,  and  in  that  way  undertook  to  dis- 
tribute these  facts  as  best  I could.  It  is  cer- 
tainly an  incentive  to  all  of  us  to  have  good  re- 
sults from  our  work. 

I would  call  your  attention  to  the  rapidly  in- 
creasing membership. 

The  cream  of  the  medical  profession  of  the 
State  of  Ohio  belongs  to  this  society.  The 
physician  who  has  not  the  acumen  and  intelli- 
gence to  belong  to  this  society  and  take  its  bene- 
fits is  losing  a great  deal  more  than  you  and  I 
are  losing  from  his  absence,  to  say  the  least. 
The  membership  now  is  about  four  thousand.  The 
number  of  physicians  reading  papers  I want  to 
again  call  your  attention  to.  I have  tabulated 
957,  and  eight  or  ten  counties  not  yet  heard  from, 
but  coming  in  on  every  mail.  Over  a thousand 
physicians  reading  papers  before  these  county 
medical  societies,  in  addition  to  the  guests,  over 
300. 

I want  to  dwell  on  two  points : The  council 
are  undertaking  to  have  at  least  two  ideas  we 
consider  of  the  greatest  importance  scattered  over 
the  state ; that  is  in  regard  to  the  post-graduate 
work  and  in  regard  to  the  popular  lectures.  If 
you  have  not  thought  of  these  carefully  you  will 
not  appreciate  the  full  benefit  of  that  work.  In 
order  to  keep  up  interest  in  a county  medical  so- 
ciety, we  must  interest  the  members  along  our 
lines  of  investigation.  You  can  not  always  do 
that  in  your  own  medical  society,  and  it  is  wise 
to  have  as  large  a program  as  possible  and  have 
some  of  your  neighbors  from  surrounding  coun- 
ties, new  faces.  They  will  help,  for  unfortunately 
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but  truly,  familiarity  does  breed  contempt — some- 
times in  your  own  family,  in  your  own  county, 
your  own  state.  My  idea  is  a large  program.  I 
would  have  at  least  two  essayists  from  the  county 
for  a particular  meeting,  have  the  discussions 
opened  by  two ; I would  invite  one  from  a neigh- 
boring county,  and  have  that  discussion  opened 
by  at  least  two,  and  you  would  have  nine,  and 
then  have  some  one  from  the  best  teaching  cen- 
ters and  have  that  discussion  opened  by  two  who 
have  carefully  prepared  themselves,  and  you  will 
thus  have  twelve  speakers  who  will  interest  the 
members  and  draw  from  the  surrounding  terri- 
tory. You  must  keep  up  the  interest  of  the  men 
who  come  to  the  medical  societies,  and  the  more 
deeply  will  they  become  interested  in  the  work, 
and  the  more  frequently  will  they  join. 

The  second  idea  is  the  popular  lecture — but 
first  let  me  call  your  attention  to  the  vast  number 
of  papers  that  have  been  read.  That  is  a lesson 
that  is  not  in  the  book.  It  is  not  down  in  the 
history  of  medical  societies  in  any  state  of  the 
United  States  or  in  the  world,  that  is  in  regard 
to  the  number  of  members  who  are  reading  in 
these  societies  and  the  character  of  these  papers. 
The  average  attendance  at  these  societies  the  first 
year  was  103,  the  second  year  167,  the  fifth  year 
828,  the  sixth  year  1150,  and  this  year  over  1200 
attendance  at  these  medical  meetings. 

Of  surgical  papers,  there  were  250  last  year,  as 
against  medical  of  572,  averaging  about  twice  as 
many  medical  as  surgical  papers. 

A new  thing  has  come  up  in  the  discussion, 
that  is,  ethical  matters.  We  had  last  year  103, 
this  year  over  200.  Now  that  means  a great  deal 
to  me.  It  means  that  the  physicians  are  thinking 
of  something  besides  their  own  medical  text 
books.  They  are  broadening  out  their  general  in- 
formation. They  are  discussing,  as  we  have  seen 
it  today,  matters  of  medico-legal  importance, 
something  that  we  know  more  about  than  some 
of  the  so-called  statesmen  that  are  nothing  else 
than  charlatans.  We  know  about  this  and  are 
discussing  it  through  all  the  various  councils,  and 
therefore  all  ethical  questions  help  us  to  distribute 
our  knowledge  in  this  particular. 

The  other  item  is  in  regard  to  the  popular 
lectures.  It  is  unfortunately  true  that  the  ma- 
jority of  people  do  not  know  the  difference  be- 
tween a well-educated  physician  and  a fellow  that 
should  be  in  the  penitentiary.  Most  do  not  know 
the  difference  between  quacks  and  well-informed 
physicians.  It  is  a matter  of  ignorance  largely; 
not  always  so.  One  of  the  great  senators  in  the 
United  States  Senate  sent  his  son  to  the  school 
of  Osteopathy  in  Missouri ; they  replaced  a bone 
in  his  heart  and  the  patient  got  well.  They  had 


a patient  of  a melancholy  character,  and  the 
osteopath  told  them  he  could  replace  a bone  in 
the  neck  so  that  the  insanity  would  vanish. 

Let  us  educate  the  people,  and  we  can  do  it 
without  difficulty.  Have  medical  lectures,  and 
talks,  and  discussions  into  which  the  whole  peo- 
ple may  be  called  into  consultation  and  discus- 
sion, and  discuss  the  problems  of  the  milk  ques- 
tion, and  have  a layman  open  the  discussion,  and 
have  them  ask  questions  and  discuss  the  matter, 
and  they  will  become  interested  and,  not  only 
that,  but  the  physician,  when  he  comes  before  his 
patients  and  shows  them  he  knows  something  he 
will  be  more  highly  appreciated.  They  are  not 
appreciated  by  their  clientele.  We  are  lifting 
ourselves  on  to  a higher  plane,  and  let  us  lift  the 
people  on  a higher  plane,  which  God  knows,  is 
sufficiently  altruistic  in  itself. 

The  table  I have  made  out,  I will  again  call 
your  attention  to.  It  has  lessons  in  it  which  you 
not  only  can  utilize  for  yourself,  but  for  your 
county  society.  There  are  some  discrepancies. 
The  Secretary  will  some  time  send  me  a report 
saying  there  are  seventy-five  members,  and  the 
books  will  show  there  are  only  forty  dollars  sent 
in.  In  other  words,  there  are  large  numbers  of 
men  reported  as  members  of  county  societies  who 
have  not  paid  their  dues  and  therefore  do  not 
belong  to  the  State  Medical  Association. 

The  cases  reported  I call  your  attention  to,  as 
simply  marvellous  work.  This  last  year  there 
were  626  cases,  and  about  150  specimens  pre- 
sented— something  over  a thousand  clinical  cases 
presented  in  the  medical  societies.  It  means  a 
discussion,  an  attempt  to  make  a diagnosis — in 
other  words,  a post-graduate  course.  Let  us  in- 
crease that  kind  of  work,  and  it  will  benefit  and 
help  the  whole  community.  (Applause.) 

On  motion  of  Dr.  McConaughy,  duly  supported, 
the  report  was  adopted. 

Horace  Bonner,  M.  D.,  of  the  Second  District: 
I have  not  much  to  say  and  no  report  worthy  of 
being  adopted,  but  the  Second  District  is  moving 
along  in  the  way  it  has  been,  and  is  gradually 
doing  better  work  in  almost  all  the  counties. 
Some  of  them  have  stood  for  improvement  more 
than  others,  and  one  thing  that  will  commend  it- 
self to  all,  and  is  easily  seen  in  the  district,  is 
that  the  physicians  individually,  and  the  societies 
as  societies,  are  paying  more  attention  to  public 
matters  and  taking  more  interest  in  matters  of 
that  kind,  and  at  the  same  time,  in  doing  that 
they  are  doing,  as  the  college  always  told  us,  in 
missionary  efforts,  better  work  for  themselves. 

Third  District.  Frank  D.  Bain.  M.  D.,  Kenton, 
not  present. 
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FOURTH  DISTRICT  COUNCILOR  REPORT. 

J.  H.  Jacobson,  M.  D.,  Toledo,  Ohio,  to  the 
House  of  Delegates. 

The  fourth  district  of  the  Ohio  State  Medical 
Association  remains  completely  organized  with 
possibly  one  exception,  all  of  its  county  and  dis- 
trict societies  are  doing  active  work.  The  past 
year  has  demonstrated  in  this  district  that  it  is  a 
comparatively  easy  matter  to  organize  medical 
societies,  but  that  it  is  a more  difficult  matter  to 
keep  them  organized  ; and  to  keep  up  the  proper 
interest  of  the  physicians  of  the  respective  coun- 
ties in  their  local  organizations. 

This  is  I believe  the  same  experience  which 
other  councilors  are  having  in  other  districts  in 
the  state.  The  work  in  the  Fourth  District  for 
1906-7  has  been  directed  toward  combating  this 
problem,  and  the  results  have  thus  far  been  en- 
couraging. We  believe  that  the  solution  of  the 
problem  lies  first  in  the  adoption  of  systematic 
post-graduate  work  by  the  county  medical  socie- 
ties, and  all  programs  to  be  carried  out  as  an- 
nounced ; and,  secondly,  the  election  of  county 
officers  who  really  work.  We  believe  that  the 
indifference  often  existing  among  members  of  the 
local  societies  in  a large  measure,  to  be  due  to 
delinquencies  in  the  programs,  and  that  were 
there  some  method  whereby  a program  could  be 
insured  to  the  members  the  attendance  would  be 
larger. 

In  order  that  this  may  be  accomplished,  we 
have  inaugurated  in  some  of  our  counties  a so- 
called  understudy  system,  whereby  in  case  of  an 
absent  essayist,  it  is  understood  that  some  of  the 
officers,  or  some  other  member  will  be  prepared 
to  take  up,  and  present  for  discussion,  the  sub- 
ject of  the  delinquent  essay.  In  one  county,  at 
least,  a rule  has  been  adopted  whereby  delin- 
quent officers  absenting  themselves  from  three 
successive  meetings  shall  forfeit  such  offices  with- 
out any  action  on  the  part  of  the  society;  in  this 
way  new  ones  can  be  elected  and  the  work  carried 
on.  The  work  in  the  Fourth  District  has  been 
greatly  helped  during  the  past  year  by  the  Mc- 
Cormick meetings  held  at  Toledo,  Bryan  and  De- 
fiance. Much  valuable  aid  has  been  given  us  by 
our  most  excellent  President,  B.  R.  McClellan, 
who,  together  with  our  own  James  A.  Duncan  and 
Walter  H.  Snyder,  visited  Fulton,  Williams, 
Paulding,  Defiance,  Ottawa  and  Wood  Counties. 
Much  enthusiasm  has  been  aroused  in  these  coun- 
ties by  the  visits  of  these  men,  and  the  prospects 
for  the  future  are  indeed  bright. 

Fifth  District,  W.  E.  Lower,  Cleveland:  Not 
present. 

Sixth  District,  T.  Clarke  Miller,  Massillon : 
I have  not  prepared  a long  report,  because  I did 


not  know  it  was  necessary,  but  if  the  society 
think  it  my  duty  I will  prepare  a long  report  and 
put  it  in  the  hands  of  the  Secretary. 

I can  make  a brief  verbal  report  as  to  the  con- 
ditions in  the  Sixth  District. 

Mahoning  I know  is  in  good  condition,  al- 
though I have  not  been  there  for  some  time,  and 
is  prosperous. 

Portage  is  doing  good  work  and  maintains  its 
meetings  regularly.  They  have  a small  number 
of  physicians  in  the  county,  I believe,  the  whole 
regular  profession  not  exceeding  forty  physicians. 
However,  they  keep  up  their  meetings,  but  I 
would  like  a little  more  enthusiasm  in  Portage. 
As  soon  as  I can  make  arrangements  I will  try 
and  visit  one  of  their  meetings. 

Summit  County  has  done  good  work.  Their 
meetings  are  very  good  and  regular,  and  I believe 
more  enthusiastic  than  most  of  the  counties. 

Stark  County  I would  not  suppose  is  the  best 
county  in  the  state,  nor  the  greatest  membership, 
but  I think  it  is  a very  excellent  working  society. 
Stark  has  a membership  of  about  ninety-eight  I 
think,  and  the  attendance  at  the  meetings  will  be 
from  thirty  to  fifty  usually.  I believe  it  is  a very 
good  society,  but  I will  withdraw,  if  I may,  the 
intimation  that  it  is  the  best  in  the  state. 

Wayne  is  also  in  good  working  condition,  so 
the  State  Society  may  feel  no  uneasiness  about  it. 

Holmes  County  not  so  good.  There  are  some 
good  men  there,  and  enough  to  make  a good  so- 
ciety, but  only  a few  of  them  who  are  so  located. 
It  is  mostly  a country  district,  and  unless  the 
weather  is  fine  it  would  be  a great  task  to  get  the 
profession  together,  and  this  county  has  not  main- 
tained its  meetings  as  I would  like.  I think  they 
could  do  better.  I think  I will  try  and  send  an 
evangelist  to  Holmes  County. 

Wayne  is  doing  very  well.  The  society  had 
run  down  and  was  practically  dead,  or  in  a state 
of  suspended  animation,  perhaps.  They  now  have 
a very  good  working  society  and  I think  it  is  im- 
proving in  its  work. 

Ashland  County:  It  is  a little  over  a year 

since  they  got  in  shape  for  work,  and  they  are 
doing  very  good  work,  and  I am  very  proud  of 
the  way  Ashland  County  is  doing. 

Richland  County,  I am  puzzled  about.  They 
get  together  most  of  the  best  men  in  the  state 
and  go  down  there  and  boom  them.  They  have 
some  good  physicians  there  and  men  who 
ought  to  make  the  society  good,  but  they  do  not 
work  together  and  perhaps  do  not  agree.  I never 
could  quite  diagnose  the  case.  It  is  my  intention 
within  a little  time,  if  I remain  in  this  work,  to 
visit  Richland  County,  and  try  to  make  arrange- 
ments in  advance  to  get  some  one  to  go  with 
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me — some  good  man  who  will  give  them  an  en- 
couraging report  of  what  is  going  on,  and  try  and 
enthuse  them  a little,  and  see  if  we  can  not  get 
them  to  going  in  better  shape. 

This  is  a short  report  of  each  county  in  the 
district.  The  district  society  is  a very  good  so- 
ciety. It  meets  three  times  in  the  year  as  a regu- 
lar society  organization.  Every  member  of  the 
county  society  is  by  virtue  of  that  membership  a 
member  of  the  district  society,  and  yet  he  is  not 
a member ; that  is,  he  is  not  a full-fledged  member 
unless  he  contributes  something  to  its  expense. 
The  dues  are  nominal,  I think  about  twenty-five 
cents,  and  it  is  a very  healthy  society.  It  does 
not  need  to  tax  its  members  much.  The  success 
is  not  altogether  due  to  the  members  of  the  Sixth 
District.  We  have  about  thirty  members  who 
belong  in  the  Fifth  District  and  their  membership 
is  continued  in  the  society,  which  formerly  was 
an  independent  society  and  was  converted  into  the 
district  society.  So  we  have  about  thirty  who  are 
members  and  attend  and  take  part  in  the  work, 
and  no  doubt  help  to  make  it  a thoroughly  good 
society.  I would  be  glad  to  have  the  President, 
and  Vice  President,  the  Councilors  and  every- 
body else  come  and  visit  the  society. 

Seventh  District,  J.  C.  M.  Floyd,  M.  D.,  Steu- 
benville : Not  present. 

Eighth  District,  Charles  S.  McDougall,  M. 
D.,  Athens : This  is  my  first  year  as  a councilor, 

and  I spent  my  time  mostly  in  finding  out  my 
duties.  Perhaps  we  are  as  well  organized  as  any 
society,  comparatively  speaking,  in  the  state.  They 
have  a working  society.  For  certain  reasons, 
geographical  and  topographical,  the  district  is  not 
well  calculated  to  have  many  meetings  during  the 
year.  It  has  been  with  some  difficulty,  that  I have 
made  them  realize  that  a medical  society  would 
be  of  benefit  to  them.  They  are  organized  now 
and  are  beginning  to  find  that  it  is  of  benefit. 
There  are  two  counties  in  my  district  that  I feel 
will  never  have  many  meetings  during  the  year. 
They  feel  that  an  organization  is  worth  all  it 
costs  if  they  do  not  have  more  than  one  meeting 
a year.  There  has  been  a gain  in  membership  of 
205  to  227  during  the  past  year,  and  I believe 
seven  of  the  eight  counties  are  reported  here. 
We  had  our  district  meeting  at  Zanesville  in  De- 
cember, and  are  making  arrangements  to  have 
another  in  November  of  this  year.  We  hope  to 
be  able  to  make  a more  thorough  and  extensive 
report  next  year.  However,  we  do  not  need  any 
details  after  the  elaborate  display  Dr.  Beebe  has 
made  on  the  wall. 

Ninth  District,  John  E.  Sylvester,  M.  D., 
Wellston : I have  no  formal  report  to  make  con- 

cerning the  Ninth  District.  Will  say  in  brief, 


however,  that  the  district  is  doing  pretty  well. 
One  county  persists  in  being  disorganized.  One 
county,  with  fifteen  doctors,  keeps  up  an  organiza- 
tion and  meets  at  semi-occasional  intervals.  An- 
other county  is  scheduled  to  have  quarterly  meet- 
ings that  holds  them  part  of  the  time  and  does 
not  always  have  a quorum.  The  other  five  coun- 
ties are  all  doing  well.  The  societies  are  vigor- 
ous. I would  refer  you,  as  the  last  speaker  did, 
to  Dr.  Beebe’s  figures,  which  I hope  will  appear 
in  print,  so  we  can  have  them  for  future  refer- 
ence. 

Tenth  District,  T.  W.  Rankin,  M.  D.,  Colum- 
bus : Any  further  reports  from  the  councilors  I 
regard  as  unnecessary  and  at  this  hour  an  un- 
bearable consumption  of  time.  In  my  district  all 
the  counties  have  active  work  and  organization. 

The  House  then  proceeded  to  the  consideration 
of  the  proposed  amendments  to  the  Constitution, 
presented  at  the  preceding  annual  meeting, 
which  were  read  by  the  Secretary,  and  same  were 
considered  separately. 

Article  8,  Section  2,  was  read  as  proposed,  its 
adoption  moved  by  Dr.  Kramer,  and  the  motion 
seconded. 

Dr.  Creston,  of  Cincinnati : These  amend- 
ments have  taken  the  proper  legal  course  and  are 
properly  before  the  House  for  consideration  and 
action.  I will  explain  briefly  the  purpose  of  the 
gentleman  presenting  them,  who  is  not  present. 
The  Ohio  Association  has  been  very  fortunate  in 
its  officers.  We  do  this  to  protect  these  officers. 
Our  Treasurer  has  been  elected  for  fifteen  years, 
and  no  efficient  Secretary  has  failed  to  be  re- 
elected as  long  as  he  would  accept.  But  it  is  not 
always  so.  It  is  within  the  memory  of  some  of 
us  when  a careless  Secretary  and  an  absent- 
minded  Treasurer  practically  ruined  the  society. 
The  Secretary  was  careless  in  sending  out  trans- 
actions and  the  Treasurer  so  absent-minded  that 
he  did  not  show  up  with  the  funds.  Drs.  Duncan 
and  Hubbard  took  care  of  the  society  and  put  it 
on  a good  basis.  Now  if  the  Secretary  and  Treas- 
urer held  office  for  but  one  year,  were  we  so 
unfortunate  to  elect  similar  officers  they  would 
hold  for  five  years,  and  there  is  no  known  method 
of  removing  them.  It  shortens  the  term  from 
five  years  to  two  years,  so  as  to  give  the  society 
the  liberty  of  disposing  of  incompetent  officers, 
and  the  faithful  ones  will  be  re-elected  so  long  as 
they  continue  to  do  good  work  for  the  society. 

The  Chair  asked  the  Secretary  to  read  the  ar- 
ticle regarding  the  adoption  of  amendments,  and 
announced  that  as  these  provisions  had  been  prop- 
erly carried  out,  the  amendment  was  properly 
before  the  House  for  consideration  and  action. 
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Dr.  Messenger:  Then  you  should  call  the 
roll,  as  my  society  instructs  me  to  vote  for  or 
against  this.  I move  that  you  call  the  roll  of 
delegates.  The  motion  was  seconded. 

The  Chair:  The  Constitution  requires  a two- 
thirds  vote  of  those  present. 

Dr.  Rramer:  My  motion  is  still  before  the 

House.  I move  the  adoption  of  the  amendment. 
Motion  seconded. 

The  Chair:  I will  call  for  an  aye  and  nay 

vote,  and  if  there  is  any  exception  to  the  vote  a 
roll  call  will  then  be  had. 

Dr.  Beebe:  As  my  time  as  officer  is  nearly  out 
I think  it  would  not  be  considered  personal  for 
me  to  discuss  this  for  a moment.  In  my  judg- 
ment, and  from  my  experience  in  this  work,  it 
would  be  perfect  folly  to  undertake  to  have  these 
councilors  elected  for  two  years.  Why,  it  is  an 
impossibility  for  a man  not  a councilor  to  appre- 
ciate the  work  that  is  necessary  in  these  cases, 
nor  the  experience.  The  last  councilor  you  had 
up  here  told  you  he  was  just  beginning  at  the  end 
of  the  first  year  to  learn  the  ropes.  If  it  goes 
through  at  two  years  it  means  five  to  be  elected 
this  year.  The  five  for  the  first  year  will  accom- 
plish nothing,  because  inexperienced  men  along 
that  line,  comparatively  speaking.  And  after 
these  first  five  have  been  on  one  year,  we  have  five 
more  new  men,  and  we  have  then  ten  new  men 
for  our  Council.  Absolutely  nothing!  Now,  the 
gentleman  says  that  perhaps  you  may  be  unfortu- 
nate in  electing  bad  councilors,  and  can’t  get  rid 
of  them.  The  trouble  is,  that  if  you  elect  ten  you 
will  have  that  much  more  liability.  As  it  is,  two 
come  in,  and  the  other  eight  help  to  direct  until 
they  learn  the  ropes.  A good  councilor  must 
necessarily  know'  the  work  for  five  years.  I think 
it  worse  than  folly  to  change  this  in  this  way. 

Dr.  Beery  : I would  like  to  ask  whether  it  took 

Dr.  McClellan  two  years  to  learn  the  ropes  as 
President  of  this  State  Medical  Society ; and  I do 
not  think  it  is  any  harder  to  learn  the  ropes  as 
councilor  than  President,  especially  the  pace  set 
by  our  present  chairman.  Also,  if  it  takes  a 
man  two  years  to  learn  the  ropes, I think  it  is  time 
to  get  rid  of  him,  because  we  should  have  some 
one  that  will  learn  more  speedily  and  investigate 
the  district  and  its  needs  and  be  able  to  do  some 
good.  If  we  have  a man  elected  that  is  a very 
able  physician,  an  excellent  gentleman  who  com- 
mands the  respect  and  consideration  of  everybody 
in  the  society,  and  yet  he  has  not  the  time  to  at- 
tend to  these  matters  in  his  district,  he  really 
ought  not  to  have  the  honor  of  being  a coun- 
cilor, because  we  wrant  at  the  same  time  some  one 
who  will  do  the  work.  The  pace  is  pretty  fast 
now,  and  a good  many  of  the  societies  do  not 


help  the  investigation  of  the  councilor  of  the  dis- 
trict and  some  of  the  gentlemen  present  have 
stated  they  do  not  know  the  councilor  in  their 
district,  and  their  societies  do  not  know  him. 
Therefore,  it  seems  to  me  that  if  a man  of  that 
kind  is  in  for  five  years,  it  is  working  to  the  detri- 
ment of  the  district  and  of  the  society.  If  a man 
has  shown  inefficiency  it  is  a good  way  to  per- 
petuate it. 

Dr.  Sylvester  : As  my  time  is  practically  out, 
it  does  not  make  any  difference  to  me,  but  with 
regard  to  the  Secretary  and  Treasurer  you  should 
be  on  the  safe  side,  and  if  you  follow  the  argu- 
ment to  its  conclusion,  then  the  thing  for  you  to 
do  is  to  elect  the  Secretary  and  the  Treasurer  for 
one  year  and  not  take  the  risk  of  having  them 
settled  for  two  years,  and  if  they  are  good  men, 
you  can  re-elect  them.  This  should  be  one  year, 
it  seems  to  me,  instead  of  tw'o. 

The  Chair  asked  for  a rising  vote,  and  ap- 
pointed Drs.  Jacobson  and  Fox  to  count  the  vote. 
The  count  showed  21  yeas  and  23  nays.  The  mo- 
tion to  adopt  this  amendment  was  therefore  lost, 
it  requiring  a two-third  vote  to  carry. 

The  Secretary  then  read  the  next  proposed 
amendment,  Section  3. 

Dr.  Kramer,  of  Cincinnati,  moved  its  adoption, 
which  was  duly  seconded. 

Dr.  Thompson:  The  proposition  is  simply  to 
place  the  councilor  on  the  same  basis  as  the  dele- 
gate. We  have  learned  that  there  has  been  a 
great  deal  of  good  done  by  this  society  as  an  or- 
ganization. We  have  learned  today  that  there  is 
a great  deal  more  good  work  to  be  done  in  the 
future.  The  organization  must  be  like  Caesar’s 
wife,  in  that  it  is  above  suspicion.  The  councilor 
goes  into  the  counties  and  gets  acquainted  with  all 
the  members  practically,  and  it  would  be  very 
easy  by  suggestion  and  influence  to  secure  the 
election  of  favorable  delegates  to  the  House,  and 
in  that  way  build  up  a machine  which  might  be 
used  for  personal  ends.  There  have  been  some 
developments  in  the  work  in  the  past  three  or 
four  years ; there  have  been  suggestions  around 
in  the  hotel  corridors  that  we  were  approaching 
this  condition.  It  would  be  an  injustice  to  every 
one  of  our  councilors  to  suspect  them  of  any  such 
purpose.  They  are  unselfish,  self-sacrificing  men, 
doing  the  work  for  the  society,  but  this  little  rift 
has  started  and  it  is  doing  harm  to  the  whole 
society.  They  are  men  who  would  honor  the  of- 
fice of  President,  but  I do  not  believe  it  is  well 
to  elect  any  man  from  the  Council.  The  amend- 
ment simply  puts  the  councilor  on  the  same  basis 
as  the  delegate,  but  he  is  inelligible  to  the  presi- 
dency while  councilor  or  delegate. 
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Dr.  Sylvester  : I will  say  a few  words  only 

on  this  subject.  I feel  that  article  should  be 
amended  to  strike  all  relating  to  delegates  holding 
office.  I think  any  man  in  this  state  belonging  to 
this  organization  should  be  eligible  to  any  office  in 
its  gift.  I have  not  been  a candidate  for  office.  I 
know  that  the  Council  has  served  in  an  unselfish 
way  at  a good  deal  of  cost  in  time  at  least.  Al- 
most from  the  start  of  the  organization  of  this 
body  there  have  been,  as  the  last  gentleman  re- 
marked, these  whispers  going  around  and  insinu- 
ations that  the  Council  is  trying  to  build  up  a ma- 
chine. My  time  is  up  as  councilor,  but  I have 
heard  it  said  my  district  will  present  my  name  for 
the  position  again,  but  I will  now  serve  notice  on 
them  that  I shall  decline  to  accept  the  position 
again.  It  is  not  pleasant  to  a councilman  to  be 
under  continual  suspicion  year  in  and  year  out 
when  he  has  tried  to  do  his  duty,  and  while  I do 
not  feel  that  these  insinuations  have  been  cast  at 
me  and  certain  others  of  the  councilors,  it  is  a 
reflection  that  no  self-respecting  man  will  bear 
and  wish  to  fill  the  position  of  councilor  any 
longer  than  his  term  lasts. 

Dr.  Skeele  : That  is  the  best  argument  that 
has  been  advanced  for  this  amendment;  it  will  re- 
lieve them  from  such  suspicion  at  once. 

There  being  no  further  discussion,  a rising  vote 
was  asked,  and  the  amendment  carried. 

Dr.  Skeele  : I was  asked  by  the  Pediatric  So- 

ciety to  present  this  matter;  it  has  been  said  that 
this  body  has  moved  the  adoption  of  that  society 
under  the  name  of  “Obstetric  and  Pediatric  Sec- 
tion.” If  this  is  the  case  they  wish  to  protest. 

The  Chair:  There  has  been  no  such  action 
taken. 

Dr.  Jacobson  : I am  requested  by  Dr.  Duncan 

to  bring  up  the  matter  of  the  Secretary’s  salary. 
Dr.  Winders  was  paid  at  the  rate  of  $1,000  for  last 
year.  Pie  has  been  paid  nothing  since  January  1. 
Dr.  Duncan  asked  me  to  bring  before  the  House 
a motion  that  Dr.  Winders  be  paid  a hundred  dol- 
lars a month  from  January  1,  up  to  and  including 
September.  This  means  the  editor’s  salary,  not 
the  salary  of  the  Secretary. 

Dr.  Beebe  : Dr.  Winders  has  been  working  fif- 

teen months.  Our  last  meeting  was  in  May,  if  I 
am  not  mistaken,  and  he  is  entitled  to  pay  for 
fifteen  months.  I understand  he  has  been  ad- 
vanced $500  with  the  understanding  that  this  be 
deducted  from  the  other.  They  simply  wish  the 
sanction  of  the  House  of  Delegates  with  regard 
to  that. 

(As  Dr.  Duncan  was  not  present  to  explain  the 
matter  in  full,  action  on  this  matter  was  deferred 
until  the  morrow.) 

The  Secretary  presented  a number  of  bills  for 


payment,  and  on  motion,  duly  supported,  the 
Chair  appointed  a finance  committee,  consisting 
of  Drs.  Dunham,  Messenger  and  Geyer,  to  con- 
sider all  bills. 

Dr.  Sylvester  moved  that  the  officers  of  each 
section  shall  consist  of  a chairman  and  secretary, 
who  shall  serve  for  one  year  or  until  their  suc- 
cessors are  selected  and  qualified,  provided  each 
section  may  select  its  secretary  to  serve  a longer 
time  at  its  discretion. 

The  motion  was  seconded  and  carried. 

On  motion  the  House  of  Delegates  thereupon 
adjourned  to  meet  Thursday  at  1 p.  m. 

Thursday  Afternoon. 

Meeting  called  to  order  by  the  President  at 
1 :30  p.  m.  The  roll  call  showed  a quorum  pres- 
ent. 

The  Finance  Committee  reported  bills  amount- 
ing to  $457.75  received  and  approved  for  payment. 

On  motion,  duly  supported,  the  report  was  re- 
ceived and  adopted. 

Dr.  Duncan  : At  a meeting  of  the  Council 
last  January  they  ordered  me  to  pay  the  editor  on 
account  $500.  The  Council  has  no  authority  to 
make  such  orders,  but  I paid  it,  subject  to  the  ap- 
proval of  the  House  of  Delegates.  That  paid  his 
account  up  to  January  1,  1907.  He  had  $1,000  in 
1905,  and  $1,000  last  year.  I would  suggest  that 
inasmuch  as  . Dr.  Winders  has  completed  nine 
months  of  the  Journal  work,  that  we  pay  him  at 
the  rate  of  $100  per  month. 

Dr.  Thomas  moved  the  adoption  of  the  report 
of  the  Treasurer,  which  was  seconded  and  carried. 

Dr.  Ford  (Member  of  Amendment  Committee)  : 
There  were  two  additions  to  the  By-Laws  and 
one  amendment  submitted ; all  have  been  acted 
upon  favorably,  and  will  be  now  presented  for 
your  disposal. 

The  Secretary  read  the  amendments,  as  fol- 
lows : 

Additions  to  Chapter  VIII  of  the  By-Laws, 
“committees” : 

“that  a standing  committee  of  three  shall  be  ap- 
pointed by  the  President,  to  co-operate  with  the 
National  Council  on  Medical  Educational  Affairs 
within  our  state.” 

On  motion,  duly  supported,  this  amendment  was 
adopted. 

Second  amendment  read  by  the  Secretary  and, 
on  motion  of  Dr.  Hall,  duly  supported,  it  was 
adopted. 

The  third  proposed  amendment  was  read  by  the 
Secretary,  and  on  motion  of  Dr.  Messenger,  duly 
supported,  was  likewise  adopted. 

The  Chairman  of  the  Nominating  Committee 
reported  the  following  nominations : 
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For  President— Dr.  Charles  Bonifield,  of  Cin- 
cinnati. 

Dr.  J.  U.  Barnhill,  of  Columbus. 

Dr.  Stamm,  of  Fremont. 

For  Vice  Presidents— First,  Dr.  D.  W.  Steiner, 
of  Lima. 

Second,  Dr.  J.  S.  McClellan,  of  Bellaire. 

Third,  Dr.  S,  Bowman,  of  Akron. 

Fourth,  Dr.  H.  F.  Sutton,  of  Zanesville. 

For  Secretary — Dr.  J.  H.  J.  Upham,  Columbus. 

For  Treasurer — Dr.  James  A.  Duncan,  Toledo. 

For  Councilor — Fourth  District,  Dr.  Julius  H. 
Jacobson,  Toledo. 

Ninth  District,  Dr.  John  E.  Sylvester,  Wellston. 

For  Member  of  Committee  on  Public  Policy 
and  Legislation : 

Dr.  J.  W.  Clemmer,  Columbus. 

Dr.  George  FI.  Matson. 

Dr.  W.  H.  Snyder,  Toledo. 

For  Members  of  Committee  on  Publication : 

Dr.  C.  F.  Clark. 

Dr.  Charles  S.  Hamilton. 

The  Secretary. 

For  Member  National  Legislative  Committee : 

Dr,  B.  R.  McClellan,  of  Xenia. 

For  Delegates  to  American  Medical  Associa- 
tion : 

(One-year  term.) 

Dr.  Hugh  F.  Lorimer,  Chillicothe. 

Dr.  Rufus  Hall,  Cincinnati. 

Dr.  Charles  Graefe,  Sandusky. 

(Two-year  term.) 

Dr.  Horace  Bonner,  Dayton. 

Dr.  D.  W.  Skeele,  Cleveland. 

Dr.  W.  D.  Deuschle,  Columbus. 

Alternates. 

(One-year  term.) 

Dr.  E.  W.  Lane,  of  Cambridge. 

Dr.  B.  H.  Blair,  of  Lebanon. 

Dr.  J.  A.  Dickson,  of  Ashtabula. 

(Two-year  term.) 

Dr.  C.  N.  Smith,  of  Toledo. 

Dr.  A.  M.  Crane,  of  Marion. 

Dr.  H.  A.  Hart,  of  Wooster. 

Dr.  Conklin  : Perhaps  it  would  be  well  to 

offer  a word  of  explanation  on  reading  the  name 
of  the  nominee  for  Secretary.  It  is  perhaps  known 
to  all  of  you  that  our  efficient  Secretary,  Dr.  Win- 
ders, is  ill.  He  cannot,  under  any  circumstances, 
accept  the  nomination  were  we  to  recommend  it. 
We  have  therefore,  with  Dr.  Winders’  advice,  rec- 
ommended the  gentlemen  who  has  been  nominated 
Secretary  and  associated  with  Dr.  Winders  in  his 
work,  our  present  Secretary  pro  tem,  Dr.  J.  H.  J. 
Upham. 


It  is  hardly  necessary  to  name  the  Treasurer. 
He  seems  to  be  a matter  of  perpetuity,  till  death 
shall  have  passed  him  beyond — Dr.  Duncan,  of  To- 
ledo. 

I have  a communication  from  Dr.  Reed,  our 
present  representative  on  national  legislation, 
stating  that  by  virtue  of  his  association  with  the 
American  Medical  Association  and  by  reason  of 
the  fact  that  he  is  now  the  chairman  it  is  not 
necessary  that  he  should  be  named  by  us,  which 
causes  us  to  present  another  name  for  that  post. 
I have  very  great  pleasure  in  presenting  to  you 
our  retiring  President,  B.  R.  McClellan,  as  a 
member  of  the  National  Legislative  Committee. 

Dr.  Beebe:  I rise  to  second  the  nomination  of 

Dr.  Bonifield  for  President.  He  is  one  of  the 
best  workers  in  the  State  Association,  president 
of  the  Academy  of  Medicine  and  one  of  those 
individuals  to  follow  the  constitution  and  the  flag 
all  over  the  State. 

Dr.  Thompson:  To  get  the  matter  properly 
before  us,  I move  we  receive  the  report  of  the 
committee  and  proceed  with  the  election  of  the 
President. 

Motion  seconded  and  carried. 

Dr.  Rankin  : The  time  has  gone  by  when  it 
is  necessary  or  even  desirable  to  select  men  to 
the  office  of  President  of  this  society  whose 
only  attainments  are  scientific  and  literary.  What 
we  need  most  is  a man  who  is  willing  to  follow 
the  cue  of  the  present  incumbent.  What  we  need 
is  a man  self-sacrificing  enough  to  meet  per- 
sonally the  various  societies  of  the  association 
and  labor  untiringly  in  season  and  out  for  this 
State.  Such  a man  we  have  in  Dr.  Bonifield,  of 
Cincinnati.  It  is  therefore  my  pleasure  to  second 
.the  nomination  of  Dr.  Bonifield  for  President. 

Dr.  Ricketts  moved  that  the  ballot  be  pro- 
ceeded with,  and,  the  motion  being  carried,  the 
Chair  appointed  as  tellers  Drs.  Ford,  Lawrence 
and  Thompson. 

The  tellers  reported : 

Total  number  of  ballots  cast,  75. 


For  Dr.  Bonifield 61 

Dr.  Stamm  12 

Dr.  Barnhill  2 


75 

The  Chair  declared  Dr.  Bonifield  elected  as 
President,  and,  on  motion,  duly  supported,  the 
election  was  made  unanimous. 

On  motion  of  Dr.  Bain,  duly  supported,  the  re- 
maining portion  of  the  committee’s  report  was 
adopted,  the  rules  suspended  and  the  Secretary 
instructed  to  cast  the  ballot,  the  remaining  nomi- 
nations being  declared  elected. 
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Dr.  Silver:  I have  been  asked  to  speak  to  the 

House  of  Delegates  with  reference  to  a matter 
of  the  greatest  importance.  Tomorrow  after- 
noon we  will  have  the  privilege  of  listening  to  an 
address  from  the  Hon.  Champe  S.  Andrews,  of 
New  York  City,  who  comes  to  help  the  Public 
Health  Defense  League  organize.  There  will  also 
be  a report  from  the  Ohio  State  League  for  th~ 
Suppression  of  Fraudulent  Advertising,  and  inas- 
much as  this  matter  of  fraudulent  advertising  has 
become  of  so  great  proportion  in  this  State  and 
all  over  this  country,  to  say  nothing  of  the  whole 
world,  it  behooves  all  of  us  to  do  what  we  can 
to  destroy  or  limit  this  nefarious  practice,  and  I 
am  sure  we  have  a great  privilege  in  store  for  us 
in  listening  to  Mr.  Andrews.  I ask  that  as  many 
as  possible  attend  tomorrow  afternoon’s  session, 
and  I ask  the  House  of  Delegates  to  pass  the  fol- 
lowing resolution : 

Whereas,  To  protect  the  public  health,  and  to 
educate  the  public  in  health  matters,  it  is  gener- 
ally recognized  that  the  physician  and  the  layman 
must  organize  and  wrork  together,  and 

Whereas,  The  Public  Health  Defense  League 
is  a national  society  providing  an  efficient  organi- 
zation in  which  layman  and  physician  are  work- 
ing together  effectively  for  the  laudable  ends  de- 
sired; now,  therefore,  be  it 

Resolved,  That  the  Ohio  State  Medical  Asso- 
ciation at  its  sixty-second  annual  meeting,  heartily 
desires  the  progress  of  the  Public  Health  Defense 
League,  especially  in  the  State  of  Ohio,  and  to 
that  end  offers  the  use  of  its  journal  for  the  pur- 
pose of  spreading  the  propaganda  of  the  league, 
and  urges  all  the  members  of  the  profession 
throughout  the  state  to  become  members  of  this 
societv. 

I had  a talk  with  Mr.  Andrews,  and  I am  sure 
he  will  present  this  in  such  a way  that  this  reso- 
lution will  be  passed  by  this  House  of  Delegates. 
I offer  the  resolution  for  adoption. 

Dr.  Bain  seconded  the  motion,  and  it  was 
stated  that  Dr.  Patton’s  paper  the  following  day 
would  be  on  a point  that  needed  discussion  and 
therefore  all  should  stay  until  tomorrow  after- 
noon until  the  program  is  completed. 

Dr.  Winders  : I want  to  suggest  that  one  of 

the  most  interesting  parts  of  the  Journal  has 
been  the  Current  Literature,  which  has  been  fur- 
nished by  Dr.  Tuckermann,  of  Cleveland.  For 
this  he  has  received  nothing  but  about  twenty-five 
Journal  exchanges.  I am  going  to  ask  the  House 
of  Delegates  to  reduce  the  sum  they  have  paid  to 
me  and  to  pay  Dr.  Tuckermann  at  least  $100. 

Dr.  Messenger  offered  a resolution  that  the 
House  appropriate  $100,  aside  from  that  paid  Dr. 
Winders,  to  be  paid  to  Dr.  Tuckermann,  which, 
being  duly  supported,  was  so  ordered. 

Dr.  Hall  read  a proposed  amendment,  which 
was  ordered  laid  over  for  twenty-four  hours. 


Dr.  McNamara:  I wish  to  report  for  the 

committee  appointed  to  review  and  make  recom- 
mendations on  the  report  of  the  Committee  on 
Public  Policy  and  Legislation.  We  recommend 
the  adoption  of  the  report  of  the  committee  en- 
tire, emphasizing  a few  points. 

The  change  in  the  by-laws  has  already  been 
acted  upon. 

The  following  resolution  was  adopted  by  the 
committee : 

Resolved,  That  it  is  the  sense  of  the  Commit- 
tee on  Public  Policy  and  Legislation  that  the  ap- 
pointment of  all  medical  officers  shall  be  from 
nominations  made  by  the  state  and  county  medi- 
cal societies.  We  strongly  urge  that  the  Com- 
mittee on  Public  Policy  work  to  this  end  at  the 
next  meeting  of  the  legislature. 

Another  resolution  adopted  by  the  committee 
was  that  the  Committee  on  Public  Policy  and 
Legislation  recommend  the  employment  of  an 
attorney,  whose  duty  it  shall  be  to  advise  in 
legislation  and  other  matters  concerning  the  pro- 
fession, resident  in  Columbus,  and  we  ask  the 
House  of  Delegates  to  authorize  an  appropria- 
tion, not  to  exceed  $1000,  for  this  purpose.  The 
committee  will  probably  not  need  $1000.  The 
enforcement  of  these  matters  must  come  from 
organized  efforts  of  medical  men.  This  is  a 
measure  that  the  committee  strongly  endorses. 

Dr.  Sylvester  : I move  the  adoption  of  the 

report  as  read  and  the  appropriation  of  not  to 
exceed  $1000,  so  that  the  committee  can  use  it 
as  they  need  it.  It  sets  a limit  and  there  is  other- 
wise no  fund  available. 

The  motion  was  seconded. 

The  Treasurer  said  there  was  no  sum  suffi- 
cient for  this  in  the  treasury.  The  question 
thereupon  being  submitted  was  lost. 

Dr.  Sylvester  : It  occurs  to  me  that  this  vote 

hardly  does  justice  to  the  committee,  and  I 
should  like  a reconsideration  of  that  vote. 

Dr.  Bain  : I move  a reconsideration  of  the 

vote  on  the  report  of  the  Committee  on  Public 
Policy  and  Legislation. 

Motion  seconded  and  carried. 

Dr.  Sylvester  : I will  amend  my  own  motion 

by  striking  out  the  appropriation  of  the  $1000  for 
the  employment  of  an  attorney,  and  will  re- 
submit the  motion  with  that  amendment. 

Motion  seconded. 

Dr.  Brand  (Cleveland)  : The  legal  profession 

have  an  adviser  at  the  seat  of  legislation,  and  all 
bills  are  carefully  drawn  and  drafted  to  meet  the 
requirements,  but  the  physicians  have  been  too 
careless  in  this  respect,  and  you  will  never  get 
any  medical  practice  act  unless  you  have  some 
competent  legal  adviser  in  Columbus  to  draw  up 
these  laws  and  see  that  they  are  in  regular  form. 
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It  is  a matter  of  the  utmost  importance  that  we 
have  some  competent,  intelligent  legal  adviser  at 
the  seat  of  action  to  help  obtain  the  various 
measures. 

Dr.  Bonner  : It  seems  to  me  that  the  com- 

mittee ought  to  be  heard,  because  they  did  a 
very  important  work,  and  I wish  the  House  of 
Delegates  would  give  Dr.  Silver  a few  minutes 
to  talk  on  the  subject. 

Dr.  Silver  : It  was  my  good  fortune — or  bad 

fortune — to  be  associated  with  Dr.  Martin,  of 
Cleveland,  in  an  attempt  to  get  a certain  legisla- 
tion through  in  our  State,  and  we  found  that  we 
were  not  attorneys-at-law.  We  knew  nothing 
about  legal  procedures,  and  we  did  not  know 
what  we  could  do.  We  knew  what  ought  to  be 
done,  but  the  methods  of  accomplishing  the  re- 
sult were  entirely  unknown  to  us,  and  we  did 
not  succeed  because  we  had  no  legal  adviser,  and 
I assure  you  that  there  will  be  a man  before  the 
Legislature  representing  the  American  Proprie- 
tary Society,  will  have  his  paid  attorney  and  legal 
adviser  in  Columbus.  Another  matter  you  prob- 
ably do  not  know — that  the  temperance  legisla- 
tion in  Ohio  would  not  be  in  its  present  satis- 
factory condition  had  not  the  Anti-Saloon 
League  had  a man  to  attend  to  their  affairs  in  a 
manner  which  reflected  credit  upon  him  and  by 
which  certain  legislation  was  accomplished.  They 
paid  him  about  $1500  for  his  services,  and  if  it 
had  not  been  for  the  service  of  this  paid  attorney 
it  would  not  have  been  accomplished,  and  if  this 
Ohio  State  Association  expects  to  have  the  pas- 
sage of  acts  they  desire  by  the  Legislature,  then 
they  must  have  a legal  mind  to  direct  them,  and 
not  depend  upon  their  medical  knowledge  to  ac- 
complish legal  results.  One  thousand  dollars  ap- 
propriated for  this  purpose  will  be  the  best  in- 
vestment ever  made  by  the  Association.  I hope 
the  Association  will  see  their  way  clear  to  find 
the  money  if  they  haven’t  it  now,  and  I am  sure 
there  are  gentlemen  who  are  sufficiently  inter- 
ested in  this,  if  we  have  not  got  the  money  in 
the  ordinary  way,  to  reach  down  in  their  pockets 
and  furnish  the  money. 

(Voices.)  Twenty-five  in  this  corner  will. 

Whenever  we  have  a thousand  men  who  will 
do  so,  then  the  Proprietary  Association  will 
shake  in  their  boots,  because  we  will  have  legis- 
lation that  will  accomplish  something.  I hope 
we  have  patriotism  and  liberality  enough  to  ap- 
propriate this  $1000  and  see  that  we  get  it. 

Dr.  Winders  : I merely  want  to  say  to  the 

Association  that  we  have  now  due  on  advertis- 
ing accounts  on  the  Journal  sufficient  to  pay  at 
least  half  of  this  thousand  dollars,  and  I believe 
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it  could  be  easily  made  up  by  the  Journal  be- 
tween this  and  the  first  of  January. 

Dr.  McNamara  : The  chairman  of  the  Com- 
mittee on  Public  Policy  and  Legislation  has  had 
to  engage  an  attorney  for  advice;  it  is  impos- 
sible to  get  along  without.  He  has  paid  $50  to 
$75  out  of  his  own  pocket.  I feel  there  should 
be  some  such  fund.  There  should  be  some  such 
order  as  that  the  bills  should  be  O.  K.’d  by  the 
President  and  Secretary.  We  ought  to  set  a 
definite  amount,  and  it  is  not  to  use  unless  neces- 
sary. Dr.  Clemmer  said  this  morning  that  he 
doubted  if  it  would  exceed  $500,  and  probably 
$200  or  $300. 

Dr.  Bain  : I move  the  adoption  of  the  mo- 

tion, striking  out  the  word  “except”  and  add  the 
words  “out  of  the  first  money  available,”  for  this 
purpose. 

The  amendment  was  accepted,  and  the  motion 
on  vote  was  lost. 

Dr.  Bonner  : I move  the  adoption  of  the 

original  motion,  as  first  presented  to  the  House, 
accepting  this  $1000  clause. 

1 his  motion  v as  duly  seconded  and  carried, 
and  the  original  motion  was  declared  carried. 

On  motion  of  Dr.  Blair,  duly  supported,  it  was 
ordered  that  the  next  meeting  be  held  in  Co- 
lumbus in  the  month  of  May. 

Dr.  Bonifield  was  escorted  to  the  platform  and 
spoke  as  follows : I cannot  tell  you  how  much  I 

appreciate  the  honor  you  have  given  me  and  how 
happy  I am  in  receiving  it,  but  I believe  it  was 
Solon  of  old  who  said,  “Count  no  man  happy 
until  he  is  dead.”  Therefore  my  happiness  will 
be  greater  when  I turn  my  work  over  to  my  suc- 
cessor, if  the  work  is  as  well  done  as  Dr.  McCle1 
lan  has  done  it,  than  it  is  today  when  I realize  I 
am  assuming  duties  requiring  great  work.  I hope 
you  will  give  me  the  support  you  have  given  my 
predecessor  and  that  I may  meet  with  a measure 
of  the  success  that  he  has.  I thank  you  and  will 
not  longer  detain  you. 

Dr.  Bonner:  I am  told  that  the  salary  of  the 

Treasurer  of  this  society  is  not  enough  to  pay 
the  expenses  of  the  office.  I therefore  move  that 
the  salary  of  the  Treasurer  shall  be  6 per  cent, 
of  his  receipts,  which  will  probably  be  about 
$300. 

The  motion  was  seconded  and  carried. 

Thereupon  the  House  of  Delegates  adjourned 
to  meet  Friday  morning  at  8:30. 

Friday,  September  30,  8 :45  a.  m. 

The  House  of  Delegates  was  called  to  order 
by  the  President. 

On  motion,  duly  supported,  the  calling  of  the 
roll  was  dispensed  with. 
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The  President  read  & letter  from  Dr.  Floyd, 
regretting  the  latter’s  inability  to  be  present. 

Dr.  Ford,  as  chairman  of  the  Committee  on 
Amendments,  reported  as  follows : 

Chapter  I of  the  By-Laws  shall  be  amended 
by  adding  a new  section,  which  shall  be  Section 
5,  to  read  as  follows : “A  member  shall  indicate 
when  registering  the  section  in  which  he  wishes 
to  be  enrolled.” 

On  motion,  duly  supported,  this  amendment 
was  adopted. 

Dr.  Ford  : The  Ohio  State  Medical  Associa- 
tion shall  be  divided  into  the  following  sections : 

1.  General  Medicine. 

2.  General  Surgery  and  Gynaecology. 

3.  Obstetrics  and  Pediatrics. 

4.  Dermatology  and  Genito-Urinary. 

5.  Eye,  Ear,  Nose  and  Throat. 

The  adoption  of  the  above  was  moved  and  sec- 
onded. 

Dr.  Beebe:  We  had  better  consider  for  a 

moment  the  effect  of  putting  the  Obstetrical  De- 
partment and  the  Pediatric  together.  Some  of 
you  know  that  there  is  a little  unkind  feeling  in 
the  Pediatric  Society  concerning  the  manner  this 
will  be  treated.  It  is  the  study  of  some  of  us  to 
have  as  much  harmony  as  possible  in  the  whole 
work,  and  if  there  are  present  any  members  of 
that  section  I wish  they  would  tell  us  how  they 
feel  over  this. 

Dr.  Miller  : I am  not  an  authorized  repre- 

sentative of  the  Pediatric  Society,  and  as  it  hap- 
pens duty  conflicts,  although  moralists  contend 
it  never  does.  I am  also  a member  of  the  Com- 
mittee on  Amendments.  Last  year  we  were  asked 
to  report  a sectionalizing  scheme.  They  offered 
just  the  same,  except  that  “obstetrics”  was  placed 
after  “pediatrics.”  The  Pediatric  Society  passed 
a resolution  at  their  meeting  that  they  would 
take  a section  on  pediatrics  if  we  would  add  ob- 
stetrics and  put  the  section  under  the  rules  gov- 
erning the  obstetrical  section  of  the  American 
Medical  Association.  That  was  simply  a refusal 
to  come  in.  The  councilors  discussed  the  mat- 
ter to  a considerable  extent.  We  have  had  the 
Pediatric  Society  trying  to  get  their  feathers 
over  us  comfortably  for  two  or  three  years,  and 
I think  the  majority  are  in  favor  of  coming  in  in 
a section  in  this  shape.  A few  feel  like  main- 
taining the  old  Pediatric  Society.  I am  fond  of 
that  myself,  but  I am  sorry  that  it  did  not  come 
in  as  a section  and  preserve  its  traditions.  But 
it  voted  not  to  unless  put  under  the  rule  of  the 
American  Medical  Association.  I have  been  as- 
sured by  a number  of  pediatric  men  that  they 
are  favorable  and  would  fall  in  and  work  in  a 
section  as  it  is  now  with  the  O.  & P.  There  is 


an  alternative  in  this,  and  a dignified  alternative, 
that  we  wait  another  year  and  let  it  slumber,  but 
I think  this  it  not  a good  thing.  A great  many 
young  physicians  have  been  kept  from  this  meet- 
ing because  there  is  not  one  word  on  obstetrics. 
I think  we  should  put  this  through  as  soon  as 
we  can. 

Dr.  Hall:  Would  it  serve  the  best  interests 
of  the  Pediatric  Society — would  it  make  them 
feel  any  happier  if  we  would  change  the  wording 
of  the  section  title,  putting  “Pediatric”  first? 

Dr.  Beebe:  Not  a bit!.  They  say  they  want 

their  own  section,  not  covered  by  anything  else; 
no  prefix  or  affix. 

Dr.  Hall  : Then  I am  in  favor  of  adopting 

the  resolution  as  offered  by  the  committee. 

The  question  was  then  put  and  carried,  the 
amendment  being  adopted. 

Dr.  Ford  (Proceeding  with  the  reading)  : Sec- 
tion 2,  Chapter  III : “The  officers  of  each  section 
shall  consist  of  Chairman  and  Secretary.  These 
shall  serve  for  one  year,  or  until  their  successors 
are  elected  and  qualified;  provided  that  each  sec- 
tion may  elect  its  Secretary  to  serve  a longer 
time  at  its  discretion.” 

Dr.  Bunts  : I would  suggest  that  this  be 

amended  to  read  that  the  Chairman  appoint  his 
Secretary. 

Amendment  accepted. 

Dr.  Beebe  : I hardly  agree  with  this,  gentle- 

men. I think  it  is  a good  plan  for  the  Secretary 
and  Chairman  to  work  together,  but  I do  not 
believe  in  too  much  of  a one-man  government.  I 
would  like  an  expression  on  that  from  the  whole 
section. 

Dr.  Bunt’s  amendment,  being  put  to  vote,  was 
lost. 

On  motion,  duly  supported,  the  original  sec- 
tion as  read  by  Dr.  Ford,  was  adopted. 

Dr.  Ford  (Continuing)  : Section  3:  “The  elec- 

tion of  officers  of  the  sections  shall  be  the  first 
order  of  business  of  the  morning  meeting  of  the 
second  day  of  each  annual  session.  To  partici- 
pate in  the  election  of  any  section  a member  must 
be  registered  with  such  section  and  must  have 
recorded  his  name  and  address  on  the  section 
register  book.” 

On  motion,  duly  supported,  the  amendment  was 
adopted  unanimously. 

Dr.  Ford  (Continuing)  : Section  4.  Executive 

Committee : “Each  section  shall  have  an  Execu- 
tive Committee,  which  shall  consist  of  the  Chair- 
man and  two  members  elected  by  the  section. 
It  shall  examine  and  pass  on  all  papers  read  be- 
fore the  section  and  shall  endorse  for  publication 
only  those  that  are  of  scientific  or  of  practical 
value.” 
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On  motion,  duly  supported,  this  amendment 

was  adopted. 

Dr.  Ford  (Continuing):  Section  5.  Meetings: 

“Each  section  shall  hold  its  first  meeting  at  10 
a.  m.  of  the  first  day  of  the  annual  session,  and 
each  subsequent  day  at  9 a.  m.  until  the  program 
is  completed,  or  as  the  section  may  decide ; pro- 
vided, that  a section  shall  hold  no  meeting  that 
will  conflict  with  a general  meeting.” 

On  motion,  duly  supported,  this  amendment 

was  adopted. 

Dr.  Ford  (Continuing):  Section  6:  “Time  at 

which  titles  must  be  in.  Titles  of  papers  to  be 
presented  to  the  section  must  be  in  the  hands  of 
the  Secretary  of  the  section'  at  least  thirty-five 
days  before  the  first  day  of  the  annual  session. 
The  title  must  be  accompanied  by  an  abstract  of 
the  paper,  which  shall  contain  not  less  than  thirty 
nor  more  than  150  words,  with  the  author’s  esti- 
mate of  the  time  it  will  take  to  read  his  paper.” 

On  motion,  duly  supported,  the  section  was 

adopted. 

Dr.  Ford  (Continuing):  Section  7:  “Section 

to  provide  By-Laws.  Each  section  may  make 
by-laws  for  its  own  government,  provided  that 
they  shall  in  no  way  conflict  with  the  Constitu- 
tion and  By-Laws  of  the  Ohio  State  Medical 
Association.” 

On  motion,  duly  supported,  the  amendment  was 
adopted. 

Dr.  Ford  (Continuing)  : “Chapter  III  to 
Chapter  XIV  shall  be  advanced  in  order  one 
number  to  allow  for  the  insertion  and  proper 
numbering  of  this  chapter.” 

On  motion,  duly  supported,  this  was  adopted. 

Dr.  Ford  (Continuing)  : “That  the  word  ‘gen- 

eral’ be  inserted  between  the  words  ‘all’  and 
‘meetings’  in  the  third  line  of  Section  4 of  Chap- 
ter VII  as  so  numbered.”  These  are  not  amend- 
ments, but  merely  justifying  the  Secretary  in  re- 
numbering. 

On  motion,  duly  supported,  this  was  adopted. 

Dr.  Beebe:  I move  the  adoption  of  the  report 

as  a whole. 

Motion  seconded  and  carried. 

Dr.  Messenger  : I move  that  the  incoming 

President  shall  within  a month  present  a com- 
mittee on  nomination  of  officers  and  place  of 
meeting,  consisting  of  one  member  from  each 
councilor  district,  whose  name  shall  appear  in 
the  Journal  monthly. 

The  Chair:  That  will  have  to  lay  over  a 
year.  It  affects  the  By-Laws. 

Dr.  Messenger  : I will  withdraw  it  in  that 

event. 

Dr.  Brown  (Toledo) : It  gives  me  pleasure 
to  offer  a resolution  in  behalf  of  the  Committee 
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on  Public  Policy  and  Legislation.  It  is  no  use 
for  me  to  take  your  time  in  telling  of  the  work 
of  Dr.  Clemmer,  or  how  short  the  treasury  is — 
that  we  have  no  funds  for  prosecuting  legisla- 
tive and  legal  affairs.  Yesterday  there  was  an 
appropriation  of  $1000  made  for  this  cause — more 
or  less  as  needed.  As  a matter  of  fact,  the  money 
is  not  available,  or  anything  near  that  amount, 
and  probably  will  not  be.  One  of  the  councilors 
and  a few  of  the  officers  of  the  society  have 
asked  me  to  draw  up  and  present  a resolution  to 
the  House  of  Delegates  this  morning  referring  to 
this  matter.  One  of  these  gentlemen  wanted  me 
to  tell  you  that  for  the  same  purpose  the  opticians 
of  the  State  made  an  assessment  of  $10  per 
capita  throughout  the  State.  I offer,  therefore, 
the  following: 

“Whereas,  The  funds  of  the  Ohio  State  Medi- 
cal Association  will  not  permit  of  an  appropria- 
tion equal  to  the  amount  needed  by  the  Commit- 
tee on  Public  Health  and  Legislation,  to  carry 
forward  the  work  of  protecting  the  public  health 
and  the  interests  of  the  medical  profession,  and 

Whereas,  The  operations  of  this  committee 
will  be  greatly  hampered  by  the  lack  of  such 
funds,  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  desires  and 
urges  each  county  society  to  make  a special  con- 
tribution of  an  amount  of  not  less  than  fifty  cents 
per  capita  from  its  members,  to  be  remitted  to 
the  State  Treasurer  at  the  earliest  opportunity, 
for  the  establishment  of  a special  fund  to  be  used 
when  necessary  by  the  Committee  on  Public 
Health  and  Legislation,  to  meet  expenses  incurred 
during  legal  and  legislative  proceedings,  accord- 
ing to  the  resolution  passed  by  this  House  on 
August  29,  1907,  and  be  it 

Resolved,  That  a copy  of  these  resolutions  be 
forwarded  to  the  Secretary  of  each  component 
county  society.” 

Dr.  Rankin  : I move  its  adoption. 

Motion  seconded. 

Dr.  Beebe  : I am  a little  afraid  of  that.  I 

would  rather  have  some  method  by  which  we  can 
have  this  whole  thing  understood  by  the  rank 
and  file  throughout  the  State,  explaining  the 
necessity  of  contributions.  I believe  you  will 
get  more  in  that  way  than  to  have  the  County 
Society  regularly  assess  the  members.  We  are 
having  a good  deal  of  trouble  in  getting  the  $1 
due  the  State  Society,  as  little  as  it  may  seem, 
and  I doubt  the  propriety  of  putting  more  on 
the  members  than  that.  I would  like  that  they 
be  asked  to  contribute,  and  I think  if  it  is  thor- 
oughly understood  by  the  4000  members  they  will 
come  out  handsomely. 

Dr.  Moots  : I think  the  resolution  carries 

merely  a request. 

Dr.  Miller  : The  idea  is  good,  but  I would 

object  to  putting  it  in  such  shape  as  makes  an 
individual  assessment  on  members.  I think  we 
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should  ask  each  county  society  to  appropriate 
money,  leaving  it  optional  with  them,  and  giving 
them  the  compliment  of  believing  that  they  have 
money  in  their  trousers.  I know  some  places 
where  you  could  not  get  50  cents  if  you  shook 
the  bottom  out  of  the  society,  and  if  you  ask 
them  to  appropriate  money  to  this  end  it  will 
have  this  effect. 

Dr.  Allard:  We  yesterday  appropriated  a 

thousand  dollars,  or  so  much  of  it  as  was  neces- 
sary, and  I think  it  well  and  right  that  some 
appropriation  be  made.  I am  not  afraid  of  the 
resolution,  but  I think  if  we  should  leave  it 
optional  with  the  societies  they  will  say  this  is  a 
request,  and  it  will  slumber  right  there.  I be- 
lieve there  should  be  some  means  by  which  this 
duty  could  be  made  compulsory.  Then  we  will 
get  it. 

Dr.  Morris  : I have  had  a good  deal  of  ex- 

perience in  this  the  past  four  years.  The  matter 
of  assessment  frightens  a good  many  members. 
It  has  been  hard  to  keep  them  in  at  a dollar,  and 
this  should  be  approached  with  great  caution. 
My  experience  has  been  limited  to  one  county, 
but  it  is  hard  to  get  $1  out  of  some  of  these. 

One  other  item  I think  of  considerable  im- 
portance is  in  regard  to  this  Public  Defense 
League.  Probably  you  do  not  understand  what 
that  means,  but  it  really  bears  on  this  whole  sub- 
ject you  are  talking  about.  This  league  is  just 
exactly  what  we  are  after,  to  stop  all  this  quack 
business  and  irregularities  of  that  sort,  and  the 
dues  are  only  $1  each.  As  soon  as  our  4000 
members  become  acquainted  with  that  you  will 
have  $4000,  for  each  member  will  give  his  dollar, 
and  that  will  take  the  place  of  this.  They  will 
form  an  association  here  in  Ohio  that  will  do  all 
this  work  and  save  us  the  trouble  and  will  drive 
out  the  quacks  and  charlatans  in  Ohio  for  $1. 

Dr.  Brown  : The  wording  of  this  is  “desires 
and  urges  each  county  society  that  it  make  a 
special  assessment”  for  this  purpose.  It  asks  for 
an  assessment  of  50  cents  per  capita.  If  they 
should  feel  that  it  would  be  detrimental  they 
could  make  a smaller  appropriation,  or  they 
oould  do  it  by  voluntary  contribution.  This  is  in 
perfect  keeping  with  the  wording  of  this  reso- 
lution. 

The  motion,  being  put  to  vote,  was  carried,  as 
worded  on  page  224. 

Dr.  Beebe:  I would  ask  the  House  of  Dele- 

gates to  approve  this : “Resolved,  That  the  House 
of  Delegates  emphatically  approves  the  efforts  of 
the  council  to  institute  a general  post-graduate 
course  of  work  in  every  county  medical  society 
in  Ohio  and  to  advance  the  education  of  the 
laity  by  popular  lectures  upon  medical  subjects, 


so  that  it  may  more  thoroughly  appreciate  the 
worth  and  social  standing  of  the  medical  profes- 
sion in  the  respective  communities.” 

The  motion,  being  duly  supported,  was  adopted. 

The  Auditing  Committee  was  called  for,  but 
did  not  respond. 

Dr.  Miller  : I was  on  the  auditing  Commit- 

tee last  year,  and  I do  not  know  as  I can  shed 
any  light.  It  would  be  quite  a job  to  audit  these 
books  during  the  meeting.  It  involves  the  exam- 
ination of  every  voucher  and  every  bill  in  the 
Treasurer’s  hands.  After  the  meeting  the  Treas- 
urer sent  a transcript  of  his  accounts,  and  it 
came  to  me,  and  I examined  the  account  and 
found  it  correct  and  satisfactory. 

Would  it  not  answer  all  purposes  if,  instead  of 
reporting  at  the  next  meeting,  the  Auditing  Com- 
mittee’s report  on  the  Treasurer  be  printed  at  as 
early  a date  as  possible  in  the  Journal?  I so 
move. 

The  motion  was  duly  seconded  and  carried. 

Dr.  Beebe  : I move  that  when  we  adjourn  it 

be  at  the  call  of  the  President.  We  might  want 
to  be  called  to  meet  for  some  purpose. 

Motion  seconded  and  carried. 

Dr.  Gibbons  : The  examiner’s  fees  for  life 
insurance  have  been  restored  by  the  old  line  com- 
panies; therefore  the  committee’s  work  has  been 
manifestly  effective.  I have  a circular  to  that 
effect  from  the  medical  directors  of  the  Equit- 
able, whom  I have  served  twenty-six  years,  and 
I feel  proud  of  being  somewhat  influential  in  re- 
storing that.  I refused  to  make  examinations 
for  $3.  The  agents  sent  seven  solicitors  to  our 
territory,  who  worked  there  for  a week.  They 
got  a single  $5000  application.  They  came  to  me 
to  see  what  was  the  trouble.  I laid  out  the  situa- 
tion and  said : “This  is  a good  field  for  you  to 
write.  I can  tell  you  where  to  get  men  who 
want  insurance.  I will  not  do  it  for  $3.”  Inside 
of  forty-eight  hours  I had  increased  the  applica- 
tions to  $75,000.  I received  a long  distance  tele- 
phone from  the  medical  director  in  New  York 
City,  thanking  me  for  my  co-operation  with  their 
agent.  I got  a letter  from  Paul  Morton,  presi- 
dent of  the  company,  also  thanking  me  for  my 
service.  I answered  them  by  saying : “You  have 
the  proof  that  doctors  can  help.  I will  not  do 
it  for  $3.  I merely  did  it  to  show  you  it  could 
be  done.”  They  asked  me  to  meet  Paul  Morton 
at  Atlantic  City  with  the  committee  on  exam- 
ination fees.  I could  not  go,  but  I said : “My 
action  shows  the.  power  the  doctors  have  of  do- 
ing this.”  They  said  : “We  will  turn  around  and 
recommend  the  restoration  of  the  $5  fee.” 

On  motion,  duly  supported,  the  House  of  Dele- 
gates thereupon  adjourned. 
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MEMBERS  AND  GUESTS  REGISTERED  AT  OHIO 
STATE  MEDICAL  MEETING,  CEDAR 
POINT,  1907. 

Allard,  L.  D.,  716  Gay  St.,  Portsmouth,  O. 

Andrews,  C.  S.,  Old  Fort,  O. 

Andrews,  W.  J.,  Lakeside,  O.  (Guest). 

Aldrich,  Charles  J.,  1102  Rose  Bldg.,  Cleveland,  O. 
Anderson,  H.  B.,  104  S Fourth  St.,  Newark,  O. 

Astler,  G.  H.,  Highland  Ave.,  Cincinnati,  O. 

Albers,  Jno.  G.,  Fulda,  O. 

Alfrod,  J.  B.,  Grand  Rapids,  O. 

Alcorn,  J.  B.,  507  Second  Ave.,  Gallipolis,  O. 

Auzinger,  F.  B.,  9%  E.  Main  St.,  Springfield,  O. 
Brattain.  G.  N.,  Antwerp,  O. 

Barre,  Paul  De  La,  Madison  St.,  Port  Clinton,  O. 
Burnham,  R.  D..  Piqua,  O. 

Burley,  S.  V.,  322  Broadway,  Lorain,  O. 

Buchanan,  L.  A.,  Pierce,  O. 

Bunts,  Frank  E.,  1021  Prospect  Ave.,  Cleveland,  O. 
Bruner,  U.  E.,  515  New  England  Bldg.,  Cleveland,  O. 
Butt.  S.  E. , Fort  St.,  Nelsonville,  O. 

Budd,  A.  W.,  Perrysville. 

Burns,  E.  E.,  Kirby,  O. 

Bunce,  R.  G.,  Oberlin,  O. 

Bunn,  Ralph  A.,  233  Valley  St.,  Dayton,  O. 

Byall,  H.  M.,  Montpelier,  O. 

Busch,  W.  II.,  215  Fulton  St.,  Sandusky,  O. 

Brand,  W.  H.,  216  Michigan  St.,  Toledo,  O. 

Baird,  R.  J.,  Creston,  O. 

Blankenhorn,  H.  B.,  Orrville,  O. 

Blakeslee,  Emily.  415  Columbia,  Sandusky,  O.  (Guest.) 
Battels,  Mary  Miller,  16  Center  St.,  Ashtabula,  O. 

Blake,  Francis,  1S5  E.  State  St.,  Columbus,  O. 

Bartley,  M.  A.,  745  W.  Broad  St.,  Columbus,  O. 

Blair,  B.  H.,  210  Silver  St.,  Lebanon,  O. 

Baker,  A.  R.,  636  Rose  Bldg.,  Cleveland,  O. 

Black,  A.  P.,  Bradner,  O. 

Banning,  J.  C.,  Bellecenter,  O. 

Bain,  F.  D.,  Kenton,  O. 

Brannon,  F.  H.,  130  Third  St.,  Canal  Dover,  O. 
Barringer,  D.,  Rocky  Ridge,  O. 

Brady,  E.  L.,  Cor.  Main  and  Church  Sts.,  Marion,  O. 
Bauman,  Geo.  I.,  310  Osborn  Bldg.,  Cleveland,  O. 
Baldwin,  J.  F.,  Grant  Hospital,  Columbus,  O. 

Barkhurst,  S.  O.,  636  Market  St.,  Steubenville,  O. 

Barr,  W.  E.,  London,  O. 

Barnes,  E.  J.,  Granville,  O. 

Bamberger,  Herman,  Toledo,  O. 

Bell,  H.  S.,  60  Spring  St.,  Springfield,  O. 

Berger,  Samuel  S.,  1946  St.  Clair  Ave.,  Cleveland,  O. 
Bennett,  Geo.  U.,  2621  Superior  Ave.,  Cleveland,  O. 
Beetham,  A.  C.,  Bellaire,  O. 

Bernstein.  S.  L.,  466  Lennox  Bldg.,  Cleveland,  O. 
Benner,  W.  J.,  Cor.  Detroit  and  Bonnis  View,  Lake- 
wood,  O. 

Beebe,  Brooks  E.,  514  Walnut  St.,  Cincinnati,  O. 

Beery,  Geo.  O.,  108  N.  High  St.,  Lancaster,  O. 

Beggs,  W.  H.,  Columbus  Grove,  O. 

Beckwith,  S.  W.,  716  Starr  Ave.,  Toledo,  O. 

Briggs,  C.  E.,  118  Lennox  Bldg.,  Cleveland,  O. 

Bright,  W.  E.,  North  Hampton,  O. 

Briggs,  E.  C.,  404  W.  Main  St.,  Wilmington,  O. 

Bliss,  T.  F.,  123  High  St.,  Springfield,  O. 

Bidwell.  P.  J.,  1104  Washington,  Toledo,  O. 

Briggs,  Don  B.,  222%  S.  Main  St.,  Findlay,  O. 

Bishop,  S.  P.,  Delta,  O. 

Bliss,  Chester  B.,  Sandusky,  O. 

Boggs,  A.  E.,  Good  Hope,  O. 

Bowers,  L.  G.,  Dayton,  O. 

Boss,  J.  W.,  Birmingham,  O. 

Bolt,  Richard  A.,  Central  Ave.  and  Perry  St.,  Cleve- 
land, O. 

Bonifield,  C.  L.,  432  W.  Fourth  St.,  Cincinnati,  O. 
Bowman,  David  E.,  1619  Western  Ave.,  Toledo,  O. 
Bowman,  Chas.  J. , Martin,  O. 

Bowen.  Chas.  F.,  Grant  Hospital,  Columbus,  O. 

Barnhill,  James  U.,  248  E.  State  St.,  Columbus,  O. 
Bourn,  E.  L.,  Brecksville,  O. 

Bowman,  J.  A.,  Vicking,  O. 

Bowman,  D.  S..  339  Crosby,  Akron,  O. 

Brown,  John  Edwin,  239  E.  Town  St.,  Columbus,  O. 
Bonner,  Horace,  1927  Reibold  Bldg.,  Dayton,  O. 

Brown,  X.  Worth,  226  Michigan  St.,  Toledo,  O. 
Browning.  C.  H.,  17  College  Place,  Oberlin,  O. 

Brokaw,  VV.  F.,  2102  E.  Fifty-fifth  St.,  Cleveland,  O 
Case,  W.  L.,  Mt.  Gilead,  O. 

Carother,  Robert,  Cincinnati,  O. 

Clark,  C.  F.,  188  E.  State  St.,  Columbus,  O. 
Chamberlain.  W.  P.,  7405  Detroit  Ave.,  Cleveland,  O. 
Calvin,  N.  M..  Salineville,  O. 

Crane,  A.  Melville,  413  E.  Center  St.,  Marion,  O. 

Case,  C.  E.,  Cor._  Park  and  Center  Sts.,  Ashtabula,  O. 
Cartwright,  J.  W.,  Payne,  O. 


Carlton,  J.  S.,  1187  Neil  Ave.,  Columbus,  O. 

Campbell,  A.  D.,  7503  Superior  St.,  Cleveland,  O. 

Clark,  J.  A.,  3432  Belmont  St.,  Bellaire,  O. 

Carney,  A.  C.,  Eldorado,  O. 

Caywood,  J.  R.,  223  W.  Ash  St.,  Piqua,  O. 

Chamberlain,  C.  S.,  Cincinnati,  O. 

Clemmer,  J.  W„  112  Parsons  Ave.,  Columbus,  O. 

Crew,  E.  R. , Miamisburg,  O. 

Clippinger,  R.  C.,  127  E.  Col.  Ave.,  Bellefontaine,  O. 
Crile,  Geo.  W.,  1021  Prospect  Ave.,  Cleveland,  O. 
Corrigan,  F.  P.,  1550  Superior  Ave.,  Cleveland,  O. 

Cox,  S.  S..  Lorain,  O. 

Cogan,  J.  E.,  707  Rose  Bldg.,  Cleveland,  O. 

Cole,  C.  B.,  903  Oakwood,  Toledo,  O. 

Conklin,  D;  B.,  17  E.  First  St.,  Dayton,  O. 

Coleman,  N.  R.,  264  E.  Town  St.,  Columbus,  O. 

Cowgill,  Wm.  W.,  5127  Woodland,  Cleveland,  O. 

Cook,  Jos.  E.,  New  England  Bldg.,  Cleveland,  O. 

Cook,  Alta  F.,  Sandusky,  O. 

Coleman,  W.  R. , Guysville,  O. 

Culbertson,  N.  W. , 76  E.  Main  St.,  Massillon,  O. 
Cushing,  C.  A.,  Century  Blk.,  Elyria,  O. 

Cushing,  C.  H.,  Century  Blk.,  Elyria,  O. 

Clymer,  W.  E.,  Havanna,  O. 

Davis,  Carrie  Chase,  826  Washington  St.,  Sandusky,  O. 
Danford,  E.  F.,  Glouster,  O. 

Davis,  Wm.  C.,  200  E.  State  St.,  Columbus,  O. 

Drake,  C.  E.,  Putnam  Ave.,  Zanesville,  O. 

Daniells,  R.  P.,  228  Michigan  St.,  Toledo,  O. 

Dager,  W.  F.,  118  Bank  St.,  Lorain,  O. 

Davis,  Fred  W.,  1694  W.  Twenty-fifth  St.,  Cleveland,  O. 
Dawson,  N.  B.,  Sterling,  O. 

Deeray,  J.  S.,  Bellefontaine,  O. 

Delscamp.  W.  H.,  19  N.  Perry,  Dayton,  O. 

Deemy,  H.  R. , 109  >v'.  Center  St.,  Bellevue,  O. 

De  Witt,  J.  R.,  Canton,  O. 

Deuschle,  Wm.  D..  112  E.  Broad  St.,  Columbus,  O. 
Dickenson,  John,  207  Osborn  Bldg.,  Cleveland,  O. 
Dixon,  E.  M.,  Stockdale,  O. 

Dickey,  Wm.  A.,  10  Hartford  Blk.,  Toledo,  O. 

Dine,  C.  L.,  Minister,  O. 

Dickson,  J.  A.,  42  Division,  Ashtabula,  O. 

Difford,  C.  L.,  Lorain  Ave.  and  W.  Sixty-fifth  Sts.,  Cleve- 
land, O. 

Dromgold,  S.  T.,  Elmore,  O. 

Donaldson,  John  B.,  707  Fourteenth  Ave.,  Lorain,  O. 
Douglass,  C.  F.,  Kalida,  O. 

Dougherty,  J.  B.,  New  Berlin,  O. 

Dunham,  John  Dudley,  186  E.  State  St.,  Columbus,  O. 
Duval,  T.  W.,  Lynchburg,  O. 

Dunham,  Kennon,  2503  Auburn  Ave.,  Cincinnati,  O. 
Donnelley,  James,  220  Michigan  St.,  Toledo,  O. 

Dunlap,  R.  S.,  Greenfield,  O. 

Dunn,  J.  J.,  3042  Superior  Ave.,  Cleveland,  O. 

Dugan,  Jno.  P 70  E.  High  St.,  Springfield,  O. 

Duncan,  James  A.,  1107  Broadway,  Toledo,  O. 

Dyson,  E.  B.,  Rootstown,  O. 

Dye,  E.  A.,  Vienna  Cross  Roads,  O. 

Edwards,  P.  J.,  Montville,  O. 

Easton,  J.  C.,  85  E.  High  St.,  Springfield,  O. 

Eakins,  Jehu,  121  Second  Ave.,  Gallipolis,  O. 

Ennis,  L.  G.,  Liberty  Center,  O. 

Everett,  A.  B.,  126  Oberlin  St.,  Oberlin,  O. 

Eberhard.  Le  R.  C.,  325  Grant  St.,  Akron,  O. 

Esch,  J.  H.,  Huron,  O. 

- aer,  J.  C.,  Nashville,  O. 

Francis,  A.  W.,  Ripley,  O. 

Farnsworth,  G.  B.,  3831  W.  Thirty-fifth  St.,  Cleveland,  O. 
Fast,  L.  R.,  Paulding,  O. 

Fraunfelter,  J.  C.,  435  S.  Market  St.,  Canton,  O. 
Freeman,  C.  D.,  60  E.  Washington  St.,  Medina,  O. 
Fetter,  S.  P.,  Gallipolis,  O. 

Ferneau,  F.  D.,  State  Hospital,  Toledo,  O. 

Fenton,  C.  S.,  Orangeville,  O. 

Fellers,  D.  W.,  Bloomville,  O. 

Feiser,  J.  H.,  Malinta,  O. 

Fisher,  Wm.  H..  815  Erie  St.,  Toledo,  O. 

Firmin,  J.  M.,  Donnell  Blk.,  Findlay,  O. 

Finley,  W.  H.,  Xenia,  O. 

Fitzsimmons,  James  E.,  Bucyrus,  O. 

Friedrich,  Martin,  3226  W.  Fourteenth  St..  Cleveland,  O. 
Follet,  A.  K.,  Granville,  O. 

Fox,  J.  F.,  407  Spitzer  Bldg.,  Toledo,  O. 

Ford,  Clyde  E.,  1021  Prospect  Bldg.,  Cleveland,  O. 
Frost,  Geo.  M.,  Hudson,  O. 

Foster,  S.  D.,  611  Madison  Ave.,  Toledo,  O. 

Force.  C.  A.,  Attica,  O. 

Fry,  Royce  D.,  836  Rose  Bldg.,  Cleveland,  O. 

Gaugler,  R.  S.,  136  Summitt  Ave.,  Dayton,  O. 

Gallagher,  J.  V.,  1560  Superior  Ave.,  Cleveland,  O. 
Graefe,  Wm.,  Kingsbury  Blk.,  Sandusky,  O. 

Garnhart,  R.  E. , Milan,  O. 

Garber,  J.  M.,  Plymouth,  O. 

Graham,  F.,  Lisbon,  O. 
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Gibbon,  H.  B.,  Tiffin,  O. 

Gibson,  R.  D.,  Youngstown,  O. 

Graven,  Arthur  T.,  Wooster,  O. 

Gardner,  G.  R.,  Ashville,  O. 

Gray,  F.  G.,  Dayton,  O. 

Gavin,  Frank  W.,  Canton,  O. 

Graefe,  Chas.,  703  Market  St.,  Sandusky,  O. 

Gunn,  D.  W.,  19  N.  Perry  St.,  Dayton,  O. 

Geyer,  H.  R.,  53  N.  Fourth  St.,  Zanesville,  O. 
Greenwald,  H.  A.,  Erie,  O. 

Gilmore,  G.  F.,  Chesterland,  O. 

Gillette,  Wm.  J.,  1613  Jefferson  St.,  Toledo,  O. 

Gilmore,  Wm.  N.,  R.  F.  D.  No.  6,  Lisbon,  O. 

Gorsuch,  S.,  Castalim  O. 

Goodwin,  Mary  C.,  Chardon,  O. 

Good,  J.  J.,  Bellevue,  O. 

Grosh,  Lawrence  C.,  232  Michigan  St.,  Toledo,  O. 
Goodwin,  Emery  M.,  724  E.  105th  St.,  Cleveland,  O. 
Goodhue,  Geo.,  North  Perry  St.,  Dayton,  O. 

Goodhue,  N.  D.,  2231  E.  Third  St.,  Dayton,  O. 

Grove,  A.  C.,  Jewett,  O. 

Grubb,  Edwin  W.,  Wayne,  O. 

Gunckel,  P.  L.,  214  S.  Jefferson,  Dayton,  O. 

Guiss,  W.  H.,  Tiro,  O. 

Grube,  Robert  H.,  215  W.  Main  St.,  Xenia,  O. 

Harris,  H.  B.,  110  N.  Ludlow  St.,  Dayton,  O. 

Hanson,  D.  S.,  3290  Fifth  St.,  S.  E.,  Cleveland,  O. 
Hadley,  W.  A.  M.,  68  E.  High  St.,  Springfield,  O. 
Harris,  R.  B.,  Galion,  O. 

Hart,  Frank  E.,  1200  S.  Market  St.,  Canton,  O. 

Hart,  H.  A.,  Wooster,  O. 

Haselton,  Henson  M.,  Lancaster,  O. 

Hall,  R.  B.,  628  E.  Elm  St.,  Gincinnati,  O. 

Hartzell,  H.  J.,  9402  Madison  Ave.,  Cleveland,  O. 
Haughteling,  F.  M.,  Huron,  O. 

Hatfield,  C.  N.,  336  S.  Main  St.,  Fostoria,  O. 

Haning,  H.  C.,  Dayton.  O. 

Hayward,  E.  H.,  Waterford,  O. 

Hamann,  C.  A.,  2627  Prospect  Ave.,  Cleveland,  O. 
Hasencamp,  O.,  902  Cherry  St.,  Toledo,  O. 

Hay,  Chas.  H.,  2008  W.  Twenty-fifth  St.,  Cleveland,  O. 
Hall,  Joseph  A.,  628  Elm  St.,  Cincinnati,  O. 

Hays,  S.  B.,  Newcomerstown,  O. 

Haney,  J.  C.,  Dalton,  O. 

Heller,  F.  S.,  Oak  Harbor,  O. 

Hersh,  E.  G.,  McComb,  O. 

Hebble,  R.  C.,  Enon,  O. 

Henning,  E.  P.,  Bellefontaine,  O. 

Hewetson,  S.  E.,  St.  Clairsville,  O. 

Held,  Chas.  E.,  291  Wooster  Ave.,  Akron,  O. 

Herrick,  Frederick  C..  112  Lennox  Bldg.,  Cleveland,  O. 
Heidingsfeld,  M.  L.,  19  W.  Seventh  St.,  Gincinnati,  O. 
Henderson,  L.,  117  E.  State  St.,  Marysville,  O. 

Hill,  A.  J.,  221  S.  Market  St.,  Canton,  O. 

Hiner,  S.  B..  55  W.  Spring  St.,  Lima,  O. 

Hellers,  C.  H.,  Sandusky,  O. 

Hill,  Walter  C.,  The  Osborn  Bldg.,  Cleveland,  O. 
Hindley,  M.  L.,  Monroeville,  O. 

Hirschman,  L.  J.,  604  Washington  Arcade,  Detroit, 

Mich.  (Guest.) 

Higgins,  Chas.  H.,  40  N.  Seventh  St.,  Zanesville,  O. 
Hoyer,  W.  E. . 744  Central  Ave.,  Sandusky.  O. 

Holman,  A.  W.,  402  E.  Main  St.,  Circleville,  O. 

Holland,  A.  B.,  Wellsville,  O. 

Houser,  D.  C.,  Urbana,  O. 

Howell,  J.  Morton,  Reibold  Bldg.,  Cleveland,  O. 

House,  A.  F.,  8926  Euclid  Ave.,  Cleveland,  O. 

Houck,  Eugene  O..  2957  W.  Twenty-fifth  St.,  Cleve- 
land, O. 

Hoover,  C.  F.,  Rose  Bldg.,  Cleveland,  O. 

Hobart,  A.  D.,  500  Oak  St.,  Toledo,  O. 

Hug,  E.  V.,  Lorain,  O. 

Huyck,  B.,  Oak  Harbor,  O. 

Humiston.  Wm.  H.,  536  Rose  Bldg.,  Cleveland,  O. 
Huston,  S.  E..  Rushsylvania,  O. 

Huntley,  J.  H.,  Lima,  O. 

Humphrey,  L.  B.,  The  Arcade,  Akron,  O. 

Hubbard,  Thomas,  205  Ontario  St.,  Toledo,  O. 

Hunter,  I.  E. . 208  Main  St.,  Toledo,  O. 

Hunter,  Thos.  S.,  Ashland,  O. 

Hughes,  Frank  M.,  West  Richfield,  O. 

Ingraham,  Fred  D.,  Curtice,  O. 

Imoberstag,  C.  O.,  1002  Western  Ave.,  Toledo,  O. 

Ingersoll,  , 318  Euclid  Ave.,  Cleveland,  O. 

Irvin,  J.  W.,  Creston,  O. 

Ickes,  E.  M.,  Fremont,  O. 

Jameson,  Geo.  C..  Oberlin,  O. 

acobson,  J.  H.,  237  Michigan  St.,  Toledo,  O. 

. acob-  G.  W.,  Savannah,  O. 

Jacobs,  Benjamin,  2919  Olive  St.,  Kansas  City,  Mo. 
(Guest.) 

Jameson,  J.  R.,  Apple  Creek,  O. 

Jenkins.  A.  A..  1721  E.  Fifty-fifth  St.,  Cleveland,  O. 
Jones,  Robert  J.,  Greenfield,  O. 


ordar  A.  B , Marblehead,  O. 
ones,  Frank  S.,  Medina,  O. 

Johnston,  C.  E.,  Sidney,  O. 

Kaylor,  F.  B.,  Bellefontaine,  O. 

Kramer,  S.  B.  4 W.  Seventh  St.,  Cincinnati,  O. 

Knapp,  V.  K.,  Nevada,  O. 

Kahler,  J.  Frank,  Canton,  O. 

Kirk,  C.  C.,  Toledo,  O. 

Kemp,  L.,  Bucyrus,  O. 

Kistler,  Geo.  B.,  Newcomerstown,  O. 

Krieger,  Anthony,  716  Junction  Ave.,  Toledo,  O. 

Kent,  F.  M.,  Bellevue,  O. 

Kreider,  C.  L.,  Monroeville,  O. 

Krebs,  P.  H.,  2736  W.  Twenty-fifth  St.,  Cleveland,  O. 
Keller,  John,  Toledo,  O. 

Kreidler,  A.  G.,  1101  Harrison  Ave.,  Cincinnati,  O. 
Kendall,  B.  J.,  lippecanoe  City,  O. 

Kelley,  S.  W.,  2255  E.  Fifty-fifth  St.,  S.  E.,  Cleveland,  O. 
Kendig,  R.  C.,  1129  S.  Main  St.,  Akron,  O. 

Kopfstein,  F.  T.,  8020  Superior  Ave.,  Gleveland,  O. 
Kafron,  Joseph,  5312  Broadway,  Cleveland,  O. 

Knowlton,  L.  G.,  24  Seminary,  Berea,  O. 

Knisely,  Alan  D.,  Lima,  O. 

Kline,  R.  D.,  4505  Woodland,  Cleveland,  O.  (Guest.) 
Kinsman,  D.  N.,  High  and  Town  Sts.,  Columbus,  O. 
Kidd,  R.  A.,  Shepard,  O. 

King,  Chas.  D.,  205  W.  Church  St.,  Newark,  O. 

Kinney,  John  J.,  Wooster,  O. 

Kurtz,  C.  D.,  New  Philadelphia,  O. 

Ladd,  L.  L.,  202  Osborn  Bldg.,  Cleveland,  O. 

Lenhart,  R.  J.,  Wauseon,  O. 

Laffer,  W.  B.,  6005  Hough  Ave.,  Cleveland,  O. 

Large,  S.  H.,  Rose  Bldg.,  Cleveland,  O. 

Lawless,  Robert  E.,  1205  Broadway,  Toledo,  O. 
Larimore,  Frank  C.,  Mt.  Vernon,  O. 

Langholz,  H.,  Oak  Harbor,  O. 

Lawrence,  F.  F.,  328  E.  State  St.,  Columbus,  O. 
Langdon,  E.  T.,  5 Garfield  Place,  Cincinnati,  O. 

Lane,  E.  W.,  630%  Wheeling  Ave.,  Cambridge,  O. 

Lane,  A.  H..  Dayton,  O. 

Love,  Geo.  R.,  Toledo  State  Hospital,  Toiedo,  O. 

Le  Fevre,  W.  I..  Rose  Bldg.,  Cleveland,  O. 

Lewis,  S.  H.,  Mation,  O. 

Leonard,  William,  Fostoria,  O. 

Leen,  R.  N. , Mt.  Blanchard,  O. 

Lemley,  P.  G.  Vauhnsville,  O. 

Longsworth,  M.  J.,  St.  Marys,  O. 

Lorimer,  Hugh  F.,  Chillicothe,  O. 

Longfellow,  R.  C.,  16611  Twenty-second  St.,  Toledo,  O. 
Lower,  J.  D.,  1005  Walnut  St.,  Coshocton,  O. 

Long,  James  Bryan,  O. 

Lloyd,  W.  E.,  745  S.  High  St.,  Columbus,  O. 

Lower,  W.  E.,  1021  Prospect  Ave.,  Cleveland,  O. 

Laney,  J.  W.,  Norwalk,  O. 

Link,  Jos.  A.,  High  and  Spring  Sts.,  Springfield,  O. 
Lichty,  M.  J..  1803  E.  Eighty-second  St.,  Gleveland,  O. 
Linhart,  C.  P.,  106  E.  Broad  St.,  Columbus,  O. 

Lukens,  Chas.,  218  Michigan  St.,  Toledo,  O. 

Luck,  Henry  C..  Rose  Bldg.,  Cleveland,  O. 

Mandel,  M.  M..  2225  E.  Eighteenth  St.,  Cleveland,  O. 
(Guest.) 

Maynard,  O.  F..  308  Third  St.,  Elvria,  O. 

Maxwell,  Geo.  P.,  Sandusky,  O. 

Mateer,  D.  V.,  Summitt  and  Cheney,  Toledo,  O. 

Marshall,  W.  A.,  Wharton,  O. 

Marquart,  C.  A.,  Crestline,  O. 

Marsh,  M.  I.,  Cedarville,  O. 

Marsh,  V.  N.,  Flushing,  O. 

Maerker,  A.  E.  H.,  Napoleon,  O. 

Matson,  Geo.  H..  State  House,  Golumbus,  O. 

Maether,  E.  L.,  Akron,  O. 

Maskey,  G.  O.,  Upper  Sandusky,  O. 

Matthews,  J.  F.,  146%  N.  Main  St.,  Lima,  O. 

Messenger,  A.  C.,  41  S.  Detroit  Ave.,  Xenia,  O. 

Merriam.  Walter  H.,  Osborn  Bldg.,  Cleveland,  O. 
Myers,  A.  H.,  Carey,  O. 

Myers,  Park  L.,  2730  Monroe  St.,  Toledo,  O. 
Metzenbaum,  Myron,  2316  Fifty-fifth  St. 

Metzler,  W.  M.,  Vanlue,  O. 

Metz,  G.  B.,  Clyde,  O. 

Miller,  Dan  E..  Dayton,  O. 

Means,  Chas.  S.,  Columbus,  O. 

Mireton.  F.  P.,  306  E.  Paine  Ave..  Toledo,  O. 

Mills,  C.  H.,  204  Fassett  St.,  Toledo,  O. 

Mills,  Chas.  D.,  Marysville,  O. 

Miller,  A.  C.,  Govington,  O. 

Minor,  C.  L..  Springfield.  O. 

Miller.  T.  Clarke.  Massillon. 

Miller.  Geo.  Wm.,  228  E.  Town  St.,  Columbus,  O. 
Mitchell,  E.  W.,  Reading  Road  and  Ridgway,  Cincin- 
nati, O. 

Millikin,  Emma,  Ontario,  O. 

Mills,  D.  C.,  New  Lebanon,  O. 

Montgomery,  J.  S.,  Huntsville,  O. 
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Mooney,  C.  M.,  Waverly,  O. 

Monosmith,  O.  B.,  314  Broadway,  Lorain,  O. 

Moots,  Chas.  W.,  Madison  Court,  Toledo,  O. 

Moore,  Jesse  M.,  6726  St.  Clair  Ave.,  Cleveland,  O. 
Mouser,  A.  H.,  Latty,  O. 

Morris,  Wm.  E.,  Lisbon,  O. 

Montgomery,  R.  H.,  Youngstown,  O. 

Moore.  John  J..  South  Charlestown,  O. 

Mundhank,  L.  R.,  West  Alexandria,  O. 

Murphy,  J.  T.,  1518  Cherry  St.,  Toledo,  O. 

Mumaugh,  Shelby,  Lima,  O. 

Murback,  E.  A.,  Archbold,  O. 

Murphy,  W.  E.,  628  Elm  St.,  Cincinnati,  O. 

Mumaw,  W.  S.,  Kansas,  O. 

MacLachan,  N.  L.,  Findlay,  O. 

McBride,  J.  Lillian,  Mansfield,  O. 

McClellan,  B.  R.,  Xenia,  O. 

McClellan,  W.  M.,  Ashland,  O. 

McClellan,  J.  S.,  Bellaire,  O. 

McLaughlin,  C.  C.,  Dunkirk,  O. 

McConnell,  R.  N.,  Upper  Sandusky,  O. 

McCarty,  I.  E.,  Delaware,  O. 

McConnaughy,  V.  B.,  Hillsboro,  O. 

McDougall,  Chas.  S.,  Athens,  O. 

McGavran,  S.  B.,  Cadiz,  O. 

McGee,  J.  B.,  420  Rose  Bldg.,  Cleveland,  O. 

McHenry,  J.  H.,  Osborn  Bldg.,  Cleveland,  O. 

McKemy,  J.  W.,  509  W.  Fourth  St.,  Dayton,  O. 

McKee,  E.  S. . 19  W.  Seventh  St.,  Cincinnati,  O. 

McNeill,  R.  C.,  Belle  Center,  O. 

McNamara,  A.  J.,  Lorain,  O. 

McPeck,  E.  E..  8303  Hough  Ave.,  Cleveland,  O. 
McTaggart,  R.  G.,  1762  W.  Twenty-fifth  St.,  Cleveland,  O. 
Nessely,  G.  B.,  Grove  City,  O. 

Nippert.  Edward  F.,  1559  Chase  Ave.,  Cincinnati,  O. 
Noble,  Harry  S.,  St.  Marys,  O. 

Noble,  H.  E.,  803  E.  Broad  St.,  Toledo,  O. 

North,  John,  515  Madison,  Toledo,  O. 

Osborn,  A.  L.,  Norwalk.  O. 

Ohlmacher,  A.  P.,  Detroit,  Mich.  (Guest.) 

Ormsby,  H.  B.,  Rose  Bldg.,  Cleveland,  O. 

Ort,  W.  A.,  Springfield,  O. 

Osborn,  Wm.  O.,  Osborn  Bldg.,  Cleveland,  O. 

Osborn.  Benj.  D.,  Waldo,  O. 

Obetz,  F.  H..  333  E.  Main  St.,  Columbus,  O. 

Oglesby,  N.  P.  72  Parsons  Ave.,  Columbus,  O. 

Ohlinger,  J.  A.,  1323  Detroit  Ave.,  Toledo,  O. 

Patterson,  C.  L.,  Reibold  Bldg.,  Dayton,  O. 

Parke,  B.  R.,  Wellsville,  O. 

Parker,  W.  H.,  Wellston,  O. 

Parrett,  Ellis,  104  Jefferson  Ave.,  Columbus,  O. 
Patton,  W.  B.,  Springfield,  O. 

Patrick,  Benj.,  Western  Ave.,  Toledo,  O. 

Peterson,  II.  D.,  Kelley’s  Island,  O. 

Perry,  F.  E.,  Jefferson,  O. 

Perrin,  D.  A.,  Bourneville,  O. 

Pennell,  W.  W.,  205  N.  Main  St.,  Mt.  Vernon,  O. 
Phillips,  D.  P..  Kenton,  O. 

Price,  Joseph,  92  E.  Innis  Ave.,  Columbus,  O. 

Phillips,  W.  S.,  Belle  Center,  O. 

Phillips,  M.  O.,  Fremont.  O. 

Philo,  D.  W.,  Woodville,  O. 

Pilkey,  B.  C.,  Monroeville,  O. 

Pollock,  W.  H.,  Huron,  O. 

Pontius.  C.  R.,  Fremont,  O. 

Pool,  H.  J.,  Port  Clinton,  O. 

Pomeroy,  A.  L. , Ashtabula,  O. 

Probst,  C.  O.,  185  E.  State  St.,  Columbus,  O. 

Pontius,  N.  G.,  Canton,  O. 

Protzman.  E.  S..  Kenton,  O. 

Porter,  Edward  H.,  Tiffin,  O. 
l’omerene,  H.  P.,  Canton,  O. 

Podlewski.  S.  J.,  Steubenville,  O. 

Pugh,  F.  H.,  Bryan,  O. 

Quigley,  R.  F.,  Vermillion,  O. 

Quinn,  James  L.,  Eaton,  0. 

Randolph,  O.  B.,  625  Adams  St.,  Toledo,  O. 

Ramsey.  C.  S.,  Springfield,  O. 

Rauz,  Wm.  E.,  725  Elm  St.,  Youngstown,  O. 

Randolph,  H.  C.,  23  Melrose  Bldg.,  Toledo,  O. 

Rarain,  J.  S.,  108  Gallia,  Portsmouth,  O. 

Rankin,  Thos.  W.,  137  E.  State  St.,  Columbus,  O. 
Ranchous,  Walter  E.  M.,  38  W.  Fifth  Ave.,  Columbus,  O. 
Reynolds,  J.  J.,  506  Wayne  St.,  Defiance,  O. 
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HOSPITAL  ABUSE  AND  THE  REMEDY. 

The  profession  of  Illinois  is  awakening  to  the 
fact  that  deeds  not  talk  are  necessary  to  correct 
“hospital  abuse.”  Palmer  (Illinois  Med.  Jour., 
Sept.,  1907,  p.  233),  has  this  to  say: 

“It  is  my  personal  conviction  that  this  is  not  a 
matter  for  virtuous  but  innocuous  resolutions ; 
but  one  which  demands  drastic  action.  It  is  not 
a thing  to  be  merely  tearfully  deplored;  but  one 
to  be  forcefully  proscribed  in  our  rules  of  ethical 
and  professional  conduct.  * * * 

“I  have  had  an  opportunity  to  observe  the  city 
hospital  from  several  points  of  view.  Practicing 
in  the  city  of  Chicago,  I found  a sentiment  preva- 
lent among  the  younger  medical  men  that  pa- 
tients fully  able  to  pay  for  medical  and  surgical 
service  were  regularly  cared  for  and  operated 
upon  in  the  hospitals  without  fee.  In  my  pil- 
grimages throughout  the  state,  in  my  connection 
with  the  Illinois  State  Board  of  Plealth — in  which 
I was  in  constant,  intimate  contact  with  physi- 
cians of  village  and  hamlet — I heard  innumerable 
complaints  of  incomes  decreased  and  of  good 
fees  lost  through  the  prodigal  charity  of  the  hos- 
pitals of  cities.  * * * The  strictly  private 
hospitals — particularly  those  owned  and  operated 
by  physicians — are  relatively  free  from  the  more 
objectionable  abuses.  The  semi-public  institu- 
tions— those  conducted,  as  a rule,  by  churches  or 
charitable  orders  or  societies — are  generally  mis- 
managed and  are  responsible  for  much  of  the 
evil  of  which  we  complain,  while  the  purely  pub- 
lic institutions  of  the  country  are  often  conducted 
upon  a plan  which  is  baneful  in  every  way. 

“It  may  be  said  that  the  semi-public  hospitals 
are  operated  to  the  disadvantage  of  the  physician. 
The  mismanaged  public  institution,  however. 


works  a hardship  not  only  upon  the  doctor,  but 
upon  the  other  hospitals.  * * * I was  re- 
peatedly told  of  contracts  existing  between  one 
of  the  well-known  hospitals  and  a railway  com- 
pany for  the  care  and  treatment  of  employes, 
wherein  no  provision  was  made  for  a penny  of 
compensation  for  the  staff  and  whereby  scores  of 
general  practitioners  were  deprived  of  hundreds 
of  dollars  in  fees.  * * * 

“I  was  further  repeatedly  told  of  a contract  ex- 
isting between  another  well-known  hospital  and 
an  alien  medical  aid  insurance  company,  whereby 
the  hospital  gave  bed  and  nursing  to  the  benefi- 
ciaries of  the  corporation  at  a very  reasonable 
rate  and  threw  in  the  services  of  the  attending 
staff. 

It  may  be  remarked,  parenthetically,  that  this 
is  a brand  of  “contract  practice”  with  a venge- 
ance. It  differs  only  from  the  contract  practice 
forbidden  by  our  better  ethical  sense  in  that,  by 
this  system,  the  medical  profession  receives  no 
compensation  at  all. 

Of  the  country  practitioner  who  is  as  vitally 
interested  as  his  city  brother,  Palmer  says : 

“He  yields  to  his  city  brother  the  patient  who 
desires  the  services  of  a more  eminent  man  than 
himself.  He  rightly  feels,  however,  that  the  se- 
lection of  the  city  specialist  should  rest  upon  bet- 
ter fitness  and  not  upon  lower  price.  * * * 
The  outside  physician  can  not  conceive  how 
groups  of  distinguished  and  forceful  men  can  be 
entirely  dominated  by  a handful  of  hospital  offi- 
cials. In  other  words,  they  are  unable  to  com- 
prehend how  a sister  superior,  a board  of  lady 
managers  or  a council  of  superannuated  divines 
can  control  the  medical  profession  in  institutions 
which,  without  physicians,  absolutely  could  not 
exist. 
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BOOK  REVIEWS 

Treatment  of  the  Diseases  of  Children.  By 
Charles  Gilmore  Kerley,  M.  D„  Professor  of 
Diseases  of  Children,  New  York  Polyclinic 
Medical  School  and  Hospital,  etc.  Octavo  vol- 
ume of  597  pages,  illustrated.  Philadelphia  and 
London : W.  B.  Saunders . Company,  1907. 
Cloth,  $5.00  net:  Half  Morocco,  $6.50  net. 

It  is  a matter  of  considerable  satisfaction  to 
note  the  increasing  tendency  on  the  part  of  medi- 
cal authors  to  give  to  the  profession  works  which 
deal  with  practical  therapeutics.  Dr.  Kerley’s 
new  work  belongs  to  this  class,  and  is  one  which 
entitles  its  author  to  the  gratitude  of  the  profes- 
sion. The  book  is  after  the  same  order  as  that 
recently  published  by  Forcheimer  of  Cincinnati, 
and  to  both  of  these  practical  men  we  should  be 
quick  to  give  credit,  since  the  product  of  their 
intellect  is  the  kind  which  has  to  do  with  giving 
comfort  and  renewed  health  to  the  patient  and  is 
not  satisfied  with  having  made  a diagnosis  or  with 
being  able  to  picture  in  the  mind  a correct  view 
of  the  pathological  specimen. 

This  author’s  chapters  on  “Nutrition  and 
Growth  of  the  Child,”  including  “Diet  in  Health 
and  Illness,”  are  most  practical,  and  on  this  sub- 
ject we  were  especially  struck  with  his  unique  and 
interesting  article  on  the  “Delicate  Child.”  We 
cannot  refrain  from  calling  special  attention  in 
this  same  connection  to  the  article  on  “Bowel 
Function,”  in  which  the  author  calls  attention  to 
often  forgotten  little  things,  matters  of  much  im- 
portance and  only  neglected  by  the  physician  be- 
cause of  their  very  simplicity. 

The  short  article  on  “Intussusception”  is  com- 
mended to  every  physician,  and  especially  to  the 
beginner,  who  should  read  and  re-read,  that  he 
may  not  be  one  of  those  unfortunates  whose  cases 
of  summer  complaint  are  diagnosed  as  intussus- 
ception after  death. 

The  management  of  contagious  diseases  is  an- 
other subject  in  which  the  author  has  done  splen- 
did work. 

“Hereditary  Syphilis,”  again  one  of  the  condi- 
tions which  is  so  amenable  to  proper  treatment, 
and  yet  so  often  overlooked  and  treated  for  de- 
fective nutrition,  is  presented  by  Dr.  Kerley  in  a 
manner  which  must  impress  its  importance  upon 
the  reader. 

It  would  seem  sometimes  that  physicians  are 
prone  to  forget  that  infants  and  young  children 


may  be  anemic;  here  again  the  author’s  concise 
and  definite  plans  of  treatment  are  most  valuable. 

The  question  of  Hygiene  as  applied  to  children 
is  given  very  careful  consideration,  and  much 
which  after  all  is  only  mere  common  sense,  is 
impressed  upon  the  reader  so  that  he  is  keen  to 
its  importance.  Other  subjects  belonging  to  this 
department  are  presented  in  an  equally  practical 
manner. 

Taken  as  a whole  the  work  is  one  which  will 
result  in  much  greater  benefit  to  little  sufferers 
than  many  of  far  greater  scientific  standing. 


Diseases  of  the  Intestines  and  Peritoneum. 
By  Dr.  Herrmann  Nothnagel,  of  Vienna.  Edit- 
ed, with  additions,  by  H.  D.  Rolleston,  M.  D., 
F.  R.  C.  P.,  Physician  to  St.  George’s  Hospital, 
London,  England.  Second  edition.  Octavo  of 
1059  pages,  illustrated.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1907.  Cloth, 

$5.00  net ; Half  Morocco,  $6.00  net. 

The  second  edition  of  this  classical  work  of 
Nothnagel’s  became  necessary  because  the  first 
was  sold  long  before  the  demand  for  it  was  sat- 
isfied. It  was  some  time  before  American  physi- 
cians became  fully  acquainted  with  the  excellence 
of  the  work,  but  when  they  did,  the  demand  for 
it  far  exceeded  the  supply.  The  changes  in  and 
addition  to  the  second  volume  are  not  so  very 
many,  but  such  as  has  been  made  have  brought 
the  subject  fully  up  to  date  and  have  very  much 
increased  its  practical  value.  Rolleston  of  Lon- 
don is  entitled  to  the  credit  as  editor  of  the  edi- 
tion, while  Stengel  of  the  University  of  Pennsyl- 
vania has  added  much  to  his  achievements  in 
medicine  by  supervising  the  translation  of  the 
American  edition  from  the  German. 

The  assertion  that  no  single  work  of  recent 
date  is  of  more  value  to  internists,  cannot  be 
much  questioned.  For  clearness,  conciseness, 
particularly  with  reference  to  diagnosis,  the  book 
has  no  superior  and  few  equals.  We  are  glad  to 
say  of  the  work  that  more  than  ordinary  atten- 
tion has  been  given  to  treatment  and,  unlike  so 
many  of  its  kind,  which  are  of  high  merit  other- 
wise, it  gives  as  much  care  to  therapeutics  as  to 
pathology  and  diagnosis. 

The  careful  general  practitioner,  surgeon,  or 
internist  cannot  well  afford  to  be  without  the 
work.  It  is  one  which  will  be  found  on  the  read- 
ing table  instead  of  the  bookcase  shelves.  It 
merits  a popularity  which  it  is  sure  to  gain  at  once. 
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VAGINAL  INJURIES  PRODUCED  DURING 
SEXUAL  INTERCOURSE. 

Porter  (Gynaekol.,  Rundschau,  1907,  No.  11), 
reports  three  cases  of  injury  to  the  vagina  during 
intercourse,  and  refers  to  157  cases  collected  by 
Neugebauer  of  which  22  were  followed  by  death 
from  hemorrhage  or  sepsis.  In  two  cases  the 
rent  was  in  the  posterior  wall  transversely;  in 
one  in  the  anterior  wall  longitudinally.  Though 
probably  a rare  occurrence,  it  is  such  a condition 
as  might  be  met  by  the  general  physician.  The 
treatment  is  simple.  The  hemorrhage  is  controll- 
ed by  gauze  under  pressure.  Healing  takes  place 
in  about  a week. — Via.  The  Postgraduate. 


THE  EARLY  RECOGNITION  AND  TREAT- 
MENT OF  STRABISMUS  IN  YOUNG 
CHILDREN  IMPORTANT. 

Murray  rightly  urges  this  matter.  (Jour. 
Minn.  State  Med.  Assoc.,  August  15,  1907,  p 345.) 
Squint  is  not  “outgrown”  by  children ; nor  is  it 
purely  a surgical  disease,  and  neglected  unilat- 
eral squint  means  usually  loss  of  sight  in  the 
squinting  eye.  There  is  always:  “(1)  ‘An  ab- 

normal convergence  of  the  visual  axis’;  (2)  ‘a 
defect  of  the  fusion  faculty.’  The  fusion  faculty 
is  not  present  at  birth,  but  begins  to  develop 
about  the  sixth  month  and  reaches  its  full  de- 
velopment about  the  sixth  year.  It  is  during 
this  period  of  a child’s  life,  when  the  fusion  fac- 
ulty is  not  present  or  is  but  imperfectly  devel- 
oped, that  a deviation  of  the  eye  is  likely  to  oc- 
cur in  the  presence  of  some  exciting  cause.” 

First  suppression  of  vision  occurs  in  the  de- 
viating eye,  though  it  is  still  capable  of  fixation. 
Then  acquired  amblyopia  follows  in  the  ignored 
eye.  Rarely  there  is  present  a congenital  am- 
blyopia. 

“A  refractive  error  is  usually  present,  and  in 
convergent  unilateral  strabismus,  it  is  usually 
hyperopia  or  hyperopic  astigmatism,  or  both 
combined.  This  error  of  refraction  is  usually 
the  exciting  cause  that  determines  the  deviation, 
and  is  due  to  the  intimate  relationship  that  ex- 
ists between  accommodation  and  convergence.” 

The  treatment  consists  in  using  an  “occlusion 
pad’  over  the  good  or  favored  eye,  or  keeping  it 
under  a cycloplegic  to  encourage  the  use  of  the 
deviating  eye. 

“As  hyperopia  or  hyperopic  astigmatism  is  al- 
most always  present  in  a case  of  unilateral  con- 
vergent strabismus,  and  as  it  is  this  error  of  re- 
fraction that  is  usually  the  exciting  cause  in  un- 


balancing the  equilibrium  of  the  eyes,  it  becomes 
of  the  utmost  importance  that  appropriate  lenses 
be  prescribed,  or  at  the  earliest  age  that  it  is  pos- 
sible to  keep  the  glasses  on  a child,  which  can 
usually  be  accomplished  at  one  year  of  age.” 
Exercises  may  then  be  used  to  develop  the 
fusion  faculty. 

“The  proportion  of  cases  of  strabismus,  in 
young  children,  that  require  operation,  is  de- 
creasing, and  will  continue  to  decrease  as  the 
profession  and  laity'  appreciate  more  the  neces- 
sity of  having  these  cases  properly  treated  in  the 
early  course  of  the  squint. 

Operation,  to  establish  parallelism  of  the  visual 
axes,  should  be  a measure  of  last  resort,  and 
should  be  undertaken  only  when  non-operative 
treatment  has  failed  to  effect  a cure,  or  if  such 
pathological  lesions  exist  as  will  make  it  impos- 
sible to  obtain  any  improvement  by  non-opera- 
tive treatment.” 

[Italics  are  ours. — Ed.] 


GUIACOL  OF  USE  TO  REDUCE  TEMPER- 
ATURE OF  PNEUMONIA  IN  CHIL- 
DREN. 

Scales  (New  Orleans  Med.  and  Surg.  Jour., 
September,  1907,  p.  188),  details  his  experience 
with  the  drug  particularly  in  one  case : “A  child 
of  sixteen  months,  unusually  large  for  his  age,” 
with  unilateral  pneumonia  was  oiled  over  the 
chest  with  15  gtt  guiacol  in  Yz  dr.  of  albolene 
and  the  chest  covered  with  oiled  silk.  At  this 
time  the  temperature  was  104.6°  and  pulse  over 
200  (“no  pulse  at  all”).  “In  half  an  hour  the 
temp,  had  dropped  to  103.2,  the  respiration  to  58 
and  the  pulse  was  of  fair  volume  at  148,  being  a 
decline  of  1.4  deg.  of  temp.,  12  of  respiration  and 
at  least  50  of  pulse  in  % hour.  The  child  which 
had  been  almost  in  convulsions  was  resting  easily, 
the  first  sleep  for  hours ; there  was  no  cyanosis, 
no  profuse  and  exhausting  sweat,  no  apparent  de- 
pression.” 

This  application  was  repeated  14  times  in  the 
next  five  days,  the  temperature  responding  and 
the  pulse  gradually  improving.  Each  application 
was  followed  by  practically  uniform  results, 
“viz.,  rapid  reduction  of  temperature  without 
cardiac  or  vascular  depression,  no  cyanosis,  no 
exhausting  or  profuse  sweat.” 

“The  greatest  fall  in  any  one  period,  that  is 
through  a whole  period  of  continuous  decline  to 
the  time  of  renewed  rise  was  7.4  degrees  in  4.6 
hours.  The  most  sudden  drop  was  3.6  degrees 
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in  fifty  minutes.  The  average  decline  per  appli- 
cation was  3.6  degrees.  The  average  period  be- 
ing 3.7  hrs.,  at  the  end  of  which  the  temperature 
generally  rose  rapidly  to  the  original  point.” 
While  not  advocating  it  as  a harmless  agent, 
he  believes  “that  guiacol  when  applied  locally  in 
oily  solution,  in  quantities  of  from  10  to  30  drops, 
according  to  age  will  reduce  the  temperature  of 
pneumonia  in  children  with  rapidity,  safety  and 
certainty,”  and  that  in  diseases  of  the  “broncho- 
pulmonary system  it  “seems  to  exert  a favorable 
influence  aside  from  its  antipyretic  action.” 
[Guiacol  may  be  expected  to  act  somewhat  as 
creosote  and  creosote-carbonate  do,  though  they 
are  given  internally.  Like  all  drugs  it  is  capable 
of  harm.  Digitalis  used  in  conjunction  with 
these  drugs  will  guard  against  undue  depression. 
They  are  not  specifics  and  in  asthenic  types  not 
well  borne.— -Ed.] 


ANTIDIPHTHERIC  SERUM  TO  PREVENT 
POSTDIPPITHERIC  PARALYSIS. 

That  there  should  be  any  question  on  the 
merits  of  early  use  of  antitoxin  in  all  cases  of 
diphtheria  seems  idle.  Rossenau’s  and  Ander- 
son’s reports  in  the  Public  Health  and  Marine 
Hospital  Service,  Bulletin  for  June,  should  settle 
this  question.  Editorially  the  Jour.  A.  M.  A. 
says  of  their  experimental  work  on  guinea-pigs : 
“The  fact  that  one  unit  of  antitoxin  prevents 
paralysis  and  saves  life  when  administered  early, 
whereas  4,000  units  totally  fail  when  administra- 
tion is  delayed  forty-eight  hours,  emphasizes  the 
importance  of  using  this  remedy  early.” 


“HEAT”  STROKE  AND  “HEAT”  EXHAUS- 
TION. 

Editorially,  Amer.  Med.,  August,  1907,  com- 
ments on  these  two  conditions,  one  showing  the 
high  temperature  and  bounding  pulse,  and  the 
other  extreme  depression.  “The  radical  differ- 
ences between  our  two  forms  of  “heat”  stroke 
and  “heat”  exhaustion  may  be  due  to  the  light, 
after  all,  and  there  is  some  evidence  that  de- 
pressive symptoms  are  due  to  the  light  and  the 
sthenic  ones  to  the  heat,  though  in  absence  of 
definite  information  on  the  subject  no  safe  con- 
clusions are  possible  at  present.”  This  leads  to 
the  suggestion  that  clinically  we  should  look  to 
the  histories  in  these  cases.  It  would  seem  that 
sthenic  types  should  preponderate  in  shops,  mill- 
workers  being  more  subject,  while  the  depressive 
type  might  be  oftener  encountered  among  farm- 
hands who  are  not  protected  from  the  direct 
light.  At  least  physicians  should  take  note  of 
this  with  a view  to  possible  enlightenment. 


"THE  THREE  LONG  CONTINUED 
FEVERS.” 

While  particularly  applying  to  the  New  Eng- 
land States  Cabot’s  discussion  (Bost.  Med.  and 
Surg.  Jour.,  August  29,  1907,  p.  281),  can  very 
well  apply  to  the  northern  states  generally.  He 
says : 

“By  ‘long-continued  fever’  I mean  a fever 
which  lasts  two  weeks  or  more.  That  usage  is 
arbitrary,  but  for  the  purposes.”  “I  mean  any 
disease  in  which  the  temperature  is  continuously 
above  99°  F.” 

From  a study  of  781  cases  he  finds  that  there 
are  “but  three  long-continued  fevers  * * *— ty- 
phoid, tuberculosis,  sepsis, — •”  Under  “sepsis”  is 
included  all  the  diseases  due  to  pus-forming  bac- 
teria, including  “abscess  and  wounds puerperal 
fevers,  appendicitis,  fevers  originating  in  gall 
bladder  and  pelvis ; ulcerative  or  malignant  en- 
docarditis,” etc.  The  three  constituted  90%  of 
the  cases ; the  remaining  10%  being  in  order — 
meningitis,  influenza,  acute  rheumatism,  leucemia, 
cancer,  syphilis,  cirrhosis,  gonorrhea,  and  a few 
unclassified. 

“If  you  have  a continued  fever,  a long  fever, 
you  are  pretty  sure  it  must  be  one  of  three 
things.  Then  if  you  can  exclude  two  of  those 
three — as  you  often  can — your  diagnosis  is  made. 
The  diagnosis  of  these  fevers  is  not  only  possible 
but  important  because  treatment  makes  so  great 
a difference  here.” 

It  is  first  of  all  important  to  realize  that  there 
is  no  such  thing  as  “simple  continued”  fever, 
“slow  fever,”  “low  fever,”  “bilious  fever,”  or 
"gastric  fever.” 

There  are  no  long,  continued  fevers  due  to 
hysteria,  neurasthenia  or  any  other  affection  of 
the  mind,  and  there  are  no  such  fevers  due  to 
constipation.  These  suppositions  come  up  fre- 
quently in  differential  diagnoses,  but  I think  thqy 
should  be  excluded.  Disorders  of  the  nervous 
system  give  rise  to  fever,  but  not  to  long,  con- 
tinued fever. 

First,  in  tuberculosis  of  the  lungs  we  may 
have  consolidation  and  yet  there  “be  no  cough." 
Such  a case  is  sometimes  mistaken  for  typhoid, 
or  “called  malaria,”  or  else  simply  “He’s  got  a 
fever.”  If  there  be  “chill  every  day  at  the  same 
hour,”  but  no  cough,  a blood  examination  will 
decide  if  it  be  malaria.  The  parasites  “are  al- 
ways to  be  found,  and  the  test  is  easy,  quick  and 
decisive.”  To  bring  out  the  rales  “Dr.  Trudeau 
and  his  assistants  not  only  make  the  patient 
breathe  hard  and  cough,  but  prescribe  first  a 
long  inspiration,  then  full  expiration,  and  a cough 
at  the  end  of  expiration.  That  they  say  will 
stir  up  rales  and  make  them  audible  when  noth- 
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ing  else  will  do  it.  * * * One  can  hear  in  a 

quiet  room  sounds  which  one  misses  otherwise. 
It  is  a good  idea  to  wet  the  bowl  of  the  stetho- 
scope with  water  so  it  can  t possibly  slip  upon 
the  skin.” 

As  to  typhoid  it  must  be  remembered  that  it  is 
not  a local  but  a general  disease.  "Typhoid  in 
the  majority  of  cases  presents  the  picture  of  a 
patient  who  has  fever  and  nothing  to  show  for  it; 
a fever  and  nothing  local  to  account  for  it.  * * * 
We  ought  not  to  expect  local  symptoms;  ought 
not  to  think  of  it  as  a disease  of  the  intestines. 

* * * Typhoid  is  oftenest  the  fever  in  which  you 
do  not  find  anything  on  physical  examination. 

* * * You  have  a fever  and  nothing  to  show  for 
it.” 

Sepsis  usually  has  an  “obvious  focus  some- 
where. The  occasional  mistakes  are  most  apt  to 
concern  the  liver.  Abscess  of  the  liver,  what- 
ever its  source,  very  often  gives  rise  to  no  local 
symptoms  whatsoever ; no  pain,  no  tenderness ; 
nothing  but  a fever.” 

Unexplained  fever  after  appendicitis,  and  some 
obscure  fevers  following  gall  bladder  disease  are 
due  to  liver  abscess.  Such  abscess  may  follow 
dysentery.  “Then  there  are  the  subphrenic  ab- 
scesses burrowing  under  the  diaphragm,  and 
originating  most  often  in  a perforating  gastric 
ulcer.”  In  empyema,  exploration  ought  to  clear 
the  diagnosis.  And  last  are  “continued  fevers 
connected  with  the  heart.”  The  term  “malig- 
nant” is  misleading,  for  many  patients  with  en- 
docarditis do  not  seem  “very  sick,”  hence  we 
overlook  the  trouble.  Here  for  diagnosis  “we 
depend  on  the  presence  of  murmurs  in  the 
heart,  the  shifting  of  those  murmurs  from  time 
to  time,  and  the  continuous  presence  of  a high 
leucocyte  count,  which  would  not  be  present  in 
typhoid,  nor  in  uncomplicated  tuberculosis.” 


A SOLUBLE  BOBBIN  FOR  INTESTINAL 
ANASTOMOSIS. 

Cunningham  (Bost.  Med.  Surg.  Jour.,  August 
15,  1907,  p.  211),  describes  a soluble  maccaroni 
bobbin,  of  which  he  says : “In  the  maccaroni 
bobbin  we  have  a device  which,  besides  facili- 
tating intestinal  suturing  and  holding  the  sutured 
ends  in  position  until  firmly  adherent,  serves  as  a 
conduit  for  the  intestinal  contents  and  at  a 
period  of  time  not  under  twelve  hours  or  later 
than  thirty-six  hours,  is  digested  and  absorbed.” 

[In  view  of  the  general  wholesome  tendency 
to  follow  simple  technic  requiring  no  bobbins,  we 
doubt  the  wide  use  of  this  device,  but  it  cer- 
tainly merits  comment  for  its  ingenious  sim- 
plicity, and  it  may  be  found  of  occasional  service. 
—Ed.] 


ON  RESECTION  OF  THE  LIVER. 

Garre  (translation  by  Reis  in  Surg.  Gynec.  and 
Obs.,  September,  1907,  p.  331),  goes  over  his  ex- 
perience and  gives  a summary  of  methods  in  use. 
Contrary  to  the  usual  statement  he  believes  in  in- 
dividual ligature  of  large  vessels  in  the  paren- 
chyma, which  vessels  he  finds  stand  considerable 
handling  without  tearing.  For  this  he  prefers 
silk  No.  0000.  For  the  deep  sutures  through  the 
liver  substance  he  uses  No.  2 gut,  though  for  the 
suture  of  the  serosa  No.  2 silk  is  used.  The 
article  is  well  worth  study.  In  conclusion,  he 
says : 

“The  case  records  given  contain  sufficient  proof 
of  the  fact  that  extensive  resections  of  the  liver 
can  be  carried  out  with  the  most  simple  means. 
If  the  surgeon  is  careful  not  to  stretch  the  ves- 
sels in  cutting  through  the  liver  and  not  to  pull 
them  out,  it  is  not  difficult  to  apply  hemostatic 
forceps  and  to  make  a ligature,  while  the  vessels 
which  are  cut  obliquely  have  to  be  taken  care  of 
by  circular  suture.  Compression  suture  of  the 
wound  in  the  liver  and  catgut  suture  of  the  sur- 
face are  the  safest  means  of  hemostasis.  It  is 
best  to  press  together  two  wounded  surfaces  of 
the  liver  by  suture,  and  therefore  it  is  always 
best,  whenever  possible,  to  make  a resection  in 
the  shape  of  a wedge  placed  in  an  approximately 
vertical  direction  to  the  margin  of  the  liver.' 


TREATMENT  OF  RENAL  CALCULUS. 

Horowitz  says:  (The  Post  Graduate,  July, 

1907,  p.  689).  The  object  is  first  to  relieve  the 
colic,  and  to  get  rid  of  the  stones  or  sand;  and 
then  to  prevent  return.  Heat  or  cautery  to  the 
back,  or  hot  baths  often  relax  the  patient  and 
overcome  suppression  of  urine.  Plenty  of  water 
should  be  drunk.  “Carbolic  acid  in  the  dose  of 
i to  ii  grains  t.  i.  d.  is  excellent  for  relieving  the 
pain.”  Opiates  should  be  avoided  where  possi- 
ble, as  they  stop  peristalsis  in  the  ureter,  and  tend 
to  prevent  the  passing  down  of  the  stones.  Horo- 
witz has  found  the  following  of  great  value : 


R Ext.  Hyoscyamus,  fl 3fi 

Ext.  Damiana,  fl 3iv 

Kali  Bicarb 3iii 

Mucil.  Acacia,  q.  s 

Aqua,  q.  s.  ad 3iv 

Sig.  3i  t.  i.  d.  in  aqua. 


“Diuretics  are  also  of  great  value,  as  Basham's 
mixture  (liq.  ferri  et  ammon.  acetatis)  in  3ii 
doses  q.  2 h.  If  the  stone  can  be  palpated,  or  it  is 
shown  clearly  with  X-rays  that  it  could  not  be 
passed,  then  we  must  resort  to  surgical  interfer- 
ence and  nephrotomy  must  be  done.” 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  Warren  County  Medical  Society  held  a 
meeting  at  Lebanon,  September  10.  The  follow- 
ing program  was  carried  out : 

“The  Evolution  of  the  Physician,”  Rice  Evans, 
Franklin ; “The  Public  Health,”  A.  W.  Mardis, 
Lebanon;  “A  New  Leg  Holder,”  E.  S.  Stevens; 
“Infant  Feeding  from  a Commercial  Standpoint,  ’ 
Wallace  E.  Miller;  “Fee  Bills,”  W.  B.  Patton, 
Springfield. 


A meeting  of  the  Brown  County  Medical  So- 
ciety was  held  September  4.  An  eye  clinic  was 
held  by  C.  W.  Tangeman.  Quite  a number  of 
interesting  cases  were  presented,  and  the  meeting 
was  well  attended. 

SECOND  DISTRICT 

The  Mercer  County  Medical  Society  held  a 
meeting  September  3.  “Clinical  Notes”  was  the 
subject  of  a very  interesting  talk  by  D.  H.  Rich- 
ardson. Joseph  Sager  read  a paper  on  “Sanita- 
tion for  Small  Towns.”  The  meeting  was  well 
attended  and  the  papers  were  well  discussed. 


The  regular  meeting  of  the  Miami  County 
Medical  Society  was  held  at  the  Troy  Club, 
Thursday  afternoon.  The  physicians  present 
were  Drs.  Caywood,  Jennings,  Pearson,  Van  S. 
Deaton,  E.  H.  Deaton,  Kunkle,  Shannon,  O’Fer- 
rall,  Frame,  Coleman,  Shilling,  Harman,  Havens, 
Thompson,  Kendell  and  Burnham. 

Application  for  membership  was  made  by  C. 
Walton,  of  Tippecanoe. 

Robert  Kunkle  read  a most  interesting  and 
instructive  paper  on  “Abnormal  Temperature,  the 
Application  of  Heat  and  Cold  as  a Therapeutic 
Measure.” 

Robert  M.  Shannon  read  a most  interesting  and 
practical  paper  on  “Cold  Water  and  Window 
Tent  Treatment  of  Tuberculosis.” 

Both  papers  showed  careful  preparation,  a thor- 
ough knowledge  of  the  subject  and  the  ability  to 
make  a practical  application  in  their  professional 
treatment. 

The  discussions  were  opened  by  Drs.  Coleman 
and  Van  S.  Deaton  and  were  followed  by  nearly 
every  member  present,  each  contributing  inter- 
esting experiences. 

Dr.  Hartman  presented  an  interesting  case  of 
infection  of  a hand.  Dr.  Jennings  reported  a case 
of  cancer  of  the  bladder.  Dr.  Caywood  made 
some  remarks  on  the  State  Medical  Association, 
which  held  its  meeting  at  Cedar  Point  recently. 


The  meeting  was  one  of  the  very  best,  and  the 
good  attendance  clearly  demonstrates  that  the 
busy,  progressive  physician  can  find  time  to  at- 
tend the  meeting  of  his  county  organization. 

THIRD  DISTRICT 

The  regular  bi-monthly  meeting  of  the  Au- 
glaize County  Medical  Society  was  held  at  Wapa- 
koneta,  September  19.  President  M.  J.  Longs- 
worth  called  the  meeting  to  order  and  introduced 
Charles  McKee  of  St.  Marys,  who  read  a paper  of 
unusual  interest  on  the  subject  of  “Cholecystitis.” 
The  manuscript  mentioned  the  report  of  a suc- 
cessful operation  by  the  author  on  a case  of  this 
kind.  A general  discussion  of  the  paper  followed. 
H.  S.  Noble  of  St.  Marys  was  elected  delegate  to 
the  state  meeting,  and  C.  H.  Phelps  was  elected 
alternate.  The  meeting  proved  to  be  one  of  the 
most  interesting  in  the  history  of  the  Association. 


The  Seneca  County  Medical  Society  held  a 
meeting  September  19.  The  program  consisted 
of  the  following : 

“Anatomy  and  Physiology  Gastro-Intestinal 
Tract”;  quiz,  F.  D.  West;  “Cholera  Infantum- 
Symptoms  Treatment,”  S.  Mumaw;  “Appendi- 
citis,” G.  P.  Willard ; “Gastric  Hyperacidity,”  C. 
N.  Hatfield. 


The  Hancock  County  Medical  Society  met 
Thursday  evening,  September  6,  1907,  Dr.  Mc- 
Laughlin presiding. 

A very  interesting  paper  was  read  by  J.  H. 
Varnum  on  “Cystitis,”  which  was  thoroughly  dis- 
cussed by  members  present.  J.  M.  Firmin  read 
his  report  as  delegate  to  the  Ohio  State  Medical 
meeting.  Two  applications  were  received  for 
membership — Drs.  Courtright  and  Darbyshire. 

FOURTH  DISTRICT 

The  Paulding  County  Medical  Society  held  a 
meeting  September  11.  G.  W.  McCaskey  of  Ft. 
Wayne,  gave  a very  interesting  and  instructive 
address  on  “Some  Recent  Advances  in  the  Study 
and  Treatment  of  Heart  Disease.”  The  address 
was  illustrated  by  many  double  pulse  tracings  and 
a lucid  and  graphic  description  given  of  heart 
block.  Dr.  McCaskey  also  gave  a short  talk  on 
“Opsonic  Therapy.” 

FIFTH  DISTRICT 

The  forty-second  regular  meeting  of  the  Lake 
County  Medical  Society  was  held  Monday,  Sep- 
tember 2.  The  program  consisted  of  the  follow- 
ing: 
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Reports  and  Presentation  of  Cases;  Miscella- 
neous Business ; “Some  Common  Affections  of 
the  Nose  and  Throat,”  H.  G.  Sherman,  Paines- 
ville. 


The  Erie  County  Medical  Society  met  August 
14  in  the  Court  House  at  Sandusky.  There  was 
an  interesting  paper  upon  the  “Treatment  of  Hay 
Fever,”  by  Dr.  H.  D.  Petersen,  of  Kelley’s  Island, 
who  said  in  part : 

Nearfy  every  drug  in  the  pharmacopeia  has 
been  used  in  the  treatment  of  this  disease.  Of 
late,  serum  therapy  has  been  added  to  this  list,  in 
pollantine  (Dunbar’s  serum)  made  from  the  pol- 
len of  selected  Indian  corn. 

Self-immunization,  according  to  the  method  of 
Curtis,  by  the  internal  administration  of  an  ex- 
tract of  an  appropriate  exciting  agent  (rag-weed, 
golden-rod,  clover-top)  for  several  weeks  before 
the  expected  attack,  is  also  helpful  in  many  cases. 

The  suprarenal  preparations,  with  which  we  are 
all  familiar,  do  not  give  quite  the  results  the 
manufacturers  would  have  us  believe.  McFar- 
land reports  one  case'  in  which  oedema  of  palate 
and  pharynx  followed  the  excessive  use  of  a su- 
prarenal spray,  and  it  is  reported  that  the  habit  for 
the  use  can  be  acquired. 

The  treatment  which  has  given  me  best  results 
is  that  outlined  by  W.  C.  Hollopeter,  of  Phila- 
delphia. It  consists  in  removal  of  any  abnormal 
condition  which  renders  the  mucous  surfaces  su- 
persensitive, or  any  well-marked  defects  such  as 
polipi,  deviated  septum  or  hypertrophies,  before 
beginning  the  local  treatment. 

Both  nostrils  are  sprayed  with  the  following 
solution  in  a hand-ball  atomizer,  using  a full 
ounce  for  each  cleansing. 

Sodium  bicarb. 

Sodium  borate,  aa  3 y2  3ss. 

Carbolic  acid,  oz.  i. 

Glycerine,  oz.  ii. 

Rose  water  (25%  ( q.  s.  Oi. 

One-half  to  one  teaspoonfull  to  one  ounce  of 
warm  water.  Spray  and  swab  the  whole  naso- 
pharynx. Each  portion  of  the  mucous  membrane 
is  scrubbed  carefully  and  gently.  Dry  with  cotton 
on  an  applicator  and  then  apply  the  following: 

Menthol,  gr.  x. 

01  eucalyptus,  3i. 

Pulv.  camphor,  3ss. 

Albolene,  Eii. 

Then  plug  the  nostril  for  a few  minutes  to  re- 
tain the  oily  application. 

The  technique  of  this  application  is  the  point 
in  the  treatment.  It  must  be  well  done  every 
time.  The  general  health  must  be  looked  after 
also. 


Two  new  members  were  elected:  H.  N. 

Moore  of  Milan,  and  Carl  Tuttle  of  Berlin 
Pleights. 

It  was  voted  to  have  meetings  on  the  fourth 
Wednesdays  of  each  month  instead  of  the  sec- 
ond as  formerly. 

The  committees  for  the  convention  made 
promising  reports  of  preparations  made  for  the 
great  meeting. 

SIXTH  DISTRICT 

The  Ashland  County  Medical  Society  met 
Tuesday,  September  3.  The  time  of  meeting, 
however,  was  changed  to  10  a.  m.  in  order  to 
hold  a clinic  on  diseases  of  the  stomach,  which 
was  ably  conducted  by  M.  J.  Lichty  of  Cleve- 
land. A number  of  cases  presented  themselves 
for  examination,  test  meals  were  taken  and 
analyzed  both  chemically  and  microscopically. 
The  advantages  of  chemical  analysis  in  diseases 
of  the  stomach  was  demonstrated  in  a practical 
manner. 

Those  present  were  Drs.  White,  Wirt,  Jacoby, 
Burnett,  Hutchinson,  Sherick,  R.  C.  and  L.  B. 
Ash,  Powell,  Mohn,  Hunter,  Dotterweich,  Riebel, 
Emery,  P.  H.  Clark  and  McClellan.  As  guests, 
G.  F.  McComb  of  Pittsburg,  Pa.,  C.  A.  Howell 
of  Columbus  and  M.  J.  Lichty  of  Cleveland. 

Following  lunch  the  regular  program  was 
taken  up,  but  owing  to  the  lateness  of  the  hour 
the  paper  of  Dr.  Mohn  and  the  case  report  of 
L.  B.  Ash  were  deferred  to  a later  meeting. 

'The  paper  by  C.  A.  Howell,  of  Columbus, 
“The  Vermiform  Appendix,”  was  a clear  and 
comprehensive  statement  of  the  anatomy  of  the 
appendix,  the  blood  and  sympathetic  supply  as 
well  as  a description  of  the  contiguous  struc- 
tures. Dr.  Howell’s  remarks  were  made  clear 
by  numerous  excellent  and  original  drawings. 
Discussion  by  Drs.  Riebel,  Lichty,  L.  B.  Ash, 
Dotterweich  and  Howell. 

The  paper  by  M.  J.  Lichty,  of  Cleveland, 
“Gastric  Ulcer,”  following  so  closely  the  inter- 
esting clinic  on  stomach  diseases  so  ably  con- 
ducted by  himself,  was  a feature  which  could 
alone  be  appreciated  by  the  physicians  present. 
The  diagnosis  and  treatment  left  nothing  to  be 
desired.  Discussed  by  Drs.  Howell  and  Lichty. 

After  the  regular  business  had  been  disposed 
of  a report  was  given  of  the  meeting  of  the 
Ohio  State  Medical  Association,  held  at  Cedar 
Point,  the  excellence  of  the  program  was  dis- 
cussed as  well  as  the  efforts  of  the  profession, 
both  state  and  national,  to  have  laws  passed  for 
the  benefit  of  humanity  on  the  lines  of  preven- 
tive medicine,  and  the  difficulties  encountered,  as 
well  as  the  obstacles  placed  in  the  way  of  such 
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beneficent  measures  by  those  who  seek  to  cham- 
pion special  interests. 

After  the  report  the  following  resolution  was 
adopted  unanimously  and  which  is  self-explana- 
tory : 

“In  view  of  the  fact  that  there  has  been  some 
adverse  criticism  offered  ‘by  a few  not  conver- 
sant with  the  facts’  on  account  of  the  action 
taken  by  the  members  of  the  Ohio  State  Medical 
Association  concerning  the  attitude  of  a part  of 
the  Ohio  delegation  in  Congress  in  regard  to  the 
Heyburn  pure  food  and  drug  bill. 

“And  to  emphasize  the  fact  that  the  physicians 
of  Ashland  county  are  in  full  accord  with  the 
different  committees  ‘both  state  and  national’  on 
public  policy  and  legislation  it  is  hereby 

“Resolved,  That  the  members  of  the  Ashland 
County  Medical  Society  commend  the  action 
taken  at  the  meeting  of  the  Ohio  State  Medical 
Association,  held  at  Cedar  Point,  relating  to  the 
report  of  the  national  and  state  officers  of  the 
committee  on  public  policy  and  legislation  in 
condemning  the  action  taken  by  Senators  Foraker 
and  Dick  in  regard  to  the  bill  known  as  the 
Heyburn  pure  food  and  drug  bill,  and  pledge 
ourselves  to  uphold  and  assist  in  all  matters  of 
legislative  policy  as  outlined  at  the  meeting  as 
stated.” 


At  a meeting  of  the  Stark  County  Medical 
Society,  held  at  Canton,  September  17,  the  fol- 
lowing program  was  carried  out : 

“Obstetric  Surgery,”  E.  J.  March,  Canton; 
“Extra-Uterine  Pregnancy,”  L.  B.  Zintmaster, 
Massillon;  Case  Reports — “Adenoid  Vegeta- 
tions,” G.  L.  King,  Alliance ; “Obstetrics,”  C.  C. 
Ricksecker,  Wilmot. 

The  Union  Medical  Association  of  the 
Sixth  Councilor  District  held  its  eighth 
quarterly  session  at  Wooster,  Tuesday,  Au- 
gust 13,  1907.  The  Woosters  doctors  en- 
tertained their  guests  in  a very  hospitable 
manner.  R.  D.  Gibson  presided  over  the 
meeting.  The  program  consisted  of  the 
following : 

“Puerperal  Mastitis,”  W.  F.  Emery, 
Ashland.  Dr.  Emery  said  in  part : 

It  was  long  believed  and  taught  that 
puerperal  mastitis  was  due  to  an  engorge- 
ment of  the  gland  with  milk ; but  though 
there  is  still  some  uncertainty  about  what 
effect  “milk  stasio”  has  upon  the  production 
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of  mastitis,  the  generally  accepted  theory  of 
pathologists  and  bacteriologists  is  that  the 
condition  is  bacterial  in  origin. 

Although  engorgement  of  the  breast  with 
milk  no  doubt  acts  as  a predisposing  cause, 
especially  in  that  form  where  the  paren- 
chyma of  the  gland  is  involved,  it  seems  to 
have  been  proved  that  inflammation  follow- 
ed by  pus  formation  cannot  occur  without 
introduction  of  the  pyogenic  cocci.  While 
admitting  that  “milk  stasis”  acts  as  a pre- 
disposing cause,  there  can  be  no  doubt  that 
the  important  factor  in  its  production  is  in- 
fection from  without.  Some  claim,  how- 
ever, that  the  disease  is  also  due  to  micro- 
organisms in  the  mother’s  blood,  which  has 
been  absorbed,  from  some  abrasion,  tear  or 
injury  to  the  parturient  canal  or  genitalia; 
to  decomposing  clots  or  placental  tissue 
which  has  been  detained  in  the  uterus. 

There  are  three  principal  varieties  of  the 
disease,  viz.,  the  glandular  or  parenchy- 
matous, subcutaneous  and  subglandular, 
the  forms  seldom  going  on  to  pus  forma- 
tion and  mammary  abscess.  The  very  pain- 
ful spot  found  in  the  glandular  variety  is 
not  found  in  the  other  forms  of  the  disease, 
and  in  fact  I count  this  as  one  of  the  chief 
differential  diagnostic  points.  It  will  some- 
time occur  that  the  acini  of  the  gland  will 
become  affected  almost  simultaneously  with 
connective  tissue  between  the  acini  and  in 
such  instance  it  will  be  impossible  to  make 
a differential  diagnosis.  There  is  more  of 
a gradual  elevation  of  temperature  in  the 
glandular  form.  By  a careful  examination 
it  will  be  found  that  the  nipple  or  areola  is 
fissured  or  eroded,  or  that  they  have  pre- 
viously been  sore.  The  skin  will  early  be- 
come reddened,  shinv  and  edematous,  and 
this  will  generally  correspond  with  that 
portion  of  the  breast  where  the  nipple  or 
areola  is  fissured  or  eroded. 

The  first  consideration  in  treatment  is 
prophylaxis,  which  should  begin  during  the 
last  months  of  pregnancy,  especially  in 
primiparae,  and  consists  in  putting  the  nip- 
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pie  in  the  most  favorable  condition  for 
nursing.  The  pressure  of  tight  clothing 
over  the  breast  is  contraindicated  in  the 
latter  months  of  pregnancy,  because  it 
causes  contraction  of  the  nipples.  For  one 
month  before  labor  the  nipple  and  breast 
should  be  treated  by  mild  antiseptic  washes 
daily  to  remove  the  sebaceous  materials. 
Astringent  and  alcoholic  applications  should 
not  be  used,  as  they  harden  the  cuticle  and 
predispose  to  fissures.  The  best  method 
after  using  the  antiseptic  wash  is  the  appli- 
cation of  warm  cocoa  butter ; this  makes  the 
nipple  soft  and  flexible,  and  in  most  in- 
stances affords  good  results. 

The  prospective  mother  should  be  taught 
to  draw  out  small  and  retracted  nipples. 
The  milk  should  not  be  allowed  to  accumu- 
late in  the  breasts,  the  child  being  placed  to 
the  breast  early,  and  what  is  not  taken  by 
it  should  be  withdrawn  by  massage. 

Any  macerations,  erosions  or  fissures  of 
the  nipple  or  areola  must  be  treated  at  once 
antiseptically  or  by  painting  them  with  a 
four  or  five  per  cent,  solution  of  cocaine 
and  then  touching  the  tract  with  a finely 
pointed  stick  of  nitrate  of  silver.  Should 
prophylaxis  fail  we  should  at  once  put  the 
breast  at  rest,  and  take  measures  to  relieve 
the  engorgement  and  lessen  the  tension  and 
blood  supply. 

Remove  the  child  from  the  breast,  empty 
the  gland  by  massage,  combined  with  the 
breast  pump,  after  which  use  compression 
to  prevent  large  reaccumulations  within  the 
breast.  After  this  is  done  use  icebag  over 
the  binder  in  most  sensitive  area.  Should 
this  be  ungratful  use  leadwater  and  laud- 
anum on  the  breast  cover  with  a rubber 
dam  and  over  this  apply  a binder.  In  the 
subcutaneous  and  subglandular  forms  com- 
pression should  not  be  used.  The  breast 
supported  by  a Murphy  binder  massage  so 
useful  in  the  glandular  form,  should  not  be 
used  as  it  is  sure  to  increase  the  inflamma- 
tion. Should  a mammary  abscess  point  it 
should  be  evacuated  the  moment  we  are 


sure  there  is  suppuration.  This  should  be 
done  under  aseptic  precautions,  by  local 
anesthesia  of  ethel  chloride  should  it  be  su- 
perficial, and  by  complete  anesthesia  should 
it  be  deep  or  post-mammary. 

Discussed  by  Drs.  Humiston,  Stevenson 
and  Ash.  “Some  Practical  Remarks  on 
Diseases  Peculiar  to  Women,”  W.  H.  Hu- 
miston, Cleveland.  The  paper  was  full  of 
good  helpful  suggestions  in  taking  care  of 
the  more  common  ills  of  women.  It  was 
discussed  by  Drs.  Elder,  Emery  and  Zin- 
ninger.  The  president  read  a communica- 
tion from  Dr.  W.  E.  Lower,  Cleveland, 
councilor  for  the  Fifth  District,  in  which 
he  asked  that  a union  meeting  might  be 
held  between  the  Fifth  and  Sixth  Districts 
at  some  suitable  place  in  November.  After 
some  discussion  pro  and  con,  it  was  re- 
ferred to  a committee  for  more  careful  con- 
sideration, who  later  reported  adversely  to 
a union  meeting,  but  very  courteously  in- 
vited the  members  of  the  Fifth  District  to 
meet  with  them.  The  report  was  unani- 
mously adopted. 

1'he  following  papers  being  so  close- 
ly allied,  all  three  were  read  before  dis- 
cussion: “Traumatic  Neuroses,”  I.  C. 

Cozad,  who  said  in  part : A large  number 
of  people  on  account  of  a strong  neurotic 
tendency  are  subject  to  grave  nervous  dis- 
orders when  subjected  to  certain  traumatic 
innuences,  and  that  this  previous  condition 
should  be  regarded  more  as  corroborative 
evidence  that  the  patient  has  really  suffered 
damage  than  to  regard  it  as  an  evidence  of 
malingering.  People  suffering  from  a re- 
current mental  trouble,  from  a mild  neuras- 
thenia or  hysteria,  may  be  completely  in- 
capacitated for  work  by  some  traumatic  in- 
fluence. Cases  of  the  deteriorative  pro- 
cesses which  are  stationary  or  improving 
with  prospect  of  a so-called  recovery  may 
receive  a hopeless  relapse  due  to  some 
trauma.  An  accurate  and  detailed  history 
in  all  these  cases  is  essential,  and  often 
brings  to  light  the  pre-existence  of  unsus- 
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pected  nervous  and  mental  traits.  The  fact 
that  the  condition  is  a nervous  one  and  de- 
pendent for  its  cure  largely  upon  psychic 
influences  makes  the  condition  the  more 
real  and  grave ; real,  because  it  causes  suf- 
fering and  unfits  the  patient  for  his  ordi- 
nary work,  grave,  because  of  our  inexact 
and  awkward  methods  of  applying  psychic 
tneory. 

“The  Legitimate  Use  of  Psychic  Influen- 
ces in  the  Treatment  of  the  Sick,”  H.  C. 
Eyman,  Superintendent  State  Hospital, 
Massilon.  Dr.  Eyman  said  in  part: 

**  Do  you  know,  that  we,  as  physi- 
cians, are  largely  responsible  for  the  meas- 
ure of  success  which  has  always  accom- 
panied isms  and  cults  of  all  kinds?  We 
are  all  ready  to  admit  that  the  mind  exer- 
cises a large  influence  over  the  bodily 
functions,  but  many  of  us  have  failed  to 
harness  this  knowledge  and  utilize  it  to 
the  full  in  the  treatment  of  our  patients. 
We  do  not  quite  agree  with  old  Dr.  Fow- 
ler, ‘‘Imagination  makes  sick  or  well  ad 
infinitum,”  but  we  all  do  know  that  “If 
a man  is  so  ill  as  to  think  he  is  ill  when 
he  is  not  ill  then  he  is  very  ill  indeed.” 
It  has  been  said  that  some  physicians, 
when  they  wish  to  imply  that  a patient’s 
symptoms  are  unimportant,  will  call  them 
“nervous.”  If  they  wish  to  ticket  them 
as  unworthy  of  consideration  altogether, 
they  call  them  “mental,”  and  if  they  want 
to  brand  them  as  quite  absurd  and  not  out 
of  the  pale  of  human  sympathy  or  medical 
effort,  they  call  them  “hysterical.” 

**  At  the  risk  of  being  branded  un- 
orthodox, I make  this  statement,  that 
seven-tenths  of  the  diseases  treated  by  the 
physician  do  not  need  drugs  to  effect  a 
cure.  A Baptist  clergyman  gives  us  this 
picture  which  will  answer  for  the  whole 
human  race.  “He  is  a worried,  and  fretted 
and  fearful  man,  afraid  of  himself  and  his 
propensities,  afraid  of  colds  and  fevers, 
afraid  of  treading  on  serpents  or  drinking 
deadly  things.” 


Medical  Journal 

**  The  public  attaches  extraordinary 
value  to  the  “cure,”  and  does  not  pay  par- 
ticular attention  to  diagnosis.  In  fact,  the 
thing  which  matters  is,  that  whereas  John 
was  sick  now  he  is  well.  He  was  in  the 
slough  of  despond,  away  down  in  the  val- 
ley of  despair,  now  he  is  basking  in  the 
splendors  of  the  sun-kissed  mountain  top. 
It  is  results  the  people  want.  The  par- 
ticular hocus  pocus,  or  formula  by  which 
it  is  brought  about  is  not  interesting  ex- 
cept as  made  so  by  the  unscrupulous 
quack,  with  his  incantations,  and  his  posi- 
tive assertions.  Now,  what  makes  this 
picture  possible?  Has  quackery  any  real 
power  which  you  do  not  possess?  Or  is 
it  that  his  very  boldness,  his  force  of  as- 
sertion, is  something  to  which  you  will 
not  condescend?  Now,  if  it  be  granted 
that  the  vast  majority  of  the  ills  of  man- 
kind be  due  to  fret  and  worry  and  anxiety, 
and  the  fear  of  breathing  deadly  microbes, 
then  the  Christian  Science  faith  must  be 
credited  with  doing  some  good  in  the 
world.  If  he  has  put  all  fretting  and 
anxiety  under  his  feet  he  does  have  a vic- 
tory. 

And  it  will  not  suffice  for  us  to  dismiss 
this  idea  as  ridiculous,  absurd  and  with- 
out importance.  Here  again  we  must  har- 
ness this  modicum  of  truth,  and  compel  it 
to  do  legitimate  work  in  harmony  with 
real  science  in  every  other  line.  If  a Mrs. 
Eddy  steps  in,  and  using  a grain  of  truth 
and  real  science,  and  a ton  of  jugglery 
and  pseudo-science,  is  able  to  sound 
depths  of  the  emotional  life  entirely  un- 
sought for  by  us,  and  in  consequence  only 
attracts  a large  following,  but  in  many  in- 
stances does  get  results.  I say  if  this  is 
done,  and  we  content  ourselves  with  pok- 
ing fun  at  their  methods,  and  make  no 
effort  to  separate  for  the  edification  of  the 
people  the  real  from  the  false,  then  are 
we  certainly  culpable,  and  are  really  aid- 
ing the  various  isms  and  cults  to  thrive 
and  flourish,  and  alas  frequently  to  de- 
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stroy.  The  wise  physician  must  grasp  the 
underlying  unity  of  the  spiritual  and  ma- 
terial, and  recognize  that  the  body  may 
and  does  influence  diseases  of  the  soul, 
so  does  the  mind  influence  states  and  dis- 
eases of  the  body.  The  most  eminent  and 
successful  physicians  have  been  psycholo- 
gists. Many  of  our  best  practitioners  are 
perhaps  what  we  might  term  unconscious 
psychologists,  aye,  even  unconscious  hyp- 
notists. Mere  drugs  without  the  sooth- 
ing touch,  the  kindly  encouragement  of 
the  physician  in  whom  the  patient  has 
confidence,  accomplish  but  little.  Success 
or  failure  in  a practitioner  depends  as 
much  upon  his  expertness  in  moral  and 
physical  treatment  as  on  his  skill  with 
drugs.  The  personal  equation  of  the  phy- 
sician enters  into  the  treatment  of  every 
case,  and  often  unconsciously  so.  I be- 
lieve some  of  the  greatest  results  in  so- 
called  psvchic  therapeutics  are  accom- 
plished by  physicians  who  do  not  them- 
selves realize  their  mental  influence  over 
the  patient.  Every  physician  present  to- 
day at  least  suspects  that  he  has  some- 
thing about  him  which  is  of  value  to  his 
patient  over  and  beyond  the  outward  and 
visible  sign  of  his  faith  in  drugs,  and  there 
is  a consciousness  too  in  every  actual  or 
potential  patient  that  there  is  something 
about  this  doctor  that  does  him  more 
good  than  the  physic,  which  indeed  he 
sometimes  surreptitiously  throws  to  the 
dogs.  Don’t  you  know  that  you  are  some- 
times surprised  by  the  peculiar  success  and 
phenomenal  rise  of  some  medical  brother, 
perhaps  your  classmate,  and  a man  you 
know  to  be  mediocre,  and  are  you  not 
prone  to  ascribe  his  success  to  “cheek,” 
or  “push,”  or  possibly  some  form  of  ad- 
vertisement, which  of  course  you  abhor? 
And  you  absolutely  ignore  the  real  rea- 
son of  his  success  which  lies  in  his  strong 
individuality,  and  the  use  of  the  mental 
factor  in  medicine,  and  whether  consci- 
ously or  unconsciously  benefits  his  pa- 
tient’s body  by  influencing  his  mind.  It 


is  enthusiasm  in  his  work  that  overflows 
and  is  contagious.  Genius  is  not  mere  ca- 
pacity for  hard  work.  Hard  work  done 
without  enthusiasm  never  stirred  the  pulse 
of  the  world,  nor  fired  a human  heart. 
Genius  is  the  child  of  enthusiasm,  but  it 
remains  a child  and  dies  mute  and  inglori- 
ous unless  clothed  with  action  and 
crowded  with  persistence.  Mental  force — 
why,  I tell  you  that  intense  optimistic 
thought  is  a mental  dynamite  and  blasts 
an  opening  through  impassable  rocks. 
But  you  must  meet  the  rock  with  the  reali- 
zation that  the  opposition  is  there.  True 
optimism  and  enthusiasm  will  say  “This 
rock  is  formidable ; it  will  require  all  my 
force  to  open  a way  through  it,  but  I can 
and  will.”  This  is  the  true  force  in  mental 
medicine.  The  Christian  Scientist  says 
“there  is  no  rock,  no  obstacle,  the  way  is 
not  closed.  I will  wait,  I need  not  dis- 
turb myself,  there  is  no  matter.” 

*** Epilepsy  may  be  cured  by  mental 
shock.  I have  seen  seizures  aborted  by 
sudden  fright.  A lady  who  had  been  a 
sufferer  from  epilepsy  for  a great  number 
of  years,  received  so  severe  a shock  upon 
beholding  her  beloved  daughter  die  from 
the  effect  of  dreadful  burns,  that  she  never 
had  another  attack. 

***There  is  no  limit  to  the  various 
kinds  of  ills  which  can  be  and  have  been 
cured  by  trick  or  jugglery  or  imagination, 
or  the  influence  of  the  will,  but  the  real 
diseases  which  attack  and  destroy  cell  tis- 
sue need  more  than  incantation. 

“The  surest  way  to  health,  say  what  we 
will, 

Is  never  to  suppose  we  shall  be  ill. 

Most  of  those  evils  we  poor  mortals 
know, 

From  doctors  and  imagination  flow.” 
How  sad  that  the  writer  of  such  beauti- 
ful verse  should  have  died  at  the  early  age 
of  34  years.  The  time  seems  ripe  for  a 
new  specialty,  specialty  which  shall  in- 
clude in  its  vast  sweep  every  physician  en- 
titled to  the  confidence  of  the  people.  A 
specialty  which  will  make  physicians 
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study  men  as  men ; to  master  the  marvel- 
ous intricacies  and  dependencies  of  spirit, 
soul  and  body ; and  to  be  skilled  to  know 
when  and  how  to  call  on  the  one  to  help 
the  other.  We  can  no  longer  ignore  the 
spiritual  element  in  man,  and  the  almost 
absolute  control  it  has  over  the  vast  num- 
ber of  diseases  due  to  disorders  of  the 
circulation,  the  digestion  and  what  we 
might  term  neurotic  kinks.  The  modern 
doctor  must  understand  the  pathology  and 
hygiene  of  the  intellect.  There  can  be  no 
doubt  that  the  fields  of  psycho-physiology, 
psycho-pathology  and  psycho-therapeutics 
are  as  yet  almost  untouched.  We  have  been 
too  prone  to  leave  the  study  of  the  influence 
of  the  mind  over  bodily  functions,  or  the  in- 
fluence of  the  emotions,  if  you  will,  to  the 
philosopher,  the  priest  and  the  alienist. 
We  must  study  not  only  the  influence  of 
the  mind  upon  the  body,  but  also  that  of 
the  body  upon  the  mind.  We  must  search 
out  and  understand  the  mental  and  moral 
as  well  as  the  material  causes  of  disease. 

Medical  psychology  belongs  not  only  to 
the  alienist  or  psychiatrist,  but  to  the  gen- 
eral practitioner  as  well.  All  honor  to  our 
hard  working  investigators  who  have 
added  vastly  to  the  sum  of  medical  lore. 
I have  nothing  but  words  of  praise  and 
highest  commendation  for  the  general 
practitioner,  who,  during  the  long  coun- 
try drives  works  out  many  problems  in 
clinical  therapeutics,  and  to  the  original 
research  work  of  the  pathologist  and  bac- 
teriologist I bow  in  admiration,  but  what 
we  want  more  than  any  other  thing  at  the 
present  time  is,  in  the  language  of  Sir 
Chrichton  Browne,  “a  something  corre- 
sponding to  those  splendid  flashes  of  im- 
agination which  yielded  the  helio-centric 
theory  of  the  planetary  system,  the  theory 
of  gravitation,  the  undulatory  theory  of 
light,  the  theory  of  evolution  and  the 
germ  theory  of  infectious  disease.  Some 
fundamental  and  far-reaching  generaliza- 
tions in  pathology  and  physiology  which 


would  vivify  and  vitalize  some  part  at  least 
of  the  mass  of  dead  material  facts  which 
have  been  accumulated.”  We  must  not 
allow  trickery  and  quackery  to  thrive  on 
false  assumptions  of  their  so-called  pow- 
ers of  mind,  but  in  the  language  of  the 
great  Tuke,  “We  should  not  hesitate  to 
utilize  this  force,  to  yoke  it  to  the  car  of 
the  son  of  Apollo,  rescue  it  from  the  ec- 
centric orbits  of  quackery,  force  it  to  tread 
with  measured  step  the  orderly  paths  of 
legitimate  medicine.” 

“Our  best  have  owned  the  rare  dramatic 
power 

Which  gives  to  sympathy  its  lifting  hour. 
Go  learn  of  them,  the  masters  of  our  art, 
To  trust  that  wise  consultant  called  the 
heart. 

There  are  among  us  those  who  haply 
please 

To  think  our  business  is  to  treat  disease, 
And  all  unknowingly  lack  this  lesson  still : 
’Tis  not  the  body,  but  the  man  is  ill.” 

Drs.  Stern,  Miller,  Stevenson  and  Beebe 
participated  in  the  discussion  which  fol- 
lowed. 

A.  B.  Walker,  of  Canton,  read  a paper  on 
“Christian  Science.”  He  said  that  after 
a brief  review  of  the  history  of  Chris- 
tian Science— that  cult  which  proclaims  to 
the  world  everywhere  that  “there  is  nothing 
in  medicine,”  “Just  think  you  are  well  and 
you  will  be  well” — he  delved  into  the  family 
life  of  Mrs.  Eddy.  He  called  attention  to  the 
strong  religious  and  political  proclivities  of 
her  father,  who  was  an  unbending  copper- 
head of  his  time,  ignorant,  with  a dominat- 
ing disposition,  passionate  and  fearless. 

In  her  early  life  she  had  “spells,”  which 
her  physician  called  “Hysteria,  mingled 
with  bad  temper.”  She  was  of  a peculiar 
nervous  temperament  and  the  subject  of 
many  delusions  and  strange  eccentricities. 
In  school  her  mates  claimed  she  lacked 
power  of  concentration  and  continuous 
thought.  She  lived  for  a long  time  in  an 
atmosphere  of  mesmerism,  animal  mag- 
netism and  clairvoyance.  She  was  heard  to 
say  that  her  revelation  was  higher,  clearer 
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and  more  permanent  than  that  given 
eighteen  centuries  ago. 

No  one  can  measure  the  baneful  influ- 
ence which  follows  the  teaching  of  such  a 
character  and  such  a doctrine — “Just  think 
you  are  well  and  you  will  be  well.”  It  is 
detrimental  and  unjust  to  the  laity  and  pro- 
fession alike — the  laity  because  its  good 
sense  and  judgment  is  based  so  as  not  to 
call  a physician  a.  :o  .roper  time;  and  the 
physician  in  that  he  k es  the  patronage  to 
which  he  is  justly  entitled.  The  medical 
profession  is  the  only  opposition  the  Chris- 
tian Scientists  have  in  getting  the  legisla- 
tion they  desire,  because  the  laity  is  ignor- 
ant of  its  consequences  and  hence  indiffer- 
ent. Upon  the  physician  devolves  the  re- 
sponsibility of  enlightening  the  public 
against  this  misleading,  dangerous  doctrine, 
which  is  the  product  of  a deluded  brain  in 
a state  of  ecstacy,  as  Mrs.  Eddy  lived  the 
greater  portion  of  her  life.  It  is  the  duty 
of  the  medical  profession  to  protect  the  peo- 
ple at  large  from  being  duped  by  these  self- 
styled  healers. 

We  as  a medical  profession  should  be 
wide  awake  to  prevent  legislation  to  legal- 
ize the  practice  of  Christian  Science  along 
lines  different  from  that  of  any  other  heal- 
ing cult.  The  state  should  require  the  same 
examination  of  them  that  they  do  of  the 
physician,  namely  a thorough  knowledge  of 
anatomy,  physiology,  pathology,  diagnosis, 
treatment,  etc.  Any  requirement  short  of 
this  is  discrimination  against  the  medical 
profession— is  class  legislation. 

Brooks  F.  Beebe,  Cincinnati,  Chairman 
of  the  Council,  was  a guest  of  honor. 

SEVENTH  DISTRICT 

The  Monroe  County  Medical  Society  met  at 
Woodside  August  30.  The  following  program 
was  presented : 

“Nervous  Diseases  and  Treatment  of  Same,” 
Theodore  Diller,  Pittsburg,  Pa. ; “Gall  Stones — 
Diagnosis  and  Treatment,”  J.  Schwiner,  Wheel- 
ing, W.  Va.  The  addresses  were  well  received 
and  discussed. 

The  Society  is  in  a very  flourishing  condition, 
much  interest  being  manifested.  The  Society 


has  ordered  and  distributed  to  teachers  of  liter- 
ary and  Sunday  schools,  ministers  of  the  Gos- 
pel, and  prominent  temperance  people,  four  hun- 
dred copies  of  the  “Great  American  Fraud,”  and 
expect  to  distribute  more  in  the  future. 


The  Columbiana  County  Medical  Society  held 
their  regular  meeting  Wednesday,  September  4. 
The  program  consisted  of  the  following : 

“What  Should  a Physician  in  General  Prac- 
tice Know  and  Do  in  a Case  of  Appendicitis?” 
S.  B.  McGavran,  Cadiz.  Discussed  by  B.  O.  Wil- 
liams, Martin’s  Ferry.  “Exhibition  of  Patho- 
logical Specimens,”  J.  S.  Clark,  Bellaire ; “Ad- 
dress,” by  J.  C.  M.  Floyd,  Steubenville. 


The  Columbiana  County  Medical  Society  held 
their  regular  meeting  at  Wellsville,  September 
10.  The  program  was  as  follows : 

“The  Differential  Diagnosis  Between  Compli- 
cated Ulcer  and  Cholelithiasis,”  J.  A.  Lichty, 
Pittsburg,  Pa. ; “Some  Points  in  the  Diagnosis 
of  Abdominal  Diseases,”  Frederick  C.  Herrick, 
Cleveland;  “Heart  Murmurs,”  Benjamin  R. 
Parke,  Wellsville. 

EIGHTH  DISTRICT 

The  fifteenth  anniversary  meeting  of  the  Mus- 
kingum County  Medical  Society  was  held  in  the 
board  of  education  rooms  in  the  Market  Build- 
ing, Wednesday  evening.  The  annual  election  of 
officers  was  also  held,  and  resulted  as  follows : 
President,  H.  T.  Sutton;  Vjce  President,  R.  B. 
Bainter;  Secretary,  O.  M.  Wiseman;  Treasurer, 
Anna  B.  Hill ; Member  of  the  Board  of  Censors, 
W.  C.  Bateman ; Delegate  to  the  State  Meeting, 
H.  R.  Geyer. 

The  retiring  President,  Dr.  G.  Warburton,  read 
an  address  on  the  subject,  “Facts,  Fallacies  and 
Follies  of  Medical  Men,”  which  was  highly  ap- 
preciated by  those  present.  He  followed  by  pre- 
senting, on  behalf  of  the  Society,  the  Secretary, 
O.  M.  Wiseman,  with  a handsome  watchchain 
and  monogram  charm  as  a token  of  esteem  in 
which  he  is  held  by  his  brother  physicans,  and 
for  the  untiring  efforts  he  has  put  forth  in  the 
interests  of  the  Society  uring  his  first  year’s  ad- 
ministration. Dr.  Wiseman  responded  with  a 
neat  speech  of  thanks. 

The  incoming  President,  H.  T.  Sutton,  also 
made  an  interesting  talk  upon  accepting  the  chair. 

NINTH  DISTRICT 

The  Jackson  County  Medical  Society  met  in 
regular  session  at  Jackson,  September  3.  J.  S. 
Hunter  in  the  chair.  Lester  Keller  of  Ironton 
read  a very  interesting  paper  on  “Hyoscin-Mor- 
phine-Cactin-Anaesthesia.”  The  essayist  reported 
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its  action  in  a list  of  forty  operations.  1 he  paper 
was  very  freely  discussed.  The  following  guests 
were  present:  Drs.  Lester  Keller  of  Lawrence 

County,  and  W.  H.  Henry  of  Vinton  County. 

The  Medical  Society  of  Gallia  county  met  in 
regular  session  in  Gallipolis  September  4,  Dr. 
Jehu  Eakin  presiding.  J.  B.  Alcorn,  delegate  to 
the  State  meeting  at  Cedar  Point,  made  a report 
of  the  meeting,  reviewing  some  of  the  salient 
features  of  this  most  excellent  and  profitable 
session.  S.  P.  Potter  and  Jehu  Eakin,  also  pres- 
ent at  Cedar  Point,  and  attending  respectively 
the  Secretaries’  and  Auxiliary  Committee  meet- 
ings, reported  briefly  upon  general  impressions 
and  proceedings  of  the  respective  meetings.  E. 
B.  Morrison  presented  a paper  upon  the  subject 
of  ‘'Diet  as  a Factor  in  Treatment  of  Epilepsy,” 
outlining  at  length  the  pronounced  results  realized 
from  a judicious  reduction  of  proteids  in  food 
for  epileptics,  arousing  marked  interest  in  this 
thoughtworthy  measure  in  epileptic  therapy.  All 
present  participated  in  the  discussion. 

TENTH  DISTRICT 

The  Columbus  Academy  of  Medicine  held  their 
regular  meeting  September  16.  1 he  program 

consisted  of  the  following : 

“A  Submucous  Operation  for  the  Reduction  of 
Hypertrophied  1 urbinals,  C.  P ■ Linhart , dis- 
cussion, W.  C.  Davis,  F.  A.  Hecklar  and  A.  B. 
Nelles;  “Surgical  Tuberculosis  in  Children,”  F. 
F.  Lawrence ; discussion,  D.  N.  Kinsman,  C.  O. 
Probst,  C.  S.  Hamilton  and  W.  J.  Means. 


A meeting  of  the  Tenth  District  Medical  Asso- 
ciation was  held  at  Chillicothe,  October  3.  The 
following  excellent  program  was  carried  out : 
Morning  Session— “Address  of  Welcome,”  W. 
S.  Scott,  Chillicothe;  “Response,”  W.  S.  Sam- 
son, Lancaster.  Business  Session— Annual  Ad- 
dress by  President  Sampson;  “Congenital  Dis- 
location of  the  Hip  Joint,”  A.  M.  Steinfeld,  Co- 
lumbus. Discussion,  Charles  Hamilton,  Colum- 
bus. Afternoon  Session— “Pyonephritis,  Compli- 
cation of  Pregnancy,”  H.  R.  Brown,  Chillicothe. 
Discussion,  W.  D.  Inglis,  Columbus.  Mental 

Diseases  from  the  Surgeon’s  Standpoint,”  W.  C. 
Gates,  Bucyrus.  Discussion,  Earl  E.  Gaver,  Co- 
lmbus.  “Anal  Fissure  and  Its  Treatment,”  Wells 
Teachnor,  Columbus.  Discussion,  E.  A.  Hamil- 
ton. Adjournment  for  trolley  rides  and  dinner. 
Evening  Session — "Epilepsy  and  Its  1 reatment, 
W.  D.  Deuschle,  Columbus.  Discussion,  C.  D. 
Mills,  Marysville.  “The  Practical  Benefits  of 
the  County  Society,”  R.  H.  Trimble,  New  Vienna. 
Discussion,  T.  W1  Rankin,  Columbus.  Entero 


Colitis  in  Children,”  George  H.  Colville,  Circle- 
ville.  Discussion,  ID.  N.  Kinsman,  Columbus. 
“Uterine  Currettage,”  J.  F.  Baldwin.  Discus- 
sion, H.  F.  Lorimer,  Chillicothe.  “The  Annual 
Oration,”  George  W.  Crile,  Cleveland. 


The  Ross  County  Medical  Society  met  Tues- 
day, September  10.  A most  interesting  paper  on 
"Congenital  Dislocation  of  the  Hip”  was  read  by 
A.  M.  Steinfeld  of  Columbus,  who  has  recently 
taken  a course  of  study  under  the  famous  Dr. 
Lorenz  of  Vienna,  Austria,  who  is  undoubtedly 
the  most  famous  surgeon  upon  that  class  of  dis- 
ease in  the  world. 


NEWS  NOTES 

J.  S.  Rardin  of  Portsmouth,  who  was  taken  ill 
at  the  State  Association  meeting  at  Cedar  Point, 
developed  a case  of  typhoid  fever. 


A.  S.  Beckwith  of  McArthur  has  moved  to 
Allensville,  Vinton  County. 


R.  F.  O’Connell  has  moved  from  Sandford, 
Gallia  County,  to  Berlin  Cross  Roads,  Jackson 
County. 


The  fifty-fourth  regular  meeting  of  the  St. 
Alexis  Hospital  Alumni  Association  was  held  at 
the  Hollenden,  Cleveland.  September  5.  The 
program  consisted  of  the  following : 

“A  Nasal  Tampon,”  J.  E.  Cogan ; “Paper,”  J. 
V.  Kofron;  “Eclampsia-Puerperal,”  T.  J.  Cal- 
kins. 


Drs.  H.  S.  Davidson,  of  Barberton,  Coroner  of 
Summit  county ; M.  L.  Hunt  and  Mark  D.  Ste- 
venson, of  Akron,  were  seriously  injured  in  an 
automobile  accident  September  16.  The  accident 
was  due  to  the  breaking  of  the  steering  apparatus, 
the  auto  dashing  at  high  speed  against  a tele- 
phone pole.  Dr.  Davidson  had  a rib  broken,  Dr. 
Hunt  was  seriously  bruised  and  Dr.  Stevenson 
suffered  a severe  scalp  injury. 


John  Dudley  Dunham,  of  Columbus,  sailed  on 
September  17  for  Germany.  He  will  pursue  a 
two  months’  course  in  Berlin  in  the  study  of 
gastric  diseases. 


L.  F.  Laufersweiler,  of  Columbus,  left  Septem- 
ber 7 for  Philadelphia  to  serve  as  interne  in  St. 
Agnes  Hospital. 


Geo.  C.  Schaeffer,  formerly  of  Bloomington, 
Ind.,  has  recently  located  in  Columbus. 
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SO-CALLED  APLASTIC  ANEMIA 
AND  ITS  RELATION  TO  PRO- 
GRESSIVE PERNICIOUS 
ANEMIA. 


WILLARD  J.  STONE,  B.  SC.,  M.  D. 

Attending  Physician  St.  Vincent’s  Hospital. 

Toledo,  Ohio. 

[Read  before  Ohio  State  Medical  Association, 
Cedar  Point,  Ohio,  August  28,  1907.] 

In  1888  Ehrlich  (1)  described  the  blood 
and  autopsy  findings  of  a peculiar  type  of 
anemia  occurring  in  a patient  in  the  Ger- 
hardt  clinic.  This  type  has  been  described 
under  various  titles,  the  most  common  of 
which  has  been  that  of  aplastic  anemia,  or 
as  a variety  of  progressive  pernicious  ane- 
mia without  the  typical  marrow  reaction 
common  to  that  affection. 

In  general  Ehrlich’s  description  coincides 
with  thirteen  other  similar  case  reports  oc- 
curring in  the  literature  since  that  time. 

This  unusual  and  rare  condition  is  char- 
acterized by  a rapidly  progressive  fatal  ane- 
mia, of  unknown  cause,  associated  or  coin- 
cidental with  hemorrhage,  not  in  proportion 
to  the  degree  of  anemia  present  (from  nose, 
gums,  uterus,  stomach  or  bowel),  marked 
reduction  of  red  blood  cells,  in  some  cases 
to  300,000  to  500,000;  corresponding  de- 
crease of  hemoglobin ; leukopenia,  with, 
however,  in  most  cases,  a relative  lympho- 
cytosis and  associated  with  no  splenic  or 
lymph  gland  enlargement,  but  with  a func- 
tionless bone-marrow. 

This  type  of  anemia  differs  clinicallv 
from  progressive  pernicious  anemia  in  many 


ways,  especially  in  its  rapid  onset  and 
course  and  in  the  absolute  failure  of  reac- 
tion to  arsenic  and  iron.  So  far  as  the 
blood  picture  and  autopsy  findings  are  con- 
cerned, it  differs  from  the  usual  type  of 
pernicious  anemia  in  that  megaloblasts  or 
normoblasts  are  absent  or  rarely  found,  the 
poikilocytosis  is  but  slight,  while  the  bone 
marrow,  instead  of  being  metaplastic  or 
hyperplastic,  is  without  blood  regenerative 
function  and  aplastic. 

The  following  case  report  conforms  to 
the  so-called  aplastic  type  (a  descriptive 
term  open  to  certain  objection,  but  used  for 
want  of  better  classification),  and,  although 
there  is  reason  to  believe  the  condition  is 
nowhere  as  rare  as  would  appear  from  the 
scarcity  of  references,  it  is  rare  enough  to 
merit  detailed  description. 

F.  G.,  male,  age  56,  German,  dairyman 
by  occupation,  was  admitted  to  the  service 
at  St.  Vincent’s  May  1,  1907. — His  chief 
complaints  were  weakness,  palpitation, 
shortness  of  breath  on  exertion  and  ver- 
tigo. The  earlier  history  was  unimportant 
except  that  he  had  always  been  well  and 
continued  about  his  work  until  the  advent 
of  the  present  trouble,  about  one  month 
previously  (April  1).  Lues,  rheumatism 
and  alcohol  denied.  Purpuric  history,  dys- 
entery,  scorbutus  and  lead  intoxication  ex- 
cluded. About  one  month  before  admis- 
sion a few  mottled  red  to  brown  spots  ap- 
peared on  the  inner  aspect  of  the  left  leg. 
He  described  them  as  apparently  just  be- 
neath the  skin,  bright  red  at  first,  gradu- 
ally fading  to  brown,  not  following  trauma 
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and  covering  an  area  as  large  as  the  palmar 
surface.  The  shortness  of  breath  and  as- 
thenia seemed  to  begin  about  this  time. 
One  week  later  (April  7)  he  suffered  a se- 
vere epistaxis,  lasting  about  eight  hours. 
The  oozing  was  slow  and  constant,  but  did 
not  require  packing.  No  bleeding  from 
other  mucous  surfaces,  no  blood  in  urine 
or  stool  within  the  next  day  or  so  to  his 
knowledge.  The  patient  did  not  believe  he 
had  lost  much  weight  during  the  month  be- 
fore admission.  Appetite  good,  no  vomit- 
ing or  digestive  disturbance.  No  disturb- 
ance of  vision. 

Examination.  — Marked  faded  yellow 
color  to  skin,  subicteric  tint  to  conjunc- 
tive, extremely  pale  mucous  membranes, 
subcutaneous  fat  well  preserved,  hair  very 
dry  and  lustreless,  fingernails  pale  and 
slightly  cyanotic,  with  sluggish  capillary 
circulation.  Slight  oedema  of  subpalpebral 
folds  and  extremities.  Superficial  cervical, 
axillary,  epitrochlear  and  inguinal  glands 
not  enlarged.  Scattered  diffuse  ecchymotic 
brown  mottled  spots  over  the  inner  aspect 
of  left  leg.  Some  of  these  were  coalesced 
with  irregular  outline,  three  to  four  cm. 
long ; others  were  discrete,  one-half  cm.  in 
greatest  diameter.  Gait  uncertain  and  lag- 
ging ; no  paresthesias  or  localized  paralyses. 
Pupils  react  to  light  and  accommodation. 
Knee  jerk  and  ankle  clonus  normal.  Bab- 
inski’s  reflex  negative,  Romberg's  absent. 

Lungs. — Slight  relative  dullness  over 
right  clavicle ; otherwise  percussion  reson- 
ance normal.  Both  lower  lung  borders 
(tenth  dorsal)  freely  movable  on  inspira- 
tion ; distant  breath  sounds  and  slightly 
prolonged  expiration  over  right  apex.  Vo- 
cal fremitus  (auditory)  not  increased  over 
this  area.  No  moist  sounds  (old  apical 
pleuritis  adhesiva?). 

Heart. — Wavy  impulse,  extending  from 
fifth  rib  nipple  line  to  sternum.  Apex  in 
fifth  i.  c.  s.  slightly  internal  to  nipple  line. 
Dullness  not  increased  to  right  or  left.  No 
thrills.  Auscultation  revealed  a soft  sys- 


tolic bruit  over  apex,  becoming  louder  over 
Erb’s  point  and  base ; not  transmitted  to 
neck.  Radial  pulse  soft,  easily  compressible 
and  regular.  Systolic  pressure  (Stanton), 
102  mm.  Hg.  Diastolic  pressure  (Stan- 
ton), 80  mm.  Hg. 

Liver. — Dullness  from  lower  border  right 
sixth  rib  to  costal  edge ; palpable  below 
edge  of  rib.  No  surface  irregularities. 

Spleen. — Dullness  over  area  about  two 
and  one-half  inches  in  circumference  be- 
tween eighth  and  tenth  rib ; not  palpable. 

Stomach. — Lower  border  finger  breadth 
above  navel. 

Urine. — Several  examinations  showed 
normal  quantity;  sp.gr.  1009  to  1012;  slight 
amount  nucleo-albumin,  marked  amount 
serum-albumin  (0.75  grams  per  1000,  Es- 
bach)  ; serum  globulin  negative;  albumose 
(Bence-Jones)  slight;  Fehling’s  and  Ny- 
lander’s  negative ; few  to  many  red  blood 
cells  and  leucocytes ; few  small  granular 
casts ; later,  epithelial  and  granular  casts. 

Feces. — Bile  acids  present  (Schmidt's 
test)  ; occult  blood  (Adler  technic)  nega- 
tive. 

Blood. — 1,175,000  reds,  3100  whites; 
Tallquist  20  per  cent,  color  index,  0.85, 
mononuclear  cells  predominating  (not  my- 
elocytes) ; few  normoblasts;  no  megalo- 
blasts ; slight  poikilocytosis. 

May  16.  880,000  reds,  3200  whites,  Hb. 

11  per  cent  (Dare)  color  index,  0.62;  polv- 
moi phonuclears  33  per  cent.,  lymphocytes 
and  large  mononuclears  51  per  cent.,  de- 
generates 15  per  cent.,  myelocytes  1 per 
cent. ; few7  macrocytes ; no  microcytes ; no 
normoblasts  or  megaloblasts ; moderate 
chromatophilia. 

May  17.  824,000  reds;  Hb.  10  per  cent. 

(Dare)  color  index,  0.60;  slight  poikilocy- 
tosis ; few  macrocytes ; no  microcytes  or 
nucleated  red  cells ; lymphocytes  and  large 
mononuclears  48  per  cent.,  polymorph,  neu- 
trophiles  44  per  cent.,  transitionals  and  de- 
generates 8 per  cent. 
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May  20.  438,000  reds ; Hb.  10  per  cent. 

(Dare)  color  index,  1.16;  little  poikilocy- 
tosis ; no  nucleated  red  cells ; lymphocytes 
and  large  mononuclears  44  per  cent.,  poly- 
morphonuclear neutrophiles  44  per  cent., 
degenerates  and  transitionals  12  per  cent. 

May  21.  403.000  reds,  4800  whites;  Hb. 

10  per  cent.  (Dare)  color  index  1.23;  few 
macrocytes ; no  normoblasts  or  megalo- 
blasts  ; lymphocytes  and  large  mononuclears 
48  per  cent.,  polymorphonuclear  neutro- 
philes 40  per  cent.,  transitionais  and  degen- 
erates 8 per  cent.,  myelocytes  4 per  cent. 

May  24.  566,000  reds,  3400  whites,  Tib. 

10  per  cent.  (Dare),  color  index  0.88;  one 
megaloblast  found ; no  normoblasts ; ery- 
throcytes, for  the  most  part  of  regular  size : 
some  macrocytes,  few  shadow  forms  and 
lance-shaped  forms ; no  eosinophiles  ; 
lymphocytes  and  large  mononuclears  33  per 
cent.,  polymorphonuclears  33  per  cent., 
transitionals  13  per  cent.,  degenerates  10 
per  cent.,  myelocytes  6 per  cent. 

May  25.  362,000  reds,  2850  whites ; col- 

or index  1.38  Hb.  10  per  cent.  (Dare)  ; poi- 
kilocytosis  more  marked ; no  nucleated  red 
cells ; lymphocytes  and  large  mononuclears 
40  per  cent.,  polymorph,  neutrophiles  56  per 
cent.,  transitionals  and  degenerates  4 per 
cent. 

Coma,  Cheyne-Stokes  breathing  and 
death  at  8 130  p.  m.  May  25. 

Clinical  Diagnosis. — So-called  aplastic 
anemia,  acute  nephritis. 

The  color  index  averaged  0.96,  but  this 
must  be  considered  high,  since  with  the  Dare 
instrument  it  is  impossible  to  take  readings 
below  10  per  cent.  During  the  last  week 
of  'the  illness,  when  the  red  count  varied 
from  438,000  to  362,000,  the  color  was  con- 
siderably below  10  to  the  eye,  which,  of 
course,  would  lower  the  color  index. 

During  the  course  the  temperature  varied 
between  97  4-50  and  100°  (shortly  before 
death),  the  pulse  between  80  and  114 
(shortly  before  death).  Marked  headache, 
vertigo,  palpitation  and  weakness  were  the 


prominent  subjective  features.  About  one 
week  after  admission  a slight  epistaxis  oc- 
curred. The  entire  course  of  the  disease 
was  one  month  and  twenty-five  days  (dat- 
ing from  the  first  subjective  symptoms). 
There  was  absolutely  no  evidence  of  any 
chronic  infection,  either  before  the  onset  of 
symptoms  referable  to  the  present  trouble 
or  subsequently.  The  treatment  consisted 
in  ascending  doses  of  Fowler’s  solution  to 
15  gtt.  four  times  daily.  Fresh  Blaud’s 
mass,  gr.  v.  with  1-30  strychnine,  four 
times  daily.  Eggs,  milk,  beef  juice  and  fat 
ad  libitum. 

Autopsy.  3 p.  m.,  May  26. — The  body 
of  a well-nourished  adult  male,  weight 
about  155  pounds.  Musculature  well  de 
veloped,  on  section  very  pale  and  bloodless: 
panniculus  well  preserved ; lemon  tint  to 
skin  ; no  icterus  ; intense  pallor  mucous  sur  - 
faces. Rigor  mortis  marked;  body  heat  ab- 
sent. Over  inner  aspect  of  left  lower  limb, 
less  marked  on  right,  small  subcutaneous 
pigmented  brown  area  (old  hemorrhagic 
points);  hair  very  dry  and  lustreless;  no 
deformities  or  scars ; superficial  lymphatic 
glands  not  enlarged. 

Diaphragm  level  sixth  rib,  mediastinal 
fat  abundant,  yellow ; small  amount  slightly 
hemorrhagic  fluid  in  left  pleural  cavity ; 
few  dense,  stringy  pleural  adhesions  apex 
right  lung,  continuous  downward  but  less 
difficult  to  separate  over  posterior  surface 
of  middle  lobe.  Pericardial  sac  contains 
normal  amount  of  fluid ; no  pericardial 
ecchymoses.  Heart  not  increased  in  size ; 
heart  muscle  fatty  and  slightly  pale,  oede- 
matous.  Auricles  contain  thin  blood  of 
watery  consistency  ; ventricles  normal ; mi- 
tral ring  slightly  thickened  ; valve  flaps  free  ; 
aortic  valve  edges  thickened,  slightly  re- 
traction. Arterio-sclerosis  of  beginning 
aorta  quite  marked ; few  atheromatous 
patches.  Coronary  vessels  sclerotic. 

Right  Lung. — Adhesions  at  apex,  con- 
tinuous downward  over  posterior  surface 
middle  lobe;  apex  retracted  (old  scar  apic- 
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itis  tuberculosa),  air  containing  through- 
out, foamy  exudate  on  pressure,  oedema- 
tous.  Hypostasis  of  lower  lobes,  moderate 
anthracosis. 

Left  lung  air  containing  throughout ; 
the  lobes  are  more  voluminous  than  right. 
Moderate  hypostasis  of  lower  lobe ; oedema 
not  so  marked  as  in  right  lung.  Bronchial 
glands  black  ; normal  size. 

Peritoneal  cavity  contains  no  fluid ; ser- 
ous surface  very  pale ; shining  omental  fat, 
pale  yellow  in  color  and  abundant ; mesen- 
teric lymph  glands  not  enlarged,  color  dirty 
brown. 

Stomach. — Slight  dilatation  ; mucous  sur- 
face pale ; ten  or  twelve  small  (one-half 
cm.)  hemorrhagic  points  in  mucosa  and 
submucosa  of  pyloric  region  ; pylorus  other- 
wise negative ; no  scars.  Pancreas  nega- 
tive. 

Intestines.  — Contain  undigested  food 
remnants ; solitary  follicles  and  Peyer’s 
patches  not  increased  in  size ; no  parasites 
found ; no  free  blood. 

Liver. — Surface  color  pale,  slightly  gran- 
ular ; on  section  slightly  thickened  capsule, 
pale  dirty  brown  color,  fatty  in  consistency ; 
very  anemic ; lobules  indistinct ; Glisson's 
capsule  not  increased ; gall  bladder  filled 
with  bile ; no  concretions. 

Spleen, — Much  reduced  in  size ; capsule 
contracted  and  irregularly  thickened ; on 
section  pale;  consistency  decreased;  pulp 
soft. 

Adrenals. — Slightly  increased  in  size; 
otherwise  negative. 

Kidneys. — Both  well  enveloped  in  fat ; 
large,  pale ; capsule  thickened,  but  strips  off 
easily  ; surface  slightly  granular  ; on  section 
decreased  consistency  and  oedematous  ; p\  ra- 
mids  pale  (acute  parenchymatous  nephri- 
tis). 

Prevertebral  and  Retro  peritonea'.  Lymph 
Nodes  (Hemolymph  glands). — Along  the 
vena  cava  inferior  on  each  side  of  the  ver- 
tebral column  fifteen  to  twenty  lymph  nodes 
were  found.  These  varied  in  size  from  a 


small  pea  to  a bean,  were  enve'oped  in  light 
yellow  fat  and  were  mottled  black  to  brown 
in  color. 

Bone-Marrow  of  Tibia, — Diaphysis  and 
epiphysis  fatty  and  of  light  lemon  color. 
No  remains  of  red  marrow  except  two  or 
three  points  size  of  pea.  Marrow  of  ribs 
light  yellow  and  fatty.  Smears  showed  an 
absence  of  any  cells  resembling  led  blood 
cells.  No  megaloblasts  or  normoblasts. 
Many  fat  globules.  No  leucocytes  were 
identified. 

Microscopical  Examination.  — Sections 
from  spleen  showed  extensive  fibrosis  of 
vessels,  cloudy  swelling,  oedema  and  very 
extensive  hemosiderosis.  The  pigmentation 
was  diffuse  and  for  the  most  part  of  distinct- 
ly formed  granules.  Little  amorphous  pig- 
ment was  recognized.  The  cytoplasm  of 
some  of  the  large  mononuclear  ceils  con- 
tained hemosiderin  granules  and  disinte- 
grated cell  fragments,  with  distinct  ev'dence 
of  recent  blood  destruction. 

The  sections  from  the  liver  showed  gen- 
eral parenchymatous  degeneration  of  the 
central  lobular  liver  cells.  Melanosis 
(amorphous  yellow  pigment  in  the  center 
of  the  lobules,  hematoidin  or  bilirubin)  and 
localized — not  general — hemosiderosis  oc- 
curring in  the  periphery  of  the  lobules. 

The  kidney  sections  showed  extensive 
desquamation  of  cells  lining  the  tubules 
with  universal  cloudy  swelling  and  oedema. 
No  pigmentation  was  observed.  No  in- 
creased connective  tissue ; very  few  scarred 
glomeruli.  This  acute  parenchymatous 
nephritis  appeared  to  develop  coincidently, 
judging  from  the  urinary  findings,  with  the 
large  doses  of  arsenic  administered  during 
the  course  of  the  disease.  This  point  will 
be  taken  up  later  as  perhaps  having  some 
bearing  upon  the  propriety  of  continuing 
the  administration  of  the  heavy  metals,  mer- 
cury and  arsenic,  in  any  severe  anemia  in 
which  evidence  of  severe  kidney  irritation 
exists,  with  the  presence  of  albumin  and 
fine  granular  and  epithelial  casts  in  the 
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urine.  No  metallic  granules  were  recog- 
nized. 

The  Heart  Muscle.  The  muscle  bundles 
showed  marked  fibillation  and  fatty  degen- 
eration. There  was  no  deposit  of  hemo- 
siderin. 

Hemolymph  Glands.  For  the  most  part 
the  prevertebral  and  retroperitoneal  glands 
showed  simple  lymphoid  hyperplasia  and  in 
areas  lymphoid  atrophy. 

The  stroma  of  some  of  the  glands  was 
greatly  increased ; fibroid  hyperplasia.  The 
blood  spaces  were  not  extremely  dilated  and 
did  not  contain  much  blood,  although,  as 
Dr.  Warthin  has  suggested,  if  the  gland 
tissue  had  been  fixed  in  formalin  or  mer- 
curic chloride  instead  of  alcohol  more  blood 
would  probably  have  been  found  in  the 
spaces.  Little  evidence  of  excessive  phago- 
cytosis was  found ; in  fact,  in  most  of  the 
specimens  the  number  of  phagocytes  was 
below  the  normal.  Only  one  of  the  glands 
contained  hemosiderin — that  is,  in  granular 
form  recognizable  by  the  iron  reaction,  nor 
was  any  amorphous  or  diffuse  pigment  pres- 
ent. 

Pathological  Diagnosis.— So-called  aplas- 
tic anemia ; hemosiderosis,  with  evidences 
of  recent  hemolysis  and  atrophy  of  spleen  ; 
hemosiderosis  and  general  parenchymatous 
degeneration  of  liver ; fibroid  hyperplasia 
of  stroma,  with  lymphoid  atrophy  of  hemo- 
lymph glands  and  deposit  of  hemosiderin  in 
one  of  them ; complete  fatty  transformation 
of  red  marrow  and  aplasia  of  the  red  blood 
forming  elements ; acute  parenchymatous 
nephritis  (arsenical?);  old  localized  apical 
tuberculosis. 

The  following  analysis  of  the  important 
features  of  the  thirteen  cases  reported  and 
classified  as  aplastic  anemia,  together  with 
my  own,  shows  hemorrhage  as  an  early 
concomitant  or  coincidental  symptom  (from 
nose,  gums,  skin,  retina,  uterus  or  alimen- 
tary tract),  in  eleven,  hemorrhage  occur- 
ring during  the  subsequent  course  of  the 
disease  in  nine.  Of  the  fourteen  patients, 


five  were  males  and  nine  females.  The 
average  age  was  thirty-eight  years. 

The  duration  averaged  ten  and  one-half 
weeks.  The  blood  findings  were  for  the 
most  part  uniform ; the  red  blood  cells  were 
reduced  to  213,360  (Ehrlich) — 362,000  in 
the  case  here  reported — the  average  for  all 
the  cases  being  about  950,000  to  1,000,000. 
The  leukocytes  averaged  about  3200  to 
3500.  The  hemoglobin  was  reduced  in  most 
of  the  cases  in  direct  proportion  to  the  red 
blood  cell  reduction — that  is,  the  color  in- 
dex remained  below  1.0,  as  in  the  ordinary 
secondary  or  chlor-anemia.  A.  few  normo- 
blasts were  occasionally  found  in  the  blood 
smears.  In  these  fourteen  case  reports  no 
nucleated  red  cells  were  found  in  thirteen. 
The  megaloblastic  “showers”  so  character- 
istic at  some  time  during  the  course  of  per- 
nicious anemia  were  entirely  absent  in  this 
series  of  cases. 

The  red  bone-marrow  was  described  as 
“yellow  and  fatty”  in  eleven  of  the  four- 
teen, as  “pale”  in  one,  as  yellow  but  slightlv 
pink  in  the  diaphysis  in  one  (Ehrlich),  as 
pale  and  gelatinous  in  one  (Blumenthal), 
while  one  describes  the  epiphysis  as  normal 
red  in  color,  with  the  diaphysis  fatty 
(Bloch). 

For  the  most  part  the  marrow  smears 
showed  almost  total  absence  of  red  cells, 
normoblasts.  The  blood  smears  showed  lit- 
tle poikilocytosis,  and,  while  macrocytes 
were  occasionally  noted,  their  absence  was 
fairly  constant. 

CASE  REPORTS. 

1.  Ehrlich  (1);  female;  age  21;  first 
symptom,  metrorrhagia,  eighteen  days  be- 
fore onset.  Red  cells,  213,360;  white  cells 
in  proportion  1 to  1000  red  cells ; Hb.  very 
low.  Lymphocytes  80  per  cent.,  polymorph, 
neutrophiles  14  per  cent.  Little  poikilo- 
cytosis ; no  nucleated  red  cells.  Bone-mar- 
row yellow,  slightly  pink  in  diaphyses ; few 
normoblasts  and  myelocytes.  Duration,  30 
days. 
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2.  Engle  (2);  female;  age  31.  Blood 
in  stools  and  hemorrhage  from  gums  short- 
ly before  onset.  Red  cells,  2,115,000;  white 
cells  reduced;  Hb.  18  per  cent.  Color  in- 
dex 0.42.  Small  lymphocytes  90  per  cent., 
polymorph,  neutrophiles  7 per  cent. ; no 
eosinophiles ; no  macrocytes,  microcytes  or 
nucleated  red  cells.  Bone-marrow,  dia- 
physes  and  epiphyses  yellow  and  fatty ; no 
cells  present.  Duration,  three  weeks. 

3.  Muir  (3);  male;  age  14.  Vomiting 
blood,  bleeding  from  nose,  hemorrhages 
into  skin.  Red  cells,  800,000 ; white  cells, 
7000;  Hb.  12  per  cent.  Color  index  0.75. 
Lymphocytes  70  per  cent.,  polymorph,  neu- 
trophiles 25  per  cent. ; no  eosinophiles,  no 
nucleated  red  cells.  Bone-marrow  fatty ; 
one  or  two  nucleated  red  cells ; no  eosino- 
philes. Duration,  1 1 weeks. 

4.  Pasteur  (4);  male;  age  24.  First 
symptom,  pain  in  epigastrium.  Red  cells, 
1,090,000;  white  cells,  2600;  Hb.  20  per 
cent.  Color  index  0.91.  Lymphocytes  74 
per  cent.,  polymorph,  neutrophiles  20  per 
cent. ; no  megaloblasts.  Bone-marrow  pale. 
Duration,  seven  weeks. 

5.  Hirschfeld  (5);  female;  age  28. 
Shortly  after  delivery,  punctate  hemorr- 
hages into  skin,  mucous  membranes  and 
retina  during  course.  Red  cells,  1,200,000; 
white  cells,  3600.  Small  lymphocytes  72 
per  cent. ; no  nucleated  red  cells,  no  eosino- 
philes. Bone-marrow  marked  yellow,  with 
small  lymphocytes  and  a few  normoblasts. 
Duration,  nine  months. 

6.  Bloch  (6)  ; female ; age  63.  First 
symptom,  weakness,  hemorrhage  from 
mouth,  petechia  of  skin  and  mucous  mem- 
branes and  retinal  hemorrhage.  Red  cells, 
1,970,000;  white  cells,  3250;  Hb.  28  per 
cent.  Color  index  0.71.  Lymphocytes 
greatly  in  excess ; no  nucleated  red  cells ; 
few  microcytes.  Bone-marrow  yellow ; no 
lymphoid  hyperplasia ; no  nucleated  red 
cells.  Duration,  four  weeks. 

7.  Bloch  (7)  ; female;  age  53.  Increas- 
ing weakness  for  one  week  before  admis- 


sion ; three  severe  gastric  hemorrhages  on 
day  of  admission ; slight  fever ; retinal  hem- 
orrhages. Red  and  white  cells  markedly  re- 
duced ; Hb.  reduced.  White  cells  mostly 
lymphocytes ; no  megaloblasts ; very  few 
normoblasts.  Bone-marrow  fatty  and  yel- 
low ; margin  of  epiphyses  normal  red  color. 

8.  Evans  and  Halton  (8)  ; male;  age  36. 
First  symptom,  epistaxis  two  and  one-half 
hours ; during  course  three  severe  hemor- 
hages  from  nose.  Red  cells,  1,115,000  to 
770,000;  white  cells,  2300;  Hb.  10  per  cent. 
Color  index  0.65.  Small  lymphocytes  90 
per  cent.,  polymorph,  neut.  6 per  cent.,  large 
lymphocytes  4 per  cent. ; no  marked  poikilo- 
cytosis ; no  nucleated  red  cells.  Bone  of 
skull,  fatty  marrow,  with  few  cells ; no 
change  to  red  type  of  marrow.  Duration, 
two  months. 

9.  Zeri  (9)  ; female;  age  57.  Hemorr- 
hages into  skin ; during  course  numerous 
hemorrhages  into  skin  and  epistaxis.  Red 
cells,  1,300,000;  white  cells,  3580;  Hb.  20 
per  cent.  Color  index  0.76.  Lymphocytes 
predominating;  no  megaloblasts,  no  macro- 
cytes. Bone-marrow  yellow  throughout. 
Duration,  six  months. 

10.  Zeri  (10);  male;  age  46.  First 
symptom,  weakness,  preceded  by  diarrhoea. 
Red  cells,  1,423,000;  white  cells,  2700;  Hb. 
38  per  cent.  Color  index  1.33.  Polymorph, 
neutrophiles  and  transitionals  57  per  cent. ; 
no  nucleated  red  cells  ; a few  microcytes  and 
macrocytes.  Bone-marrow  orange  yellow 
and  fatty  throughout ; few  normoblasts. 
Duration,  three  months. 

11.  Lavenson  ( 1 1 ) : female;  age  33. 
First  symptom,  palpitation  and  vomiting; 
unconscious  attacks ; retinal  hemorrhages. 
Red  cells,  800,000;  white  cells,  2560;  Hb. 
10  per  cent.  Color  index  0.62.  Lympho- 
cytes 67  per  cent.,  polymorph,  neutrophiles 
27  per  cent. ; one  normoblast  to  1000  leuko- 
cytes ; slight  poikilocytosis ; no  megalo- 
blasts. Bone-marrow  fatty  and  yellow. 
Duration,  nine  weeks. 

12.  Hirschfeld  (12);  female;  age  34. 
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Uterine  hemorrhages  (abortion  during 
previous  month).  Red  cells,  2,000,000;  Hb. 
40  per  cent.  Color  index  1.0.  Slight  poi- 
kilocytosis ; no  polychromatophilia  or  baso- 
phile  granulation  of  erythrocytes ; no  nu- 
cleated red  cells.  Fever,  100  to  ioi°,  appar- 
ently from  gangrenous  endometritis  follow- 
ing abortion.  Bone-marrow  yellow,  with 
no  signs  of  regeneration ; few  normoblasts ; 
megaloblasts  absent.  Duration,  four  weeks. 

13.  Blumenthal  (13);  female;  age  42. 
Severe  menorrhagia,  weakness  and  dysp- 
noea ; small  hemorrhagic  spots  over  arms, 
chest  and  calves  ; during  course  retinal  hem- 
orrhages and  epistaxis.  First  blood  exam- 
ination, red  cells,  740,000;  white  cells,  3600; 
Hb.  25  per  cent.;  color  index  1.6;  large 
and  small  lymphocytes  64  per  cent.,  poly- 
morph. neutrophiles  32  per  cent. ; no  eosino- 
philes.  Second  blood  examination,  red  cells, 
890,000 ; white  cells,  3400.  Large  and  small 
lymphocytes  70  per  cent.,  polymorph,  neu- 
trophiles 19  per  cent.,  eosinophiles  5 per 
cent.,  basophile  myelocytes  6 per  cent.  Au- 
topsy : Meningeal  hemorrhagic  spots.  Bone- 
marrow  pale,  gelatinous  in  places ; no  ery- 
throblasts,  eosinophiles  or  polynuclears 
found  in  it.  Duration,  six  weeks. 

The  following  cases  described  either  un- 
der the  head  of  aplastic  anemia  or  present- 
ing suggestive  features  of  that  condition  are 
excluded  from  the  list  because  they  lack  one 
or  more  characteristic  features  : 

Cabot  (14)  mentions  Lipowski’s  (15) 
patient  as  coming  under  this  type.  The  de- 
scription is  suggestive,  but  the  high  hemo- 
globin percentage  (45-30  per  cent.),  the  ab- 
sence of  differential  counts,  the  presence  of 
an  enlarged  spleen,  the  absence  of  hemorr- 
hages, with  no  mention  of  the  condition  of 
the  bone-marrow,  make  it  doubtful  if  this 
case  was  one  of  aplastic  anemia. 

Schaumann’s  (16)  report  is  likewise  sug- 
gestive, but  the  data  given  are  insufficient. 

Kurpjuweis  has  reported  two  cases 
(quoted  in  Hirschfeld’s  article,  12).  The 
first  showed  a greatly  enlarged  spleen,  with 


relatively  high  hemoglobin  percentage 
(55-25  per  cent).  No  leukocyte  counts 
were  given.  The  second  case  also  had  an 
enlarged  spleen,  and  the  marrow  was  hyper- 
plastic. Both  of  these  patients  had  more  or 
less  elevated  temperature,  to  39-39.6°  C., 
wffich  suggests,  with  the  splenic  enlarge- 
ment, a type  of  the  severe  anemia  found  in 
patients  with  a chronic  infection  of  some 
sort. 

Senator’s  (29)  patient  had  from  8,000  to 
11,200  leukocytes,  and  the  bone-marrow 
was  hyperplastic.  He  himself  concludes  that 
the  case  was  one  of  myelogenous  pseudo- 
leukemia. 

Blumer’s  (17)  case  seems  to  come  more 
properly  under  the  type  occasionally  seen 
showing  the  apparent  transition  of  severe 
long-standing  secondary  anemia  (in  this  in- 
stance following  considerable  loss  of  blood 
from  hemorrhoids)  to  that  of  pernicious 
anemia.  The  duration  was  twenty-two 
months.  Normoblasts  were  abundant,  and 
the  bone-marrow  was  metaplastic. 

Neusser,  Capps  and  Grawitz  have  de- 
scribed severe  secondary  anemias,  with 
blood  depletion  (uncinaria),  which  later 
showed  the  characteristics,  so  far  as  the 
blood  pictures  were  concerned,  of  pernicious 
anemia.  This  transition  was  marked  by 
change  from  the  microcytic  type  to  the  ma- 
crocytic type  of  cell,  with  rise  in  color  in- 
dex, and,  as  Capps  (30)  has  shown,  in  vol- 
ume index. 

Blumenthal  (13)  has  described  a case  of 
post-syphilitic  anemia  which,  without  mi- 
croscopic examination  of  the  organs,  might 
readily  be  mistaken  for  aplastic  anemia : 
Female,  age  42,  who  had  had  vomiting  at- 
tacks and  epistaxis  ; later,  hematemesis.  Red 
blood  cells,  509,000,  400,000,  240,000 ; white 
cells,  2030,  1875 ! lymphocytes  64  per  cent., 
polymorph,  neut.  18  per  cent.,  transitionals 
14  per  cent.  Sections  showed  typical  syphi- 
litic lesions.  Duration,  about  eight  weeks. 
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THE  THEORY  OF  APLASTIC  AND  PERNICIOUS 
ANEMIA. 

In  the  ordinary  type  of  pernicious  ane- 
mia, lasting  from  one  to  three  years,  with 
periods  of  improvement,  relapse  or  cure,  as 
has  happened  in  a few  undoubted  cases,  the 
red  bone-marrow  changes  may  be  looked 
upon  according  to  one’s  point  of  view,  as — 

1.  Primary.  An  exhausted  state,  result- 
ing in  defective  hemogenesis  and  in  which 
the  essential  pathologic  changes  in  the  mar- 
row arise  from  inability  on  its  part  to  per- 
form the  normal  blood  regenerative  func- 
tion ; or — 

2.  Secondary.  In  which  the  bone-mar- 
row changes  are  to  be  considered  as  com- 
pensatory evidence  of  the  attempt  to  regen- 
erate red  blood  cells  destroyed  by  some  un- 
known toxin  or  hemolytic  agent  circulating 
in  the  body  fluids.  Ehrlich.  Ewing,  Rind- 
fleisch  and  Cohnheim  have  expressed  the 
belief  that  defective  hemogenesis  is  the  pri- 
mary factor ; the  excessive  hemocytolysis,  a 
result.  Ewing  holds  to  the  opinion  that 
phagocytic  englobement  of  red  cells  in  the 
marrow  (probably  also  in  spleen)  is  only 
possible  when  the  red  cells  are  defectively 
formed,  and  that  primarily  the  pathogno- 
monic lesion  is  defective  hemogenesis.  Hun- 
ter, Litten,  Neumann  and  Orth  believe  the 
bone-marrow  changes  are  secondary  to 
hemolysis.  The  latter  view  has  more  sup- 
porters than  the  former,  and  evidence  's 
continually  being  brought  forward  to  up- 
hold the  opinion  that  whatsoever  may  be 
the  nature  of  the  poison,  its  action  consists 
either  in  direct  stimulation  of  the  destruc- 
tive phagocytic  function  in  marrow,  spleen 
and  hemolymph  glands  against  the  red  blood 
cells,  or  it  may  so  act  to  prepare  the  blood 
cells  (haemopsonin)  for  subsequent  destruc- 
tion by  the  phagocytes. 

In  so-called  aplastic  anemia,  aside  from 
being  more  acute  in  its  nature,  the  process 
of  hemolysis  probably  does  not  differ  great- 
ly from  that  occurring  in  progressive  per- 
nicious anemia.  This  supposition  is  purely 
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speculative  and  requires  further  proof,  since 
in  the  cases  mentioned  above,  aside  from 
Lavenson’s  (hemosiderin  deposits  in  heart 
muscle  and  liver)  and  the  case  herein  re- 
corded, search  for  evidence  of  hemolysis  in 
spleen  and  hemolymph  glands  was  not  men- 
tioned. 

Then,  again,  it  is  probable  that  not  all 
cases  of  the  so-called  aplastic  type  or  of 
pernicious  anemia  will  show  extensive  evi- 
dence of  hemolysis,  i.  e.,  hemosiderosis  and 
phagocytic  englobement.  In  fact,  as  men- 
tioned by  Warthin  (20),  many  of  the  cases 
show  only  slight  iron  reaction  at  the  sites 
of  active  hemolysis,  since  the  pigment  is  in 
a diffuse  non-granular  form. 

The  acute  or  chronic  course  of  the  proc- 
ess probably  depends  upon  the  individual 
resistance  and  the  varying  potency  of  the 
hemolytic  poison. 

The  work  of  Wassermann,  Bordet  and 
others  have  shown  that  normally  the  serum 
of  guinea  pigs  has  no  hemolytic  effect  upon 
the  blood  cells  of  the  rabbit,  but  if  the  blood 
of  the  one  be  injected  into  the  other  and  re- 
peated the  serum  of  the  injected  animal  be- 
comes retroactively  hemolytic  toward  the 
other.  The  hemolysin  seems  to  be  formed 
through  the  interaction  of  the  amboceptor 
or  immune  body  and  the  complement,  nei- 
ther one  alone  being  capable  of  producing 
hemolysis. 

Wassermann  (18)  has  shown  that  the 
blood  of  a guinea  pig  treated  with  rabbit’s 
blood  becomes  highly  toxic  when  injected 
again  into  the  rabbit,  killing  the  animal  in  a 
short  time  and  producing  dissolution  of  the 
red  blood  cells.  He  has  also  shown  that  the 
dose  of  such  a specific  hemolysin  toward  an 
animal  can  be  gradually  increased  until  tol- 
erance is  established,  much  after  the  method 
of  preparation  of  bacterial  antitoxic  sera. 
If  the  serum  of  such  an  immunized  animal 
is  added  to  the  specific  hemolysin  in  ques- 
tion, it  has  been  shown  that  the  activity  of 
the  latter  is  lessened.  Wassermann  conse- 
quently believes  in  the  formation  of  an  anti- 
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hemolysin  in  such  cases.  In  aplastic  and 
pernicious  anemia  it  it  possible  that  upon 
the  absorption  of  the  specific  hemolysin  the 
amboceptor  or  immune  body  acts  upon  the 
complement  of  the  normal  blood  serum  in 
such  a way  as  to  render  the  red  cells  more 
susceptible  to  actual  dissolution  by  the  ser- 
um itself  or  more  susceptible  to  the  action 
of  phagocytes.  It  likewise  seems  possible 
that  in  a chronic  condition  like  pernicious 
anemia  a certain  tolerance  is  established 
with  the  formation  of  an  antihemolysin,  as 
mentioned  by  Wassermann  in  connection 
with  other  affections,  which  for  the  time  be- 
ing offsets  the  action  of  the  hemolytic  agent 
itself.  Such  a state  of  affairs  would  ex- 
plain the  periods  of  improvement  and  re- 
lapse to  which  all  of  these  patients  are  sub- 
ject. 

Normally  the  fate  of  free  hemoglobin  re- 
sulting from  hemolysis  is  its  conversion  by 
the  liver  into  the  biliary  pigment  bilirubin, 
with  eventual  excretion  in  whole  or  in  part 
as  the  urinary  pigment  urobilin.  Ponfick’s 
postulate  regards  such  conversions  as  phy- 
siological up  to  the  point  of  destruction  of 
one-sixth  the  number  of  red  blood  cells. 
Beyond  this  point  the  liver  is  unable  to 
transform  the  liberated  hemoglobin  and 
hemoglobin  or  methemoglobin  may  appear 
in  the  urine.  This  occurs  in  the  so-called 
black-water  or  hemoglobinuric  fever,  in 
syphilis,  scarlet  fever,  yellow  fever,  typhoid, 
severe  burns  and  after  the  administration  of 
quinine  and  such  rapid  hemolytic  poisons  as 
carbolic  acid,  chlorate  of  potash,  pyrogallic 
acid,  etc.  Why  hemoglobinuria  is  compara- 
tively so  rare  in  the  grave  anemias  remains 
open  to  question,  despite  the  fact  that  evi- 
dence is  not  lacking  to  support  the  belief 
in  excessive  hemolysis,  with  destruction  of 
red  blood  cells,  so  far  as  aplastic  and  per- 
nicious anemia  are  concerned,  far  beyond 
one-sixth  of  the  total  number.  The  rapidity 
of  action  of  the  hemolytic-  agent  probably 
has  something  to  do  with  the  question.  The 
excretion  of  urobilin  is  increased,  as  a rule, 


in  pernicious  anemia.  This  gives  some 
ground  for  the  belief  that  when  hemoglo- 
binuria occurs  in  the  acute  infections,  black- 
water  fever,  etc.,  the  liver  activity  is  les- 
sened or  temporarily  disabled  as  regards 
the  conversion  of  free  hemoglobin  to  bili- 
rubin (ultimately  urobilin),  while  in  per- 
nicious anemia  this  activity  is  augmented 
with  excessive  urobilinuria  instead  of  hemo- 
globinuria as  the  usual  result. 

Hunter  (19),  Warthin  (20)  and  others 
have  shown  experimentally  that  toluylene- 
diamine  so  stimulates  the  destructive  ac- 
tivity of  phagocytes  as  to  cause  rapid  hemo- 
lysis, and  they  have  compared  such  action 
as  similar  to  that  occurring  in  pernicious 
anemia.  Hunter  believes  that  the  absorp- 
tion of  bacterial  hemolysins  and  resulting 
hemolysis  is  confined  to  the  portal  system, 
while  Warthin  maintains  that  the  hemo- 
lysin is  present  in  the  general  circulation 
and  that  the  blood  destruction  takes  place 
for  the  most  part  in  the  spleen,  hemolymph 
nodes  and  marrow  through  the  agency  of 
phagocytes. 

Friedberger  (21)  has  demonstrated  that 
agglutinins  and  hemolysins  may  pass  from 
the  blood  into  the  urine.  He  concluded  that 
the  intermediary  body  passed  into  the  urine, 
but  that  the  complement  either  was  de- 
stroyed by  the  urine  or  did  not  pass  into  it. 
In  this  connection  Peskind  (22)  has  shown 
that  normally  hemolysis  is  preceded  by  ag- 
glutination, and  “that  wherever  a biological 
hemolysin  occurs  there  is  usually  also 
an  agglutinin  present  in  the  same  me- 
dium, the  two  seeming  to  bear  a co-opera- 
tive relation  similar  to  that  found  between 
a complement  and  its  intermediary  body, 
which  likewise  are  usually  coexistant  in  na- 
ture.” He  believes  that  agglutinins  so 
modify  the  envelope  of  the  red  blood  cor- 
puscle as  to  lower  their  resistance  to  hemo- 
lytic toxins.  The  fact  that  the  agglutinin 
usually  accompanies  the  hemolysin  makes 
the  association  doubly  important  in  this  con- 
nection. Peskind  also  refers  to  the  com- 


252 


The  Ohio  State  Medical  Journal 


parative  ease  with  which  the  hemoglobin 
may  be  made  to  escape  from  the  corpuscles, 
by  exerting  pressure  between  cover  slip  and 
slide,  in  some  cases  of  anemia.  I have  re- 
cently noticed  this  fact  in  a case  of  per- 
nicious anemia.  Since  pressure  has  no  such 
effect  upon  normal  corpuscles,  it  merely 
strengthens  the  belief  that  in  this  disease 
the  envelope  of  the  corpuscle  has  become 
more  permeable,  probably  . through  the 
agency  of  agglutinins,  and  that,  as  before 
suggested,  the  corpuscles  offer  lessened  re- 
sistance to  the  action  of  existing  hemo- 
lysins. The  envelope  of  the  macrocytes 
when  agglutinated  seems  to  offer  less  re- 
sistance to  pressure  than  that  of  the  micro- 
cytes— that  is,  the  same  pressure  seems  to 
cause  quicker  escape  of  hemoglobin,  a fact 
in  accord  with  their  larger  hemoglobin  con- 
tent and  probably  not  because  of  a more 
readily  permeable  envelope. 

Morris  (23)  found  hemolysins  present  at 
some  time  during  the  series  of  examinations 
in  the  urine  of  four  cases  of  pernicious  ane- 
mia, as  evidenced  by  the  spectroscopic  bands 
of  oxyhemoglobin.  In  some  ninety-one  oth- 
er diseased  states  he  was  unable  to  find  evi- 
dence of  hemolysis  except  in  hypotonic 
urine. 

Hemolysis  was  also  negative  in  the  urine 
of  twelve  healthy  individuals.  Certain  sub- 
stances are  evidently  excreted  by  the  kid- 
neys in  pernicious  anemia  possessed  of 
hemolytic  action.  In  this  connection  Cun- 
ningham (24)  and  Freund  (25)  have  both 
reported  cases  of  pernicious  anemia  in  which 
the  hemolysis  was  augmented,  judging  from 
the  marked  reduction  in  the  red  counts,  by 
urinary  retention  due  to  prostatic  hyper- 
trophy. The  remissions  in  the  course  of  the 
disease  and  the  red  blood  counts  seemed  to 
be  directly  associated  with  the  attacks  of 
retention. 

The  bothriocephalus  latus,  tvhen  harbored 
in  the  intestine,  whether  living  or  dead,  has 
been  shown  to  produce  hemolysis  typical  of 
that  occurring  in  these  grave  anemias. 


(Tallquist,  26,  Ehrlich  and  Lazarus,  27.) 
The  last-named  authors  are  disposed  to  be- 
lieve that  "the  same  deleterious  agents  which 
are  capable  of  producing  a ‘simple  anemia’ 
(so-called  secondary  anemia)  may  also  de- 
velope  the  progressive  pernicious  form.” 
This  has  not  been  definitely  proven. 

Tallquist  has  demonstrated  a lipoid  sub- 
stance in  the  sexually  perfect  segment  of 
the  bothriocephalus  latus  which  has  hemo- 
lytic qualities.  This  substance  resists  boil- 
ing and  is  unaffected  by  proteolytic  fer- 
ments. When  one  of  these  segments  is  bro- 
ken up,  this  hemolytic  substance  is  liberat- 
ed. So  far  as  bothriocephalus  anemia  is 
concerned,  such  liberation  may  serve  to  ex- 
plain the  association,  for  in  the  case  of  other 
tapeworms  no  such  hemolytic  substance  has 
been  demonstrated. 

Tallquist  is  of  the  opinion  that  normally 
substances  closely  allied  to  the  lipoid  body 
found  in  this  tenia  are  present  in  the  mu- 
cosa and  glands  of  certain  parts  of  the  di- 
gestive tract.  He  conceives  it  possible  that 
under  altered  conditions  this  lipoid  sub- 
stance may  become  pathologically  active, 
leading  to  direct  hemolysis. 

In  connection  with  the  absorption  of  pro- 
ducts of  altered  alimentary  metabolism  or 
in  association  with  lesions  of  the  gastro- 
intestinal tract,  such  as  atrophy  of  the  pep- 
tic or  intestinal  glands,  carcinoma,  etc.,  one 
can  only  say  that  much  has  been  surmised, 
but  that  proof  is  lacking  of  any  other  than 
a mere  coincidental  relation  to  these  types 
of  severe  anemia. 

When  pernicious  anemia  follows  preg- 
nancy (the  cases  are  fast  disappearing  from 
the  literature  since  it  has  become  more  firm- 
ly established  that  types  of  severe  secondary 
anemia  may  resemble  the  Addisonian  form 
in  the  blood  picture,  while  other  character- 
istics are  lacking),  diabetes,  syphilis,  hem- 
orrhage or  any  other  condition  involving 
altered  metabolism,  it  is  reasonable  to  sup- 
pose that  the  hemolytic  toxin  was  absorbed 
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dition. 

resume. 

From  an  analysis  of  the  recorded  cases  it 
is  seen  that  the  course,  blood  picture  and 
autopsy  findings  are  decidedly  different  than 
in  progressive  pernicious  anemia.  Laven- 
son  (n),  whose  excellent  monograph  cov- 
ers the  subject  fully,  considers  the  disease 
a variety  of  pernicious  anemia.  Stengel,  in 
discussing  the  subject  before  the  Associa- 
tion of  American  Physicians  (28)  agreed 
with  such  classification,  while  Cabot  im- 
plied disbelief  in  the  association  from  the 
fact  that  all  of  the  cases  have  gone  on  rap- 
idly from  bad  to  worse,  in  contrast  to  per- 
nicious anemia,  which  is  essentially  chronic 
in  nature  and  characterized  by  improvement 
and  relapse. 

Thayer  agreed  with  Cabot  as  regards  the 
distinct  difference  in  the  two  conditions. 
Warthin  (20),  who  has  so  well  supported 
the  belief  that  pernicious  anemia  is  essen- 
tially a hemolytic  disease,  regards  such 
cases  as  described  simply  as  types  of  severe 
hemolytic  pernicious  anemia,  without  mar- 
row reaction.  He  questions  the  propriety 
of  the  descriptive  term  “aplastic”  in  con- 
nection with  this  condition,  and  would  re- 
serve it  for  those  conditions  of  “aplastic 
red  cell  forming  marrow  due  to  leukemic 
hyperplasia  of  the  leukocyte  forming  ele- 
ments, in  which  the  hyperplasia  of  the  white 
cells  causes  a deficient  formation  of  red  cells 
and  a progressive  anemia  of  another  type.” 

There  can  be  no  doubt  of  the  resemblance 
of  certain  types  of  pernicious  anemia  with 
lymphoid  hyperplastic  marrow  to  so-called 
myelogenous  pseudo-leukenia  showing  simi- 
lar marrow  changes.  Such  cases  have  been 
described  by  Pepper,  Runeberg,  Laache  and 
others.  In  the  present  confused  state  of 
pathologic  hem-nomenclature  the  clinical 
symptoms  should  have  added  weight  in  de- 
ciding the  classification.  On  ordinarv  clin- 
ical grounds  the  symptom-complex  of  en- 
larged glands,  enlarged  spleen,  marked  ane- 
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mia  and  hyperplastic  lymphoid  changes  n 
marrow,  even  though  resembling  the  type 
of  marrow  so  frequently  seen  in  pernicious 
anemia,  should  fall  under  the  general  head 
of  pseudo-leukemia.  The  confusion  appar- 
ently arises  from  laying  undue  stress  upon 
the  blood  picture,  even  though  poikilocy- 
tosis  is  quite  marked  and  a few  nucleated 
red  cells  are  found,  for  even  though  the 
marrow  changes  in  such  cases  may  resemble 
those  found  in  pernicious  anemia,  the  clin- 
ical findings  cannot  be  disregarded.  Such 
anemias  would  more  properly  seem  to  be 
secondarv  to  the  hyperplasia  of  the  white 
elements  in  the  marrow  leading  to  deficient 
red  cell  formation.  Where  the  marrow 
changes  in  such  cases  of  pseudo-leukemia 
are  marked,  it  would  seem  proper  to  desig- 
nate the  condition  myelogenous  pseudo-leu- 
kemia. such  as  has  been  done  by  Senator 
(29)  and  others,  or  myelophthisic  anemia 
(Cabot,  31).  The  essential  change  is  a 
white  cell  hyperplasia  affecting  the  marrow 
and  the  resulting  anemia  secondary  to  it. 
A moderate  grade  leucocytosis,  10-12,000, 
is  common  in  these  types  of  anemia.  Again, 
the  type  of  so-called  splenic  anemia,  with 
later  portal  and  splenic  cirrhosis  (Banff’s 
disease),  even  though  secondarily  showing 
marrow  changes  present  in  the  pernicious 
form,  should,  for  purposes  of  clear  descrip- 
tion until  more  definite  knowledge  is  avail- 
able. retain  their  present  name.  The  blood 
picture  may  show  points  of  resemblance, 
but  the  other  clinical  features  make  it  doubt- 
ful if  ever  the  transformation  from  one  to 
the  other  occurs. 

Dr.  W'arthin  in  this  discussion  also  made 
reference  to  the  fact  that  many  of  his  au- 
topsies in  cases  of  pernicious  anemia  did 
not  show  hyperplastic  megaloblastic  or 
lymphoid  changes  in  the  marrow. 

The  stage  of  the  disease  when  the  au- 
topsy is  made  undoubtedly  influences  the 
marrow  findings.  This  is  especially  true 
when  a chronic  coincidental  infection  has 
developed  during  the  course  (cholecystitis, 
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pyelo-nephritis,  appendiceal  abscess,  etc.). 
The  marrow  typical  of  pernicious  anemia 
may  be  absent  in  such  cases  and  function- 
less. 

Then,  again,  the  marrow  of  one  bone  may 
be  metaplastic  or  hyperplastic  and  the  mar- 
row of  another  normal. 

In  so-called  aplastic  anemia  the  condition 
would  seem  to  be  an  acute  aplasia  of  the 
red  cell  forming  elements  secondary  to  the 
active  hemolysis  carried  out  by  the  phago- 
cytes of  spleen,  bone-marrow  and  hemo- 
lymph  nodes.  More  definite  proof  than  is 
afforded  by  Lavenson’s  article  and  the  pres- 
ent case  is  lacking.  The  etiological  cause  of 
the  hemolysis  remains  to  be  solved. 

The  writer  feels,  from  different  reasons, 
however,  than  expressed  above  by  Dr.  War- 
thin,  that  the  word  “aplastic”  is  not  a good 
one  in  as  it  does  not  refer  to  the  primary 
cause.  The  aplasia  of  the  red  cell  forming 
elements  in  this  particular  type  is  probably 
the  result  of  inhibitory  action  exerted  upon 
the  marrow  cells  by  the  hemolytic  poison, 
although  proof  of  this  is  lacking.  It  is  not 
accompanied  by  megaloblastic  degeneration. 

A much  better  prefix  in  connection  with 
this  and  similar  grave  anemias  would  be,  as 
suggested  by  Dr.  Warthin,  the  term  “hemo- 
lytic anemia,”  to  which,  so  far  as  this  va- 
riety is  concerned,  might  be  added  the  des- 
ignation “acute  hemolytic  anemia  without 
marrow  reaction.”  This  refers  to  the  type 
herein  described,  with  fatty  degeneration  of 
the  marrow  and  aplasia  of  the  red  blood 
forming  elements  as  results  apparently  of 
and  secondary  to  active  hemolysis  else- 
where. 

Hirschfeld  (12)  believes,  as  does  the 
writer,  that  such  cases  should  be  included 
in  a group  apart  from  the  normoblastic  and 
megaloblastic  anemias. 

For  the  present  until  more  suitable  nom- 
enclature is  established  in  reference  to  the 
primary  cause,  the  term  “aplastic  anemia” 
will  probably  continue  to  be  used.  Since 
the  etiological  cause  of  pernicious  anemia 


is  unknown,  it  seems  useless  to  compare  so- 
called  aplastic  anemia  to  it  except  in  so  far 
as  the  question  of  hemolysis  enters  into  the 
consideration.  So  far  as  making  it  a va- 
riety of  pernicious  anemia,  the  clinical  and 
autopsy  findings  are  so  radically  different 
as  to  offer,  aside  from  mere  similarity,  little 
for  comparison. 

A word  may  be  offered  concerning  the 
treatment.  Arsenic  has  been  of  little  or  no 
avail  in  the  cases  reported ; in  fact,  in  the 
case  herein  reported  it  seemed  to  do  posi- 
tive harm.  At  least  no  other  cause  could  be 
found.  Its  use  was  persisted  in  in  this  case 
because  it  seemed  to  offer  the  only  hope. 
The  propriety  of  administering  the  heavy 
metals,  mercury  and  arsenic,  in  such  cases, 
either  of  the  aplastic  or  progressive  per- 
nicious type,  should  be  questioned  when  evi- 
dence of  kidney  damage,  increasing  albumi- 
nuria and  epithelial  casts  make  their  ap- 
pearance. At  least  it  seems  that  more  hope- 
ful results  might  be  attained,  so  far  as  pres- 
ent knowledge  of  the  disease  processes  are 
concerned,  through  the  use  of  absolute  rest, 
eliminative  and  stimulative  tonic  treatment, 
together  with  a forced,  if  necessary,  nutri- 
tious dietary. 

It  is  my  pleasure  to  thank  Drs.  George 
Dock  and  A.  S.  Warthin,  of  Ann  Arbor, 
for  their  interest  in  the  specimens. 


REFERENCES. 

1.  Charite  Annalen,  XIII,  1888. 

2.  Ztschr.  f.  klin.  Med.,  II,  1902. 

3.  Brit.  Med.  Jour.,  Sept.  29,  1900. 

4.  Lancet,  Nov.  21,  1903. 

5.  Dent.  Med.  Woch.,  XXII,  650,  1904. 

6.  Ziegler’s  Beitrage,  XXIV,  331,  1903. 

7.  Ibid. 

8.  Jour.  Am.  Med.  Assoc.,  I,  1195,  1905. 

9.  II  Policlinico  S.  M.  fasc.,  VII,  1905. 

10.  Ibid. 

11.  Amer.  Jour.  Med.  Sciences,  CXXXIII,  100, 
1907. 

12.  Berlin  klin.  Woch.,  XLIII,  18,  1906. 

13.  Deut.  Archiv.  f.  klin.  Med..  XC.,  No.  2, 
1907. 

14.  Clin.  Exam,  of  the  Blood,  152,  1901. 

15.  Deut.  Med.  Wochenschrift,  XXVI,  340, 
1900. 

16.  Volkmanns’  Sammlung  klin.  Vortrage 
n.  f.,  No.  287. 

17.  Johns  Hopkins  Hosp.  Bulletin,  April,  1905. 


Typhoid  Fever — Rudy 


255 


18.  Immune  Sera.,  New  York,  1904. 

19.  Pernicious  Anemia,  London,  1901. 

20.  Amer.  Jour.  Med.  Sc.,  Oct.,  1902. 

21.  Berlin  klin.  Woch.,  1900. 

22.  Amer.  Jour.  Med.  Sc.,  CXXVII,  1011,  1904. 

23.  Amer.  Jour.  Med.  Sc.,  CXXY  II,  1026,  1904. 

24.  Annals  of  Surgery,  Peb.,  1907. 

25.  Jour.  Amer.  Med.  Assoc.,  XLVIII,  1476, 
1907. 

26.  Ztschr.  f.  klin.  Med.,  LXI,  No.  6,  1907. 

27.  Mod.  Clin.  Med.,  p.  311.  (Translated  from 
Die  Deutsche  Klinik.) 

28.  Trans.  Assoc.  Amer.  Physicians,  XXI,  332, 

1906. 

29.  Ztschr.  f.  klin.  Med.,  LIX,  No.  1. 

30.  Jour.  Med.  Research,  X,  3,  367,  1903. 

31.  Jour.  Amer.  Med.  Asso.,  XLIX,  8,  1907. 

DISCUSSION. 

Dr.  Zinninger  : This  section  should  be  con- 
gratulated on  so  excellent  and  well  worked  out  a 
paper  on  such  a rare  condition.  I will  not  take 
more  than  a minute  or  two  of  your  time  to  give 
my  views  on  a few  of  the  points  the  speaker  made 
in  his  paper.  The  first  is  as  to  the  theories  that 
are  generally  held  as  to  the  etiological  produc- 
tion of  the  disease,  whether  it  be  a failure  of  the 
marrow  to  reproduce  the  blood  cells  or  whether 
it  be  due  to  the  destruction  of  the  blood  by  the 
various  hemolysins.  The  latter  view  is,  I believe, 
the  only  tenable  one.  I think  the  aplastic  type  is 
merely  an  acute  form  of  the  ordinary  type  of 
pernicious  anemia.  I wish  to  refer  to  the  experi- 
mental work  on  the  etiology  of  the  disease  as 
given  by  Bunting.  The  conclusions  at  which  he 
arrives  are  that  in  the  bone-marrow  both  nor- 
mally and  pathologically  we  have  erythrogenetic, 
and  I might  say  incidentally  also  leucogenetic, 
centers.  These  erythrogenetic  centers  consist  in 
centrally  placed  megaloblasts  and,  surrounding 
these,  normoblasts,  naked  nuclei,  and  still  further 
peripherally  macrocytes,  microcytes  and  finally 
mature  red  blood  corpuscles.  The  leucogenetic 
centers  are  analogous  and  bear  the  same  relation 
to  the  mature  polymorpho-neuclea-leucocyte  as 
the  erythrogenetic  centers  bear  to  the  mature  red 
blood  corpuscles. 

In  pernicious  anemia,  owing  to  the  constantly 
active  blood  haemolysis,  a compensatory  or  work 
hypertrophy  of  the  bone-marrow  ensues  as  well 
as  a hurried  or  heightened  activity  of  blood  re- 
production by  these  centers,  so  that  immature 
red  blood  corpuscles  are  hurried  into  the  blood 
stream ; hence  what  do  we  find  in  the  micro- 
scopic field?  Viz,  macrocytes,  microcytes,  nu- 
cleated red  blood  corpuscles,  pyknotic  nuclei  and 
finally  megaloblasts. 

If  this  be  the  true  order  of  sequence  in  the  ordi- 
nary type,  must  we  assume  another  explanation 
in  order  to  explain  the  aplastic  type ; I believe 


not.  In  the  aplastic  type  probably  no  new  factors 
are  at  work,  but  that  it  is  merely  an  acutely  ac- 
centuated type,  that  the  poison  is  so  virulent,  that 
the  destruction  is  so  rapid  that  the  bone-marrow 
cannot  take  on  the  hyperplasia;  hence,  at  death, 
there  is  found  the  characteristic  aplastic  condi- 
tion. 

Dr.  Stone  : I will  only  reiterate  wrhat  I at- 

tempted to  make  plain  in  my  article.  I cannot 
agree  with  Dr.  Zininger  as  regards  the  relation- 
ship of  this  to  other  types  of  anemia ; they  are 
decidedly  different,  not  only  in  one  or  two  fea- 
tures, but  in  a great  many.  It  is  true  that  the 
etiology  is  similar,  but  speculation  in  regard  to 
this  does  not  get  anyone  anywhere.  But  the  blood 
findings  and  marrow  findings  are  decidedly  dif- 
ferent than  in  the  ordinary  type  of  pernicious 
anemia. 
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Typhoid  fever  is  one  of  the  most  widely 
distributed  of  diseases,  generally  typical  in 
its  manifestations,  and  of  recognized  eti- 
ology7, there  is  y7et  scarcely7  another  disease 
approached  with  such  diffidence  by  the  aver- 
age practitioner. 

The  importance  of  immediate  diagnosis 
will  not  be  disputed,  nor  the  need  for  the 
ability  to  at  once  differentiate  between  simu- 
lating conditions.  There  is  a vast  amount 
of  literature  on  the  subject,  and.  as  a con- 
sequence, there  follows  the  usual  result  of 
confusion  from  multiplicity  of  detail. 

Yet  there  is  no  doubt  that  all  general 
practitioners  are  perfectly  familiar  with  the 
cause,  course,  duration  and  termination  of 
this  disease, — even  specialists  and  surgeons 
may  have  some  knowledge  of  it, — because 
it  has  existed  from  the  time  of  Hippocrates 
down  through  the  ages  of  Spigelius  and 
Sydenham  to  the  present  date,  and  is  likely 
to  exist  through  all  the  ages  to  come. 

No  specific  has  ever  yet  been  found  for 
it.  The  infection  is  just  as  virulent  today. 


256 


The  Ohio  State  Medical  Journal 


when  introduced  into  the  system,  as  it  was 
four  hundred  years  before  Christ ; and,  al- 
though great  advancement  has  been  made 
in  prophylaxis,  management  and  treatment, 
yet,  the  little  micro-organism,  Bacillus  Ty- 
phosus, lives  and  reigns  supreme. 

Knowing  as  we  do  the  cause  of  this  dis- 
ease, the  next  most  important  thing  is,  to 
find  it,  and  remove  it  at  the  earliest  possible 
moment.  How  can  this  micro-organism  be 
found?  Where  does  it  exist?  It  may  be 
found  almost  everywhere ; but  more  especi- 
ally where  general  filth  accumulates.  Dirty 
back-yards,  filthy  water  closets,  old  wells 
and  cisterns,  sewers,  stagnant  pools,  shallow 
ditches  and  streams  where  large  quantities 
of  excreta  and  filth  are  deposited.  It  is  also 
said  to  have  been  found  active  and  ready 
for  business  after  three  months’  incarcera- 
tion in  ice.  As  a striking  example  of  hot- 
beds and  breeding  grounds  of  this  bacillus, 
I only  need  refer  you  to  the  camping 
grounds  of  Chickamauga  Park  and  Santi- 
ago in  1898  and  ’99. 

Now,  these  things  are  a part  of  history, 
and  in  those  places  the  typhoid  bacillus  came 
and  tarried,  and  multiplied,  until  almost 
every  vault,  cistern,  restaurant,  hotel  and 
hospital  became  ideal  palaces  of  this  mi- 
crobe. And  as  a result,  tens  of  thousands 
became  infected  and  went  borne  with  bacilli 
incubating  in  their  systems,  and  almost 
every  hamlet  and  city  in  the  United  States 
had  in  it  some  victim  of  this  dreaded  dis- 
ease. So  infectious  is  it,  and  so  suscep- 
tible were  the  occupants  of  some  of  those 
places,  that  even  in  one  of  the  hospitals, 
seven  out  of  eight  medical  men  in  the  hos- 
pital contracted  the  disease.  You  may 
travel  from  Maine  to  California  and  from 
the  lakes  to  the  gulf,  and  wherever  large 
amounts  of  filth  are  allowed  to  accumulate, 
there  you  will  find  hot-beds  and  culture- 
media  of  this  little  organism,  which  is  ever 
ready  to  attack  any  alimentary  canal  in 
which  it  may  enter,  and  ‘‘which  proved  to 
be  a weapon  more  deadly  to  our  soldiers 


than  the  Mauser  rifle  or  rapid-firing  can- 
non.” Not  only  outside  the  human  body 
may  they  be  found  and  exist,  but  by  the  use 
of  water,  milk  and  other  food  be  taken  into 
the  alimentary  canal,  and  thus  infect  the  un- 
suspecting victim,  whether  he  be  old  or 
young,  rich  or  poor,  male  or  female,  black 
or  white,  of  any  race  or  clime.  After  the 
infection  and  a few  days  of  incubation,  ow- 
ing-to  the  rapid  formation  and  absorption 
of.  toxins,  we  have  developed  a case  of  ty- 
phoid fever.  Yet  it  is  not  always  easy  to 
determine  when  this  infection  takes  place, 
or  whether  it  has  taken  place  at  all. 

Hence,  the  difficulty  in  making  an  early 
positive  diagnosis.  If  the  fever  be  sus- 
pected, the  frequent  use  of  the  thermometer 
from  day  to  day  reveals  a regular  increase 
of  fever ; the  evening  temperature  rising 
from  one  to  two  degrees  higher  than  that 
of  the  morning,  and  it  together  with  gen- 
eral hebetude  lasting  for  a week  or  ten  days, 
backache,  dullness  of  expression,  loss  of 
appetite,  coated  tongue,  nasty  taste  on  ris- 
ing in  the  morning,  diarrhoea,  and  yellow 
stools  with  an  increased  susceptibility  to 
the  action  of  cathartics,  epistaxis,  enlarge- 
ment of  the  spleen,  slight  fullness  of  the  ab- 
domen, with  tenderness  and  gurgling  in  the 
•right  iliac  region  with  other  symptoms  that 
might  be  present,  would  justify  us  in  nam- 
ing the  disease,  typhoid  fever. 

But  so  masked,  and  difficult,  and  perplex- 
ing is  the  diagnosis  in  some  cases  that  more 
positive  and  accurate  methods  must  be  re- 
sorted to,  of  which,  perhaps,  the  well-known 
Widal  reaction  is  the  most  satisfactory. 

This  test  is  based  upon  the  fact  that  the 
blood-serum  of  animals  which  have  been 
immunized  against  typhoid  bacilli  possesses 
the  specific  property  of  affecting  typhoid 
bacilli  in  such  a manner  that  their  motion  is 
inhibited,  that  they  resolve  themselves  into 
clumps  and  become  finally  agglutinated. 

Widal  showed  that  the  blood  serum  of 
persons  suffering  from  typhoid  fever  had 
the  same  property,  and  the  much-discussed 
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reaction  or  test  consists  in  the  mixing  of  a 
drop  of  the  blood  of  a typhoid  patient  with 
a small  quantity  of  a bouillion  culture  of 
the  typhoid  bacillus  in  a hanging  drop 
under  the  microscope,  and  observing  if 
agglutination  occurs. 

The  same  reaction  may  be  obtained  when 
a drop  of  such  blood  is  added  to  a twenty  - 
four-hour-old  bouillion  culture  of  this  bacil- 
lus in  a test  tube  and  the  same  placed  for 
twelve  hours  in  a thermostat.  It  is  then 
examined  for  agglutination. 

By  this  test  a demonstration  of  the  cer- 
tainty of  typhoid  fever  may  be  made  in 
course  of  one  or  two  days.  I take  pleasure  in 
showing  to  you  here  a small  apparatus  im- 
provised by  Parke,  Davis  & Co.,  of  Detroit, 
Mich.,  known  as  an  agglutometer,  which  is 
designed  to  obviate  the  use  of  the  micro- 
scope and  the  fresh  live  culture  of  typhoid 
bacilli  necessary  for  the  Widal  test  when 
made  in  the  old  way.  Laboratory  and  clini- 
cal experiments  have  shown  it  equal  in  deli- 
cacy to  the  former  method.  The  limits  of 
the  reaction  are  said  to  be  more  distinct  than 
in  the  old  process.  Thus,  we  are  enabled 
to  make  a positive  diagnosis  even  in  the 
most  obscure  cases. 

Since  it  is  demonstrated  beyond  all 
shadow  of  a doubt,  that  this  malady  de- 
pends upon,  and  is  caused  by  this  minute 
organism,  it  might  be  interesting  to  note 
some  of  the  methods  by  which  the  dissemi- 
nation of  these  germs  is  accountable  for 
certain  cases  of  apparently  direct  infection. 
They  may  be  transmitted  by  air,  food  or 
water;  transmitted  through  the  air  or 
air  borne  to  be  deposited  upon  food  or 
drink  stored  some  distance  away.  Of  all 
food  products  milk  is  looked  upon  as  being 
the  one  most  prolific,  but  water  is  conceded 
to  be  the  most  common  carrier  of  the  infec- 
tion. House  flies,  no  doubt,  play  a part  in 
the  transmission  and  carrying  of  the  infec- 
tion. 

As  with  every  other  disease  of  the  germ 
type,  there  must  exist  a favoring  con- 
dition of  the  person  exposed  in  order  to 


allow  the  development  of  the  disease ; the 
idea  of  the  inhalation  of  sewer-gas,  the  liv- 
ing in  unhygienic  conditions,  heat  and  gen- 
eral lowness  of  water  supply,  at  one  time 
considered  to  be  the  direct  cause  of  the 
fever,  is  not  correct ; they  no  doubt  influ- 
ence in  lowering  the  vitality  of  the  invaded 
organism,  and  thus  create  a predisposi- 
tion or  favoring  circumstances  for  the  de- 
velopment of  the  germ. 

But  the  germ  itself  must  be  present,  or 
the  unhygienic  conditions,  referred  to, 
could  not  produce  this  particular  disease. 

TREATMENT. 

It,  perhaps,  has  been  well  said,  that  there 
is  no  treatment  for  this  disease.  Prophy- 
laxis, or  nature’s  course,  is  thought  by  some 
to  be  the  ultimatum.  Yet,  when  we  look 
into  the  literature  upon  this  subject,  we  find 
that  what  has  been  written  by  ready  pens 
would  make  volumes. 

We  read  of  the  calomel  treatment, 
the  iodine  treatment,  the  antiseptic  treat- 
ment, the  Woodbridge  treatment,  the 
Brand  or  cold-water  treatment,  hydro- 
therapy of  some  form,  either  hot  or  cold, 
the  cold-air  treatment,  the  serum  treatment, 
the  olive-oil  treatment,  the  alkaloidal  treat- 
ment, the  dosimetric  treatment,  the  eclectic 
treatment,  the  homeopathic  treatment,  and 
the  opsonic  treatment,  all  have  their  advo- 
cates and  ride  their  particular  hobby  from 
start  to  finish  with  marvelous  success, 
scarcely  ever  losing  a single  case  if  they  are 
permitted  to  see  the  case  early  and  have  ex- 
clusive control.  Yet,  some  of  these  plans  are 
directly  antagonistic  to  each  other.  It 
is  rather  amusing  to  read  the  many  various 
opinions  expressed  on  the  treatment  of  this 
malady.  I like  to  read  them  because  I 
think  each  one  may  contain  some  valuable 
truth.  My  desire  is  to  grasp  the  truth.  I 
have  thrown  prejudice  to  the  dogs,  and  am 
now  seeking  good  practical  information  re- 
gardless of  pathies,  etc. 

To  solve  such  problems,  the  judicial 
mind,  absolutely  without  prejudice,  is  nec- 
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essary.  The  investigator  must  bring  to  the 
case  no  preconceived  idea  that  his  pet 
theory  is  the  only  possible  solution  to  the 
problem,  no  desire  to  bend  results  to  the 
glorification  on  any  particular  line  of  treat- 
ment, no  prejudice  against  any  possible 
measure  for  good,  simply  because  at  first 
blush  it  does  not  recommend  itself  to  his 
understanding  of  the  conditions. 

The  wise  man,  the  philosopher,  has  no 
objection  to  acknowledging  a mistake.  He 
considers  this  is  merely  an  indication  of 
progress,  a proof  that  he  is  wiser  today  than 
yesterday.  He  is  a fool  who  claims  to  be 
always  right,  instinctively  correct  in  all  con- 
clusions and  measures.  Not  only  in  medi- 
cine, but  in  all  walks  of  life,  humanity 
profits  more  in  accumulated  knowledge  by 
its  errors  than  by  its  successes,  and  perhaps 
in  consideration  of  any  one,  or  all  ofthe  spe- 
cial lines  of  treatment  here  mentioned, 
more  might  be  learned  by  close  study  of 
our  failures,  which  must  indicate  the  weak- 
est point  of  the  so-called  specific  treatment, 
than  by  consideration  of  a long  list  of  re- 
coveries, which  after  all  might  have  recov- 
ered under  other  treatment.  It  is  well  al- 
ways to  "be  not  the  first  by  whom  the  new 
is  tried,  nor  yet  the  last  to  lay  the  old 
aside.” 

Reason  will  show  that  there  is  much 
good  in  many  of  the  older  methods,  and 
elements  of  failure  may  exist  in  the  latest, 
most  vaunted  system.  In  typhoid  fever,  as 
in  other  diseases,  there  appears  to  be  no 
royal  road  to  success,  since  each  individual 
case  must  be  treated  in  accordance  with  the 
conditions  presenting. 

Sanitary  and  hygienic  surroundings  are 
very  essential.  Cleanliness  and  pure  air, 
with  careful  nursing  and  absolute  rest,  are 
very  important  factors  to  be  remembered. 
Routine  treatment  can  not  be  relied  upon, 
and  should  never  be  practiced. 

As  to  internal  medication,  a calomel 
purge  may  be  given  to  start  with  in  the  ma- 


jority of  cases.  If  constipation  exists,  ene- 
mas may  be  given  every  24  to  48  hours,  or 
oftener.  Intestinal  antiseptics  are  of  very 
great  importance,  as  it  is  necessary  to  se- 
cure as  nearly  an  aseptic  condition  of  the 
intestinal  tract  as  possible,  thus  rendering 
the  breeding  ground  less  favorable  for  the 
typhoid  bacillus,  and  also  diminish  the 
formation  and  absorption  of  toxins. 

For  this  part  of  the  treatment  my  prefer- 
ence would  be  the  antiseptic  method,  to- 
gether with  plenty  of  cold  water  systemati- 
cally given  to  flush  the  system  and  clear 
away  the  debris. 

Guiacol  carbonate,  salol,  beta-naphthol, 
and  all  the  various  phenol,  naphthol,  guiacol 
preparations.  There  are  many  other  anti- 
septic remedies  that  may  be  used  with 
equally  as  happy  results,  such  as  sulpho- 
carbolate  of  zinc,  listerine,  borolyptol,  aceto- 
zone,  etc.  The  form  of  hydro-therapy  that 
I would  prefer  is  saline  rectal  douches  from 
time  to  time,  as  the  nature  of  the  case  may 
demand ; also,  frequent  sponge  baths  of 
tepid  water  containing  whisky,  soda,  or 
salt ; also,  alcohol  baths  are  quite  beneficial. 

I merely  mention  the  cold-water  treat- 
ment to  condemn  it.  Brand’s  method  of 
reducing  temperature  seems  to  have  been 
used  quite  extensively  in  some  of  the  east- 
ern hospitals ; but  in  private  practice  I am 
very  sure  it  would  be  an  utter  failure.  The 
Woodbridge  pet  treatment  is  rapidly  on  the 
decline,  but  in  my  judgment  is  far  superior 
to  the  cold-water  plan.  Some  interest  has 
been  aroused  by  enthusiastic  recommenda- 
tions of  the  cold-air  treatment.  This,  as 
perhaps  you  all  well  know,  is  made  by 
means  of  a tube  mattress  upon  which  the 
patient  lies,  and  is  covered  by  a second  one. 
When  the  temperature  is  to  be  lowered,  a 
cooling  mixture  is  allowed  to  flow  through 
the  tubes,  bringing  down  the  temperature 
of  the  surrounding  air  in  the  same  way  as 
is  that  of  a storage-house.  In  this  man- 
ner no  handling  of  the  patient  is  necessary. 
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and  the  shock  attending  the  treatment  by 
cold  baths  would  be  evaded.  This  plan, 
like  the  Brand  method,  is  adapted  only  to 
hospital  practice.  The  anti-toxin  treat- 
ment, since  the  establishment  of  the  toxicity 
of  this  disease,  the  serum  treatment,  would 
seem  the  ideal  method,  yet  it  has  hitherto 
met  with  slight  success,  although  some  suc- 
cessful trials  of  anti-typhoid  serum  have 
been  reported  from  England  and  some 
other  sources.  There  does  not  seem  to  have 
been  much  experimentation  in  this  country 
that  I know  of,  but  I predict  that  the  time 
will  come  when  the  antitoxic  remedy  will 
6e  to  typhoid  fever  what  the  anti-toxin  is 
now  to  diphtheria.  It  is  said  that  the  direct 
rays  of  the  sun  destroy  the  vitality  of  these 
germs  in  from  four  to  eight  hours ; hence, 
we  might  conclude  that  the  arc,  incandes- 
cent or  Violet  light  treatment,  which  is  de- 
structive to  all  germs  of  whatsoever  kind 
might  be  worthy  of  a trial  at  least.  How- 
ever, to  sum  up  the  consensus  of  modern 
opinion  upon  this  disease,  it  may  be  said 
thac  the  cardinal  points  in  the  treatment 
are:  i.  To  control  undue  pyrexia.  2.  To 

promote  intestinal  antisepsis,  by  free  elimi- 
nation of  the  toxins  from  the  system,  thus 
preventing  their  absorption.  3.  Support 
the  circulation,  in  order  to  prevent  local 
engorgements  and  congestion.  4.  To  heal 
the  lesions  in  the  intestinal  glands.  5.  To 
tranquilize  the  nervous  system  and  maintain 
its  tone  so  far  as  possible ; and  6,  to  prop- 
erly nourish  and  sustain  th«.  the  patient.  Tn 
conclusion,  good  nursing  is  the  keynote  and 
of  the  utmost  importance,  and  with  the 
best  use  of  the  remedies  at  hand,  a verv 
large  percentage  of  cases  will  undoubtedly 
recover. 


“TREATMENT  OF  TYPHOID 
FEVER.” 


J.  P.  DEWITT,  M.  D., 

Canton,  Ohio. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion, Cedar  Point,  1907.] 

While  the  treatment  of  this  unwelcome 
disease  is  the  same  old  story,  half  has  not 
been  told. 

There  is  very  little  which  is  new  to  be 
told  at  the  present  time.  Rediscussion,  how- 
ever, of  the  old  methods  might  cause  the 
utilization  of  some  of  our  cerebral  cells 
upon  this  subject  and  produce  some  thought 
which  will  be  of  benefit  to  the  patient  if  not 
to  the  physician.  I trust  by  the  time  our 
boys  are  physicians,  typhoid  fever  will  be  a 
historic  disease. 

When  the  public  becomes  sufficiently  ed- 
ucated upon  the  subject  of  preventive  medi- 
cine so  that  it  will  realize  the  importance 
of  trusting  the  health  of  a nation  to  the 
medical  profession  and  not  to  the  politi- 
cians, as  it  does  today,  we  shall  then  be  in 
a position  to  cast  a shameful  eye  toward  any 
city  so  antiquated  and  neglectful  of  its  duty 
as  to  permit  an  epidemic  of  this  unnecessary 
death-producing  disease. 

With  our  present  methods  of  sanitation 
and  carelessness  we  are  constantly  in  dan- 
ger of  an  epidemic  in  almost  any  city  in  this 
state. 

As  a rule,  city  governments  will  give 
more  readily  for  any  other  project  than  for 
assisting  in  the  prevention  of  disease ; this 
is  due  to  the  fact  that  the  medical  profes- 
sion does  not  devote  enough  time  to  city- 
politics. 

The  greatest  satisfaction  one  derives  front 
the  treating  of  typhoid  fever,  is  in  finding 
that  it  is  a self-limited  disease  and  that  the 
majority  of  patients  will  recover  under  any 
plan  of  treatment.  Therefore,  we  are  not 
surprised  when  reading  the  history  of  the: 
treatment  of  this  disease,  to  find  that  ai 
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great  number  of  drugs  have  been  used  and 
good  results  have  been  attributed  to  the 
use  of  all  of  them. 

The  profession  of  this  state  is  so  well  edu- 
cated in  this  subject,  that  if  I were  to  dis- 
cuss any  plan  of  specific,  abortive,  antisep- 
tic, routine  or  symptomatic  treatment,  you 
would  be  disappointed.  The  medicinal 
treatment  will  be  dismissed  with  a very  few 
words. 

We  may  today  have  among  us  those  who 
continue  to  give  “The  Woodbridge”  treat- 
ment, acetozone,  the  sulphocarbolates,  and 
many  other  so-called  antiseptics  or  spe- 
cifics. Such  treatment  can  not  long  survive 
since  we  know  the  pathology  of  the  disease, 
and  also  know  that  these  drugs  can  have 
very  little  beneficial  efifect  upon  the  disease, 
although  they  do  render  the  alimentary 
canal  to  a certain  degree  aseptic,  as  claimed 
by  their  advocates.  We  all  know  the  ty- 
phoid bacilli  are  not  confined  to  the  alimen- 
tary tract,  but  are  distributed  throughout 
the  whole  system. 

There  are  a few  left  who  continue  to  give 
sulph.  of  magnesia,  or  some  other  cathartic 
every  day  which  will  cause  four  or  five 
evacuations  of  the  bowels  in  twenty-four 
hours.  Patients  treated  by  this  method  do 
not  all  die,  but  it  is  not  surprising  if  they 
prefer  Christian  Science  or  an  Osteopath 
for  their  second  attack.  What  more  can  we 
ask  than  a daily  evacuation  of  the  bowels  in 
these  cases?  This  can  be  accomplished  by 
small  doses  of  calomel,  castor  oil  or  an 
enema.  If  they  act  without  anything,  what 
is  the  use  of  annoying  the  patient  by  so 
much  medicine  ? 

There  are  times  when  the  physician’s 
good  judgment  will  tell  him  to  meet  cer- 
tain conditions  by  prescribing  certain  drugs, 
but  it  is  a mistake  to  compel  these  unfortu- 
nate patients  to  take  nauseous  mixtures  con- 
tinually. 

If  there  is  a drug  which  has  a beneficial 
action  (in  general),  it  is  strychnia.  Its  ac- 
tion is  not  clearly  understood,  but  it  prob- 


ably stimulates  cell  activity  in  such  a man- 
ner as  to  hasten  the  production  of  anti- 
toxin. The  high  temperature  and  lack  of 
food  in  the  majority  of  these  cases  produce 
sub-acidity.  Dilute  hydrochloric  acid  5 to 
10  min.  in  6 to  8 ounces  of  water  will  be  of 
decided  benefit. 

Heart  stimulants  will  do  more  good  if 
given  early,  than  later  when  the  heart  be- 
gins to  weaken. 

Two  of  the  most  essential  means  of  treat- 
ment are  hydrotherapy  and  diet. 

In  discussing  hydrotherapy,  I do  not  wish 
it  understood  to  apply  to  the  reduction  of 
temperature  alone,  for  it  has  been  positively 
proven  that  fever  is  not  a condition  to  be 
dreaded,  but  it  is  the  result  of  nature’s  ef- 
fort to  cure,  whatever  the  cause  of  the  dis- 
ease may  be.  In  many  instances  it  is  cura- 
tive in  tendency.  There  are  very  few  phy- 
sicians at  this  time  who  treat  the  fever  as 
they  did  a few  years  ago,  therefore,  I need 
not  mention  except  to  condemn,  that  absurd, 
injurious,  antipyretic  method  of  giving 
some  preparation  containing  acetanilid.  The 
only  consolation  to  the  physician  in  those 
days  was  the  fact  that  patients  sometimes 
died  with  a nearly  normal  temperature.  The 
mortality  during  the  antipyretic  period  was 
not  reduced.  It  remained  for  hydrotherapy 
to  reduce  the  mortality  from  25  to  50  per 
cent,  in  large  cities  to  from  4 to  10  per  cent. 
There  must  be  something  wrong  even  with 
our  present  methods  to  permit  of  such  a 
death  rate.  In  other  words,  we  are  not  yet 
perfect. 

The  Brand  treatment  has  done  more  for 
the  cure  of  typhoid  fever  than  all  other 
methods  and  remedies  combined.  The  nu- 
merous modifications  of  the  Brand  bath 
have  undoubtedly  done  great  harm. 

There  are  a few  axioms  necessary  for  the 
physician  to  know  before  he  can  appreciate 
the  benefit  of  hydrotherapy  in  treatment  of 
typhoid  fever.  The  reduction  of  tempera- 
ture is  not  the  aim  of  the  bath.  The  colder 
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the  bath  the  less  active  is  its  power  of  re- 
ducing internal  temperature. 

Heat  regulation  is  controlled  by  the  ther- 
mogenic centers,  thermogenic  nerves,  and 
thermogenic  tissues.  Heat  production  and 
heat  dissipation  are  associated  and  any 
agent  increasing  heat  elimination,  reflexly 
increases  heat  production  in  order  to  pre- 
serve the  normal  body  temperature,  and  vice 
versa.  About  nine-tenths  of  the  heat  loss 
occurs  through  the  skin  by  the  exposing  of 
so  much  surface  due  to  the  dilation  of  the 
capillaries.  While  there  are  only  seventeen 
square  feet  of  surface  covered  by  the  skin, 
there  are  over  eleven  thousand  square  feet 
of  surface  over  which  the  capillaries  spread 
their  perspiratory  tubules. 

Considering  the  physiology  of  the  circu- 
lation, the  effect  of  the  bath  can  not  be  due 
to  its  cooling  the  body,  but  to  the  action  of 
cold  water  constricting  the  arterioles,  with 
the  reaction  of  the  blood  returning  to  the 
surface. 

The  majority  of  physicians  are  fully  ac- 
quainted with  the  technic  of  the  Brand  bath. 
Seldom  can  we  follow  this  plan  either  in 
our  hospitals  or  in  private  practice  without 
difficulty.  Where  it  can  be  given  correctly 
and  the  patient  enjoys  it  and  does  not  chill, 
there  is  no  reason  why  this  bath  should  not 
be  of  great  benefit. 

The  objection  or  contra-indication  to  its 
use  advanced  by  all  of  its  advocates  is  that 
it  can  not  be  used  in  cases  of  children,  feeble 
patients  or  those  advanced  in  age.  If  I am 
ever  unfortunate  enough  to  have  a second 
attack  of  typhoid  fever,  my  prayer  will 
surely  be  that  my  physician  consider  me 
either  as  a child,  a feeble  patient,  or  an  old 
man  in  his  dotage. 

If  the  hot  bath  will  reduce  temperature 
by  producing  dilation  of  the  arterioles, 
which  is  the  same  result  produced  by  the 
reaction  from  cold  water,  is  it  not  better 
treatment  to  give  hot  baths  unless  the  cold 
is  pleasing  to  the  patient? 

The  decided  effects  of  a warm  or  hot  bath 


on  a child  having  high  fever  are  well  known. 
Why  can  we  not  expect  the  same  results  in 
an  adult?  Where  the  cold  and  hot  baths 
have  been  given  correctly,  statistics  show 
almost  the  same  results  in  power  of  tem- 
perature reduction.  The  most  cruel  method 
of  bathing  I have  ever  seen  was  in  cases 
where  the  nurse  applied  ice  to  the  patient’s 
head  and  abdomen,  and  sponged  with  cold 
or  ice  water  for  thirty  minutes  to  two  or 
three  hours,  while  the  patient  chilled  and 
plead  for  her  to  cease.  The  physician  who 
advises  such  a method  of  bathing  has  cer- 
tainly forgotten  his  physiology. 

Equally  as  important  as  rest  and  the 
maintenance  of  a normal  condition  of  the 
patient’s  body  by  the  best  of  nursing  with- 
out giving  too  much  medicine  is  the  diet. 

In  the  subject  of  diet,  the  physician’s  edu- 
cation has  been  sadly  neglected  in  our  col- 
leges and  hospitals. 

A typhoid  patient  dies  either  from  per- 
foration of  the  bowel  or  from  exhaustion. 
Perforation  occurs  in  five  to  ten  per  cent  of 
cases.  Exhaustion  is  caused,  to  a certain 
extent,  from  the  effects  of  hemorrhage, 
toxemia,  diarrhoea,  vomiting,  etc.,  but  is 
usually  due  to  improper  nutrition.  The  only 
method  of  combating  exhaustion  is  by  sus- 
taining the  patient’s  strength  with  the 
proper  amount  and  kind  of  food. 

In  health,  when  at  mild  work,  an  average 
adult  requires  about  3000  calories  of  food ; 
a physician  about  2650  calories.  From  ex- 
perience we  know  it  is  wise  to  give  a mixed 
diet  of  proteids,  albumens,  carbohydrates 
and  fats. 

In  a fever  patient  the  combustion  of  food 
is  greater  than  when  in  a normal  condition 
at  rest.  When  the  required  amount  is  not 
administered,  fuel  from  the  tissue  of  the 
body  is  utilized  for  combustion — hence, 
emaciation. 

Since  the  time  of  Galen  there  has  been  a 
delusion  that  a typhoid  patient  should  eat 
nothing  but  liquid  diet  for  fear  of  the  irri- 
tating effect  of  solid  diet  upon  the  ulcers 
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which  sometimes  appear  in  the  small  intes- 
tine or  ileum.  This  theory  can  not  be  de- 
fended because  we  know  that  the  food  is 
liquid  throughout  the  entire  length  of  the 
small  intestine,  and  it  does  not  become  solid 
until  it  has  reached  the  large  intestine  where 
the  water  is  absorbed  from  it.  Even  at  the 
extreme  lower  end  of  the  ileum  there  is 
only  about  five  per  cent  of  solid  matter  in 
the  contents. 

Time  will  not  permit  an  analysis  of  all  the 
different  foods  used  in  typhoid  fever. 

Milk  has  been  t'he  standard  article  for 
years;  although  it  is  a good  food,  it  is  far 
from  being  a perfect  food.  It  is  too  rich  in 
proteid  and  fat,  and  does  not  contain  suffi- 
cient carbohydrate.  To  obtain  3000  calories, 
it  would  require  over  eight  pints  in  twenty- 
four  hours,  which  amount  very  few  could 
consume. 

Beef  tea  and  beef  juice  have  had  the  most 
profound  confidence  of  some  of  the  profes- 
sion. The  preparations  are  practically 
without  any  nutritive  value.  Fothergill  says 
in  referring  to  beef  tea : “All  the  blood- 

shed caused  by  the  warlike  ambition  of  Na- 
poleon is  as  nothing  compared  to  the  myri- 
ads of  persons  who  have  sunk  into  their 
graves  from  a misplaced  confidence  in  the 
food  value  of  beef  tea.”  It  is  estimated 
that  ten  tons  of  beef  are  used  per  week  in 
metropolitan  charitable  institutions  for  mak- 
ing beef  tea,  and  two-thirds  of  it  is  wasted. 

None  of  us  today  believe  in  depletion  for 
fever,  neither  do  we  use  venesection,  pukes, 
sweats,  and  purges.  Why  then  do  we  con- 
tinue to  starve  our  patient?  In  a short  es- 
sential fever  there  can  be  no  doubt  of  the 
value  of  prohibiting  food.  In  some  cases 
of  typhoid  the  gastric  digestion  is  weakened, 
but  there  are  very  few  cases  that  can  not 
take  care  of  the  proper  kind  of  food.  The 
fact  that  typhoid  is  self-limited  does  not  in- 
dicate that  the  patient  can  be  underfed  any 
more  than  a tubercular  should  be  starved. 
We  all  realize  the  danger  when  a patient 
becomes  so  emaciated  and  weak  as  a typhoid 


does  after  six  weeks  of  starvation.  In  diar- 
rhoea, we  should  not  feed  so  much,  but 
there  are  not  as  many  patients  who  have 
diarrhoea  as  our  text-books  would  have  us 
believe.  Very  few  have  diarrhoea  if  they 
have  not  been  given  cathartics  and  nourished 
by  liquid  food.  We  shall  probably  be 
obliged  to  fight  that  old  saying  we  heard 
when  we  were  boys,  “if  a typhoid  patient  is 
given  any  solid  food,  he  will  have  a relapse.” 
If  he  happens  to  have  a relapse  we  can  al- 
ways find  some  friend  to  accuse  of  givng 
him  something  to  eat.  In  these  days  it  is 
impossible  to  understand  how  bread  and 
butter  can  cause  a renewed  growth  of  bacilli 
and  cause  a relapse.  In  cases  where  pa- 
tients were  fed  a liberal  diet  the  number  of 
relapses  was  no  greater  than  where  they 
were  fed  upon  milk  and  beef  juice.  I firmly 
believe  we  are  warranted  in  giving  these 
poor  patients  a more  liberal  diet  than  we 
have  done  in  the  past.  Those  physicians 
who  have  been  giving  their  patients  a liberal 
diet  are  all  strong  advocates  of  the  method. 
My  own  experience  in  liberal  feeding  is 
limited  to  twelve  cases.  In  those  cases,  I 
felt  that  it  was  the  proper  method  of  nutri- 
tion. We  were  free  from  tympany,  diar- 
rhoea and  high  fever,  the  tongue  was  com- 
paratively clean,  the  patient  hungry,  and 
made  a rapid  recovery ; they  were  not  skele- 
tons when  they  began  to  convalesce.  The 
psychic  effect  of  permitting  solid  food  to 
these  patients  can  not  be  over  estimated. 

Without  giving  a diet  scheme,  I submit 
the  following  food  stuffs  for  your  consid- 
eration. None  of  them  properly  given  could 
possibly  do  harm : 

Milk,  tea  or  coffee  with  cream,  soup, 
bread  and  butter,  gruels,  raw  or  soft-boiled 
eggs,  scraped  steak,  boiled  meats,  chicken, 
fish,  baked  potato,  custard,  pudding,  rice, 
ice  cream,  fruit  and  raw  vegetable  juice. 

The  patients  to  whom  I have  given  the 
above  kind  of  diet,  very  little  or  no  medi- 
cine, warm  baths,  fresh  air,  and  aimed  to 
make  them  comfortable,  by  keeping  head 
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elevated,  body  warm,  and  in  a cheerful  men- 
tal condition,  have  presented  an  entirely 
different  picture  clinically,  than  those  treat- 
ed by  the  other  method  of  cathartics,  cold 
baths,  ice  caps  to  head  and  abdomen,  liquid 
diet,  and  some  kind  of  medicine  every  hour, 
without  a suggestion  or  thought  of  solid 
food  for  three  to  six  weeks. 

DISCUSSION. 

Dr.  Roush  (Meigs  county)  : It  seems  that  the 

discussion  turns  on  the  treatment  of  typhoid.  The 
treatment  is  a great  art,  and  I endorse  every  sin- 
gle word  the  first  speaker  said  in  regard  to  the 
same.  Every  case  cannot  be  treated  alike.  There 
is  no  question  in  my  mind  after  a long  observa- 
tion that  the  proper  treatment  during  the  first 
eight  or  ten  days  is  the  one  that  has  the  greatest 
effect  upon  the  disease.'  If  treated  properly  dur- 
ing that  time,  the  disease  will  be  modified,  the 
patient  will  get  along  without  being  very  sick  and 
in  almost  every  case  recover,  at  least  with  a low 
percentage  of  mortality.  What  should  be  the 
treatment  from  the  beginning?  There  is  no  ques- 
tion as  to  the  benefit  of  the  cathartic.  I have  seen 
patients  come  to  the  office,  sick  four  or  five  days, 
with  the  symptoms  of  typhoid,  and  when  I gave 
then  a cathartic  the  next  day  they  would  be  better 
and  think  they  were  getting  well.  Now,  in  visit- 
ing a patient  the  first  few  days,  you  find  him  with 
tympanitic  bowels ; you  give  a dose  that  acts  on 
the  bowels,  and  often  when  he  has  a temperature 
of  possibly  103  to  104  in  the  afternoon  and  feels 
badly,  and  you  give  him  a cathartic— say,  two  or 
three  or  four  grains  of  calomel  with  salts — and  the 
next  day  the  temperature  is  reduced  and  he  feels 
comfortable.  You  will  find  it  to  have  this  effect 
in  almost  every  case.  Is  there  any  better  evidence 
of  the  beneficial  effect  of  medicine  than  that?  If 
you  find  this  amelioration  of  symptoms,  you  know 
you  have  had  some  effect  on  the  disease.  No  case 
of  typhoid  fever  is  ever  treated  properly  that  goes 
along  from  the  beginning  with  tympanitic  bowels. 
The  patient  is  badly  treated  if  this  continues. 
What  will  do  the  best  to  correct  this  condition? 
Calomel  has  more  effect  than  anything  else.  Salol 
has  an  effect,  and  I have  no  doubt  that  antiseptics 
in  general  have  some  influence  for  good.  What  is 
the  effect  of  this  abdominal  distension?  It  weak- 
ens the  patient;  the  pulse  becomes  weak  and  fre- 
quent, and  the  chances  of  recovery  are  not  half 
so  good  as  if  treated  in  a way  to  prevent  this.  One 
of  the  most  important  factors  in  the  treatment  of 
typhoid  fever  is  to  treat  in  a way  to  prevent  any 
abdominal  distension. 


One  of  the  essayists  spoke  of  the  cause  of  death 
being  due  to  either  perforation  or  exhaustion. 
There  is  no  question  about  perforation  producing 
death  in  a good  many  cases.  In  most  cases,  if 
death  does  not  take  place  from  perforation  it  is 
because  the  patient  is  overcome  by  the  infection 
You  can  call  it  exhaustion,  but  it  is  not  properly 
a case  of  exhaustion.  You  have  some  cases  that 
continue  five  or  six  weeks,  in  which  the  patient  is 
gradually  worn  out.  I would  call  that  exhaustion. 
In  some  cases  they  die  because  the  infection  is  so 
great  that  the  vitality  is  overcome.  You  ought  to 
be  able  to  estimate  the  strength  of  the  patient. 
How  do  you  know  he  is  being  overcome  by  the 
disease?  By  the  pulse.  If  the  pulse  is  full  and 
fairly  strong,  they  are  not  being  overcome,  but 
when  the  pulse  becomes  quick  and  weak  you  know 
that  he  is  losing  vital  force  and  will  gradually  be 
overcome  and  finally  die  by  the  intensity  of  the 
infection. 

Dr.  Grube  (Xenia)  : Sir  A.  E.  Wright,  at  New 
York,  last  winter,  said  that  any  antiseptic  that  is 
strong  enough  to  kill  a bacterium  will  destroy  the 
body  cells.  More  than  that,  he  said  there  is  a 
greater  predilection  for  the  body  cells  than  for  the 
bacteria.  What  are  you  going  to  accomplish  by 
giving  antiseptics  in  typhoid  fever?  In  the  first 
place,  it  is  not  the  bacilli  in  the  bowels  that  are 
doing  the  mischief.  It  is  the  bacilli  deep  down  in 
the  sub-mucosa,  in  the  lymph  nodes,  that  are  doing 
the  mischief,  and  you  can’t  touch  them  with  anti- 
septics. Do  not  give  antiseptics,  but  starve  the 
gas  producing  microbes  in  the  lower  bowel  by 
giving  food  that  will  not  get  to  them.  Keep  the 
bowels  clean,  not  by  antisepsis  but  by  asepsis,  as 
the  surgeons  do  their  work  today.  They  quit 
using  antisepsis  because  they  knew  it  did  more 
harm  than  good.  I find  in  typhoid  fever  it  does 
more  harm  than  good.  I believe  our  hope,  next  to 
prophylaxis,  is  in  the  opsonic  theory.  I believe  in 
a few  years  this  will  be  in  such  form  that  we  can 
use  it  to  advantage  in  these  cases. 

Dr.  Howell  (Dayton)  : I was  a little  sur- 

prised, in  the  magnificent  summing  up  of 
the  paper  of  Dr.  Rudy,  that  he  should 
have  made  what  I consider  such  a bad  prognosis 
in  regard  to  the  future  of  typhoid  fever,  to-wit, 
that  we  should  have  typhoid  fever  throughout 
time.  I would  rather  agree  with  the  second  essay- 
ist, that  within  the  time  of  our  children  typhoid 
fever  will  be  probably  a thing  of  the  past. 

A word  in  regard  to  the  treatment.  I most  thor- 
oughly and  heartily  agree  with  Dr.  Grube  in  that 
intestinal  antisepsis  is  of  little  or  no  value  in  the 
treatment  o.  this  disease. 

It  has  been  claimed  by  able  investigators  who 


264 


The  Ohio  State  Medical  Journal 


have  given  the  matter  of  intestinal  antisepsis  great 
consideration  that  it  would  be  quite  out  of  the 
question  to  destroy  the  bacillus  if  it  were  possible 
to  wash  the  intestines  with  a one  to  five  thousand 
bichloride  solution.  They  are  imbedded  in  the 
sub-mucosa  and  are  not  reachable  by  the  well- 
known,  so-called  intestinal  antiseptics. 

As  to  diet.  I wish  to  enter  my  protest  against 
solid  feeding.  There  is  neither  a disposition  upon 
the  part  of  the  patient  for  food  nor  an  ability  to 
digest  or  assimilate  same.  Mechanically  forced 
feeding  is  bad  practice. 

Patients  suffering  from  disease  of  the  alimen- 
tary tract,  especially  typhoid  fever,  display  an 
ability  in  the  matter  of  fasting  not  unlike  that  of 
the  camel  while  crossing  the  desert.  They  draw 
from  the  adipose  tissue  accumulated  in  other  and 
better  days. 

They  should  be  given  an  abundance  of  pure 
cold  water,  liberally  of  all  kinds  of  fruit  juices, 
egg  albumen,  barley  water  and  a limited  amount 
of  milk. 

Dr.  Zinninger:  This  is  a subject  which, 
though  old,  is  yet  ever  new,  and  in  discussion  I 
wish  to  emphasize  a few  facts  that  have  been 
touched  upon  by  the  essayist  and  also  by  those 
who  have  preceded  me  in  the  discussion.  In  re- 
gard to  prophylaxis,  I think  we  should  not  be 
pessimistic  as  to  the  future.  That  grand  old  phy- 
sician, Benjamin  Rush,  over  a hundred  years  ago 
said,  “Every  time  someone  has  typhoid  fever 
someone  else  ought  to  be  hung.”  That  was  in  the 
past,  before  we  knew  anything  about  the  specific 
etiological  factor.  Osier,  recently  recounting 
what  has  been  achieved  in  other  fields,  said  that 
“typhoid  fever  is  still  deadly  in  its  blight  because 
the  people  will  not  heed  the  voice  of  sanitarians.” 
We  already  know  what  has  been  accomplished  in 
the  German  Empire.  You  can  go  from  town  to 
town,  and  you  will  seldom  see  a case.  In  a stay 
of  six  months  in  the  Charity  Hospital  in  Berlin 
we  had  so  few  cases  that  the  students  looked  upon 
it  as  a curiosity  in  medicine.  I think  when  the 
hygienists’  views  will  be  heard  and  obeyed 
throughout  this  land  we  can  accomplish  great 
things  in  prophylaxis. 

As  to  diagnosis.  The  ordinary  typhoid  case  is 
very  easy  to  diagnose,  but  the  obscure  ones  are 
very  hard.  It  is  in  these  cases  that  the  laboratory 
methods  become  so  useful.  The  Gruber-Widal 
reaction  has  been  spoken  of,  and,  while  not 
criticizing  it,  it  usually  comes  too  late  to  be  of 
the  greatest  value  in  diagnosis.  It  is  seldom 
present  before  the  tenth  day,  if  ever,  and  very 
often  not  until  the  second  or  third  week.  I have 
seen  several  cases  where  it  was  only  present  two 


or  three  days  before  the  patient  was  dismissed 
from  the  hospital  convalescent.  While,  on  the 
other  hand,  the  method  of  blood  culture  examina- 
tion will  make  the  diagnosis  possible  in  about  95 
per  cent,  of  cases,  and  that  in  the  first  week  of 
the  disease,  but  is  difficult  of  practical  application 
owing  to  the  technical  skill  required  in  its  execu- 
tion. 

I was  glad  to  hear  my  friend  here  say  that  not 
all  cases  given  epsom  salts  die.  Thistle,  of  Can- 
ada, exploited  several  years  ago  the  eliminative 
plan  of  treatment.  We  have  heard  on  the  floor 
today  those  who  believed  in  rendering  the  intes- 
tinal tract  aseptic  and  those  using  antiseptics.  I 
would  ask  by  what  method  we  can  do  that  in  the 
sense  the  surgeon  renders  his  field  aseptic?  As  to 
the  abortive  treatment,  we  need  not  discuss  that 
today.  In  this  society  in  the  past  we  have  had 
papers  dealing  with  the  abortive  treatment.  We 
had  a paper  before  the  American  Medical  Asso- 
ciation several  years  ago,  in  the  discussion  of 
which  Dr.  Osier  said  that  it  would  make  good 
reading  for  the  Sunday  edition  of  the  New  York 
Herald.  Since  then  we  have  more  generally 
learned  that  the  real  pathology  of  the  disease  is 
not  in  the  intestinal  tract,  that  the  intestinal  tract 
is  not  a culture  tube  in  which  the  typhoid  germs 
are  cultured. 

The  Eberth  bacillus  is  essentially  an  invasive 
organism  and  is  early  found  diffused  throughout 
the  blood  stream  and  body  juices,  and  this  being 
the  case  shows  at  a glance  the  utter  fallacy  em- 
bodied in  the  man  - plans  of  treatment. 

Dr.  De  Witt  (closing)  : I only  wish  to  state,  in 
answer  to  Dr.  Grube,  that  it  is  impossible  to  starve 
bacteria.  If  you  wish  them  to  die,  you  must  nour- 
ish the  patient  so  he  builds  up  his  own  immunity. 
He  must  be  kept  in  as  nearly  a normal  condition 
of  life  as  possible.  Foods  which  act  as  culture 
media  should  always  be  avoided. 

Referring  to  the  early  cathartic,  Osier  says  that 
the  cathartic  early  in  typhoid  fever  is  one  of  the 
most  potent  means  of  converting  a mild  case  into 
a severe  case.  I believe  that  is  true.  While  the 
patient  is  fighting  and  his  own  blood  is  making 
a fight  for  immunity,  you  give  a large  cathartic, 
and  you  get  a general  infection. 

This  I firmly  believe  to  be  the  last  paper  I shall 
ever  present  on  typhoid.  The  opsonic  treatment 
will  do  away  with  it. 

Besides  nourishing  the  patient,  keep  the  mind 
in  goc-d  condition.  If  there  is  anything  undesir- 
able in  a typhoid  patient,  it  is  to  put  him  to  bed 
for  three  or  four  weeks  and  inform  him  he  can’t 
have  anything  but  beef  tea,  cathartics,  cold  baths, 
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and  what  is  his  mental  condition  ? How  can  he 
manufacture  immunity  ? Give  him  good  things  to 
eat,  warm  baths,  and  encourage  him.  I firmly 
believe  that  when  my  boys  are  doctors  there  will 
be  no  typhoid  fever. 

Dr.  Rudy  : I think  the  discussion  has  been 
carried  far  enough,  perhaps,  and  you  can  all 
readily  see  by  its  trend  that  there  are 
hardly  two  individuals  who  look  upon  it 
exactly  the  same,  and  yet  we  all  agree  in  a 
measure.  I am  pleased  to  have  such  a discussion 
follow.  I did  not  attempt  to  present  this  subject 
because  there  was  anything  new.  I did  not  at- 
tempt to  have  anyone  learn  anything  from  my 
presentation  of  the  subject,  but  this  is  a disease 
that  has  been  with  us  always,  and  I made  the  pre- 
diction that  it  always  would  be  with  us  through- 
out the  ages  to  come,  and  I do  not  know  that  I 
have  any  better  way  of  judging  the  future  than 
by  the  past.  When  the  time  comes  that  we  do 
not  have  it  any  more,  I wish  to  know  it,  but  I ex- 
pect to  be  on  the  other  side.  One  of  the  speakers 
spoke  of  the  Brand  treatment  of  cold  applications 
being  good  for  typhoid  fever — better  than  any 
other  one  thing.  I can’t  agree  with  that  state- 
ment, and  I am  sure  anyone  who  has  a broad  ex- 
perience in  general  practice  will  find  he  has  diffi- 
culty in  getting  people  to  carry  it  out  outside  of 
hospital  use.  In  the  time  of  the  war,  when  these 
cases  were  being  watched  by  the  best  physicians 
in  New  York  City,  many  patients  were  no  doubt 
brought  to  their  death  by  carrying  out  that  plan. 
If  you  have  even  been  on  a sickbed  of  any  kind 
and  they  apply  ice  to  the  abdomen  and  then  cold 
water,  you  will  see  how  comfortable  it  is.  It 
sounds  nice  on  paper,  but  you  can’t  practice  it  on 
your  patients  in  the  country,  although  you  can 
use  it  successfully  in  hospitals. 

About  antiseptic  treatment,  I did  not  mean  to 
present  the  idea  that  we  could  kill  the  germs  by 
introducing  an  antiseptic  into  the  alimentary 
canal,  but  simply  that  we  keep  the  tract  clean,  and 
I do  not  see  how  there  could  be  any  harm  in  that. 
I do  not  expect  to  cure  the  disease.  It  is  self- 
limiting. 

The  opsonic  treatment  is  a new  thing.  We  had 
an  excellent  paper  yesterday  on  the  subject  that 
sounded  well,  and  I hope  it  is  true.  But  you  will 
find  it,  like  the  Brown-Sequard  lymph,  will  swing 
back,  and  it  will  be  a different  matter.  I do  not 
believe  we  can  tell  yet  how  it  will  be  with  the 
serum  treatment.  We  did  not  know  for  a few 
years  in  diphtheria.  But  when  we  see  it  by  prac- 
tical experience,  that  is  a pretty  good  demonstra- 
tion. 


GENERAL  CONSIDERATIONS  IN 
ANESTHESIA. 


R.  A.  RICE,  M.  D., 

Anesthetist  to  Grant  Hospital,  Columbus,  Ohio. 


[Read  before  the  Columbus  Academy  of  Medi- 
cine, January  21,  1907.1 

One  year  ago  I presented  one  hundred 
and  fifty  cases  in  which  the  scopolamine- 
morphine-bromide  of  ethyl — ether  anes- 
thesia was  used,  and  now  report  that  I am 
still  using  this  method. 

The  technique  of  beginning  the  anes- 
thesia is  the  same,  but  after  the  patient  is 
on  the  table  have  lately  been  using  the 
open-drop  method  of  giving  the  ether.  I 
have  been  slow  in  adopting  this  method 
for  the  reason  that  I could  not  see  any  ad- 
vantage in  it  over  the  semi-closed  method 
which  I had  been  using  for  several  years. 

Beginning  with  the  bromide  of  ethyl  as 
a preliminary,  I have  found  the  open  drop 
method  of  giving  the  ether  to  be  a very 
poor  one.  The  patient  almost  invariably 
comes  out  from  the  ethyl  anesthesia  be- 
fore passing  out  of  the  first  stage  of  the 
ether  anesthesia,  and  the  purpose  for 
which  the  ethyl  was  given,  i.  e.,  to  carry 
the  patient  past  the  exciting  stage  of 
ether,  has  been  frustrated.  The  ether 
must  be  pushed,  and  the  vapor  must  be 
more  condensed  immediately  after  re- 
moval of  the  ethyl  than  we  can  possibly 
get  with  the  drop  method.  Hence,  I still 
prefer  the  closed  method  for  carrying  the 
patient  into  the  second  stage  of  ether  an- 
esthesia. The  inhaler  used  was  devised 
by  Dr.  Baldwin,  and  deserves  to  be  recog- 
nized by  anesthetists  using  this  method. 
I have  used  the  Allis  inhaler,  and  also 
the  rubber  cone;  but  in  mv  estima- 
tion the  Baldwin  inhaler  is  preferable. 
This  inhaler  is  in  two  sections,  the  upper 
being  two  or  three  inches  in  depth,  the  top 
of  the  section  closed  by  a fine  wire  mesh, 
while  the  lower  end  is  open.  The  chamber 
below  the  wire  is  lightly  filled  with  wool, 
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and  over  the  open  end  is  spread  a piece  of 
gauze  to  keep  the  wool  in  place.  This  sec- 
tion is  then  pushed  into  the  lower,  which 
has  a vapor  chamber  of  about  three 
inches  from  the  gauze  to  the  face.  Ether 
is  allowed  to  drip  slowly  on  this  wire  mesh, 
which  keeps  the  wool  from  being  soaked 
too  much  in  one  place.  Wool  is  used  be- 
cause it  will  not  become  compact  from 
the  ether,  and  so  interfere  with  the  pas- 
sage of  air.  While  usually  the  ether  is 
poured  on  at  the  upper  end,  openings 
exist  on  each  side  so  that  it  can  be 
introduced  when  the  patient  is  lying  on 
the  side. 

In  using  the  open  drop  method,  after 
the  patient  is  surgically  anesthetized,  I use 
our  chloroform  mask,  the  Kny-Scherer 
mask  as  improved  by  Dr.  S.  J.  Goodman, 
of  Columbus.  His  improvement  consists 
in  the  finer  wire  mesh,  the  larger  style 
spring,  and  the  shape  of  the  base.  This 
mask  fits  smoothly  over  the  face,  is  very 
strong  and  is  a great  improvement  over 
the  frail  wire  mask  in  ordinary  use. 
After  using  the  mask  for  a while  with  the 
same  amount  of  gauze  as  for  ethyl  or 
chloroform,  I found  the  patient  was  kept 
more  evenly  under  if  there  were  more 
gauze,  and  over  this  something  to  limit 
to  some  degree  the  amount  of  air.  Now 
I take  the  palm  of  a rubber  glove,  cut 
a hole  in  it  about  the  size  of  a silver 
dollar,  and  place  this  on  top  of  the  gauze, 
and  find  the  effect  just  what  is  wanted,  the 
patient  being  in  nearly  the  same  degree  of 
anesthesia  and  with  half  the  amount  of 
ether. 

In  the  Lancet-Clinic  of  April  14,  Shipp 
reports  337  cases  in  fourteen  months,  in 
which  he  used  the  open-drop  method,  to 
his  satisfaction  at  least.  The  average  time 
required  to  produce  anesthesia  was  six 
minutes  and  ten  seconds,  varying  from 
forty  seconds  to  twelve  minutes.  I cannot 
think  he  means  he  can  get  any  patient  sur- 
gically anesthetized  in  forty  seconds  with 


this  method.  If  he  had  simply  mentioned 
twelve  minutes  I think  he  would  be  nearer 
the  correct  time,  judging  from  my  own 
experience.  I do  not  think  that  any  patient 
can  be  anesthetized  by  any  method,  to  a 
degree  that  would  do  for  operation,  in  forty 
seconds.  Ether,  as  we  all  know,  is  the 
slowest  of  the  anesthetics,  and  the  more 
concentrated  the  vapor  the  quicker  the 
narcotic  state  is  reached. 

Metzenbaum,  in  his  article  on  ether-air 
anesthesia,  or  the  open-drop  method, 
claims  that  with  the  closed  method  there 
is  produced  a partial  asphyxiation  and  not 
a pure  vapor  anesthesia,  owing  to  the  re- 
breathing of  the  inhaled  vapors.  This 
opinion  is  opposed  to  that  of  Dawbarn 
with  his  air  bag  inhaler. 

Possibly  Metzenbaum  is  correct  as  to 
the  use  of  inhalers  for  an  absolutely 
closed  method,  but  I do  not  regard  the 
Baldwin  or  the  Allis  inhalers  as  closed  in- 
halers, They  are  for  the  semi-closed 
method,  so-called  because  enough  air  is 
mixed  with  the  ether  vapor  that  with  a 
reasonable  amount  of  care  there  is  not  the 
least  danger  of  producing  asphyxiation  or 
cyanosis. 

Metzenbaum  requires  twelve  to  fifteen 
minutes  to  anesthetize  his  patients  to  a 
surgical  degree.  After  the  patient  is  thor- 
oughly saturated  a small  quantity  of  ether 
keeps  up  the  anesthesia.  It  does  not  seem 
to  me  to  be  wise  to  use  a method  which 
consumes  so  much  time  when  it  possesses 
no  advantages  over  one  that  takes  only 
half  as  long.  Metzenbaum  thinks  the  open- 
drop  method  as  applicable  to  alcoholic  sub- 
jects as  any  other,  but  in  this  I disagree 
with  him,  and  greatly  prefer  the  more 
closed  method  with  now  and  then  if  neces- 
sary a few  whiffs  of  chloroform.  Alco- 
holics are  almost  always  bad  subjects  for 
ether,  and  it  sometimes  seems  almost  im- 
possible to  get  them  . under  and  keep  them 
so. 

Pedersen,  of  New  York,  thinks  edema 
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of  the  lungs  one  of  the  immediate  dangers 
connected  with  nardosis,  and  urges  that 
the  lungs  should  be  examined  in  all  cases 
of  prolonged  cyanosis,  after  one  is  satis- 
fied that  there  is  no  obstruction  to  the  en- 
trance of  air  in  the  neighborhood  of  the 
glottis.  While  this  may  have  been  Dr. 
Pedersen's  experience,  in  my  own  work  I 
have  found  many  patients,  especially  large 
robust  men,  in  whom  it  was  necessary  to 
keep  up  the  cyanosis  during  the  entire 
narcosis,  since  otherwise  there  would  be 
great  struggling,  and  in  no  case  have  I 
ever  seen  edema  of  the  lungs  or  pneu- 
monia follow. 

Edema  may  arise  either  primarily  in  the 
lungs,  interfering  with  the  circulation  and 
causing  cardiac  obstruction  from  pressure 
on  the  blood  vessels,  or  it  may  in  some 
rare  cases  result  from  an  enfeebled  action 
of  the  right  heart,  causing  what  might  be 
called  secondary  edema.  The  primary 
form  is  doubtless  the  more  common  with 
ether,  the  latter  with  chloroform.  Ether 
edema  is  probably  due  to  pushing  the 
ether  too  rapidly,  as  when  trying  to  over- 
come muscular  rigidity  or  struggling. 

In  Gwathmey’s  article  (Assn.  Journal, 
Oct.  27,  1906),  “A  Plea  for  the  More 
Scientific  Administration  of  Anesthetics,” 
may  be  found  advice  of  some  value  to  the 
physician  or  surgeon  as  well  as  to  the  an- 
esthetist. ' Xot  only  are  physicians  com- 
ing to  appreciate  the  importance  of  this 
specialty,  but  the  patients  are  begin- 
ning to  inquire  as  to  whether  the 
surgeon  is  to  depend  upon  some  student, 
or  inexperienced  house  doctor,  or  a spec- 
ialist. 1 he  chief  objection  to  the  use  of 
the  hospital  interne  is,  that  he  is  usually 
much  more  interested  in  the  operation 
than  in  attending  to  the  anesthetic,  and  he 
is  hardly  to  be  blamed  for  this  since  his 
experience  is  about  all  the  consideration 
which  he  receives  for  his  loss  of  time. 
Many  leading  hospitals  have  already  rele- 
gated internes  to  other  work,  and  em- 
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ploy  salaried  anesthetists,  not  only  to 
act  as  such  for  the  patients  but  to  give 
special  instructions  to  the  internes  who  are 
allowed  to  give  anesthetics  under  their 
personal  supervision. 

The  experienced  etherizer  knows  that 
in  some  cases  it  is  necessary  to  maintain 
the  patient  in  a condition  of  more  or  less 
cyanosis.  Under  such  circumstances  the 
patient  must  be  watched  closely  but  he 
may  still  with  safety  be  kept  anesthetized 
to  a surgical  degree.  He  should  be  satis- 
fied that  this  condition  is  not  due  to  too 
much  ether,  but  that  he  is  giving  simply 
enough  to  permit  the  operation  to  pro- 
ceed. If  the  heart  is  acting  well  there 
need  be  no  anxiety,  but  a similar  cyanosis 
when  chloroform  is  being  given  is  of  dire 
import,  and  prompt  withdrawal  of  chloro- 
form, and  resuscitation  are  absolutely  es- 
sential. 

Crile's  method  of  naso-pharyngeal  ad- 
ministration of  anesthetics  I have  not  had 
occasion  to  try.  We  have  had  several 
cleft  palate  cases  since  Crile’s  method  was 
described,  but  in  these  the  small  size 
of  the  nose  seemed  to  contra-indicate  the 
use  of  the  rubber  tubes.  His  apparatus 
consists  of  a Y-shaped  tube.  To  the  two 
limbs  of  the  “Y”  are  attached  small  rub- 
ber tubes  passing  into  the  pharynx  through 
the  nose,  while  a larger  tube  connected 
with  the  main  trunk  of  the  “Y”  Is 
attached  to  a funnel  by  means  of  which 
ether  or  chloroform  is  administered. 
Crile  (Annals  of  Surgery,  May,  1903), 
requires,  first,  get  the  patient  thor- 
oughly anesthetized.  Second,  cocainize  the 
pharynx.  Third,  push  the  rubber  tubes, 
as  large  as  possible,  through  the  nares  to 
the  level  of  the  epiglottis.  Fourth,  pull  the 
tongue  well  forward.  Fifth,  pack  the 
pharynx  with  pieces  of  gauze.  If  proper- 
ly packed,  the  base  of  the  tongue  being 
carried  forward,  an  air  chamber  is  formed 
with  which  the  tubes  and  the  larynx  com- 
municate. The  pressure  of  this  packing 
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controls  to  some  extent  probably  hemor- 
rhage in  operations  on  the  tongue  itself. 

In  Gwathmey’s  article  he  asserts  that 
surgical  anesthesia  induced  by  the  use  of 
scopolamine  and  morphine,  is  unscientific 
and  will  never  become  a routine  proce- 
dure. That  the  administration  of  scopo- 
lamine, i-ioo  grain,  and  morphine  t-6 
grain,  half  an  hour  before  commencing 
anesthesia,  is  theoretically  scientific  and 
clinically  safe.  He  has  used  this  combina- 
tion at  the  General  Memorial  hospital, 
New  York,  over  five  hundred  times,  and 
with  all  the  advantages  which  I claimed  for 
the  same  procedure  in  an  article  published 
a year  ago  under  an  experience  with  one 
hundred  and  fifty  cases,  and  for  which  I 
now  claim  the  same  good  results  in  over 
one  thousand  cases. 

The  following  quotation  from  an  edi- 
torial in  the  Ass’n  Journal  should  be  care- 
fully borne  in  mind:  “We  must  all  re- 

member that  the  production  of  the  anes- 
thetic state  is  a grave  matter,  in  which 
death  is  an  ever  present  possibility  despite 
the  utmost  care,  and  to  protect  the  physi- 
cian giving  the  anesthetic  the  patient  or 
friends  should  be  so  informed.” 

Neither  ether  or  chloroform  should 
probably  be  used  exclusively,  though 
ether,  owing  to  its  being  the  safest  of  the 
general  anesthetics,  should  as  a rule  have 
the  preference.  Chloroform,  more  than 
ether,  requires  for  its  administration  one 
who  is  reasonably  skilled  and  is  well  ac- 
quainted with  its  dangers.  Even  then, 
however,  we  may  have  unavoidable  acci- 
dents, as  follows : 

i.  Failure  of  circulation,  not  by  gradual 
cessation  of  respiration,  but  by  exagger- 
ated respiratory  movements  caused  per- 
haps by  exciting  dreams,  which  may  result 
in  heart  failure  with  cyanosis. 

Some  of  the  signs  of  danger  are  the 
sudden  cessation  of  struggling,  with  deep 
inspiration,  dilated  pupils  and  muscular 
twitchings.  Dr.  Leonard  Hill  has  called 


attention  to  the  fact  that  recovery  under 
these  circumstances  is  best  secured  by 
raising  the  patient  to  the  sitting  posture, 
alternately  raising  and  lowering  the  pa- 
tient, and  at  the  same  time  practising  ar- 
tificial respiration. 

2.  Paralysis  of  the  accessory  muscles  of 
respiration,  causing  obstruction  in  the 
respiratory  pasages,  and  deficient  aeration 
of  the  blood  by  engorgement  of  the  right 
heart. 

Symptoms  of  danger  are  pallor  of  the 
face,  dilation  of  the  pupils,  increased  ef- 
forts at  respiration,  and  absence  of  the 
pulse. 

Wilson  (Medical  Chronicle)  claims  that 
the  specific  toxic  action  of  chloroform 
shows  inself  by  its  action  on  the  circula- 
tion, especially  on  the  vaso  motors.  Vaso 
motor  paralysis  causes  blood  to  accumu- 
late in  the  splanchnic  areas,  and  the  pa- 
tient, being  bled  into  his  own  vessels, 
may  die  with  all  the  symptoms  of  a 
sudden  hemorrhage.  He  thinks  that  the 
quickening  in  respiration  occurs  before 
there  is  any  change  in  pulse,  but  that  it 
may  occur  at  any  stage  of  anesthesia.  The 
indications  for  treatment  are  to  encourage 
the  flow  of  blood  to  the  heart,  to  stimu- 
late the  heart  contractions,  and  restore  the 
blood  pressure.  This  is  accomplished  by 
raising  the  head  of  the  table  or  bed,  and 
by  artificial  respiration  so  produced  as  to 
compress  the  heart,  stimulating  it  and 
causing  increased  blood  pressure,  which  is 
at  this  time  of  more  importance  than  get- 
ting the  air  into  the  lungs.  He  also  claims 
that  the  patient  should  be  raised  to  a sit- 
ting posture  frequentlv  to  prevent  stagna- 
tion of  blood  in  the  brain. 

Ether  is  contra-indicated  in  acute  colds, 
and  in  bronchitis,  owing  to  its  radiating 
action  and  the  amount  necessary  to  pro- 
duce anesthesia.  It  is  contra-indicated  in 
nephritis  as  the  kidneys  are  excretory  or- 
gans and  suffer  from  irritation.  In  all  cases 
where  its  use  is  accompanied  by  excitement 
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or  struggling,  it  is  better  to  give  a few 
drops  of  chloroform  unless  that  is  distinctly 
contra-indicated,  to  be  followed  by  the 
ether. 

Chloroform  should  not  be  used  in  fatty 
diseases  of  the  heart,  because  this  drug 
itself  tends  to  produce  a fatty  degenera- 
tion. Chloroform  should  not  be  adminis- 
tered to  the  same  patient  at  too  frequent 
intervals.  It  is  estimated  that  chloroform 
is  thirty-six  times  as  active  as  ether,  and 
forty-eight  times  as  toxic. 

The  unskilled  anesthetist  especi  lly 
should  bear  in  mind  that  the  period  be- 
tween the  cessation  of  respiration  and  the 
cessation  of  circulation  is  a very  brief  one, 
and  hence  there  should  be  no  time  lost  in 
beginning  resuscitation  as  soon  as  respira- 
tion has  ceased.  In  ether  narcosis  this  in- 
terval is  longer,  and  hence  ether  is  the 
safer. 

It  must  always  be  remembered  that  the 
different  stages  of  narcotics  with  chloroform 
are  passed  over  more  rapidly  than  the 
same  stages  with  ether,  and  that  much 
less  chloroform  is  required  while  it  must 
be  given  with  much  more  air.  With  alco- 
holic subjects,  however,  it  is  sometimes  ab- 
solutely essential  to  use  chloroform  quite 
freely  and  with  a minimum  of  air.  These 
cases,  therefore,  require  the  closest  pos- 
sible watching. 

In  the  daily  administration  of  anes- 
thetics it  is  never  customary  to  actually 
measure  the  relative  amounts  of  air  and 
vapor.  The  air  inhaled  should  contain 
three  or  four  per  cent,  of  ether  vapor  or 
one  per  cent,  of  chloroform  vapor.  Any 
considerable  increase  in  this  perceptage, 
especially  in  the  percentage  of  chloroform, 
may  prove  fatal.  Hence  the  anesthetist 
should  never  allow  the  impatience  of  the 
operator  to  cause  him  to  overstep  the 
bounds  of  safety. 

Whitacre,  of  Cincinnati,  as  the  result  of 
some  experiments  on  animals,  claims  that 
both  ether  and  chloroform  cause  fatty 
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degeneration,  the  liver  being  chiefly  in- 
volved when  chloroform  is  given  and  the 
kidneys  under  ether. 

Cases  have  been  reported  in  which 
there  has  seemed  to  be  a delayed  poison- 
ing from  chloroform,  hepatic  toxemia  be- 
ing the  cause  of  death.  This  subject  has 
been  discused  by  Bevan,  Favill  and  others. 
The  symptoms  of  hepatic  toxemia  usually 
appear  about  thirty-six  hours  after  the  op- 
eration and  consist  in  marked  prostration, 
delirium,  dilation  of  pupils,  weakness, 
rapid  pulse,  normal  temperature  and  per- 
sistent vomiting,  at  first  stained  with  bile, 
iater  with  blood.  There  is  a distinct  odor 
of  chloroform  on  the  breath.  Death  may 
occur  within  three  days.  The  danger  of 
this  toxemia  is  probably  very  slight,  since 
only  about  fifty  cases  have  been  reported 
these  being  mostly  among  children.  Tn 
these  cases  there  seems  to  have  been  a de- 
fective elimination  of  chloroform  so  that 
its  injurious  effects  persist,  the  effect  be- 
ing the  same  practically  as  though  the 
anesthesia  had  been  prolonged.  Guthrie 
mentions  a case  in  which  at  autopsy  the 
nerve  cells  smelled  strongly  of  chloro- 
form. The  practical  importance  of  this  is 
that  we  should  never  repeat  chloroform 
anesthesia  without  a sufficiently  interven- 
ing interval.  Such  delayed  poisoning 
from  chloroform  may  explain  some  cases 
reported  as  due  to  operative  shock. 

Gwathmey  claims  that  anesthestic  va- 
pors should  be  administered  at  a tempera- 
ture of  about  ioo°.  Such  a vapor  is  more 
respirable  and  more  easy  of  elimination. 
It  is  probable  that  this  method  of  adminis- 
tration will  come  nearer  to  preventing 
chloroform  poisoning  than  the  methods  in 
common  use. 

W.  H.  Thompson  (British  Med.  Jour- 
nal, March  17,  1906),  finds  that  under 
chloroform  anesthesia  the  secretion  of 
urine  is  at  first  increased,  but  during  full 
anesthesia  it  is  diminished,  and  may  be 
entirely  suppressed.  As  the  anesthesia 
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passes  off  there  is  invariably  an  in- 
crease in  the  amount  of  urine,  this  in- 
crease reaching  in  some  cases  four  times 
the  normal.  The  maximum  is  usually 
reached  about  three  hours  after  the  ces- 
sation of  administration. 

During  ether  narcosis  he  found  the 
volume  of  urine  diminished  in  most  of  his 
experiments.  He  thinks  the  effects  of 
ether  more  depressing  than  those  of  chlo- 
roform, and  finds  complete  arrest  of  secre- 
tion of  urine  more  frequent.  The  subse- 
quent hvper-secretion  of  urine  is  less 
marked  with  ether  than  with  chloroform. 
The  A.  C.  E.  mixture  results  in  a dimin- 
ished secretion  of  urine,  but  this  diminu- 
tion is  less  than  occurs  with  either  ether 
or  chloroform. 

Dr.  Stuart  McGuire,  of  Richmond,  Va., 
advises  the  use  of  sulphate  of  spartein  as  a 
valuable  remedy  for  prevention  and  treat- 
ment of  post-operative  suppression  of  urine. 

In  the  treatment  of  this  condition  he 
has  tried  giving  water  by  the  mouth, 
under  the  skin  and  in  the  rectum ; 
hot  packs  and  vapor  baths ; cups  and 
counter-irritants ; strychnia,  digitalis  and 
nitro-glycerine ; calomel  and  saline  pur- 
gatives ; all  with  uniformly  bad  results. 

Dr.  McGuire  quotes  a record  of  six 
cases  in  which  he  has  used  sulphate 
of  spartein,  and  is  sure  it  has  been  the 
means  of  saving  the  patient’s  life.  Its 
therapeutic  effect  is  to  increase  the  blood 
pressure,  make  the  pulse  slower  and 
stronger,  and  act  as  a powerful  diuretic. 
Its  action  is  manifest  in  thirty  minutes 
after  administration,  and  lasts  from  four 
to  six  hours.  Give  it  hypodermically  in 
large  doses,  two  grains  repeated  every 
three  to  six  hours. 

Dr.  W.  J.  Nicholson,  Atlanta,  used  it 
in  a case  of  suppression  lasting  forty-seven 
hours,  with  recovery. 

Dawbarn,  of  New  York,  gives  four 
points  of  interest  in  major  anesthesia: 

i.  The  use  of  chlorid  of  ethyl  to  secure 


preliminary  unconsciousness.  Pedersen, 
of  the  Roosevelt  hospital,  always  adminis- 
ters the  ethyl  as  preliminary  to  the  ether, 
unless  otherwise  ordered  by  the  surgeon. 
(In  my  own  work  I have  thus  used  the 
chlorid  of  ethyl,  also  the  bromid,  and 
rather  prefer  the  latter.) 

2.  He  recommends  the  clover  air  bag 
inhaler,  since  the  use  of  an  open  in- 
haler, like  the  Allis,  causes  some  chilling 
of  the  patient,  especially  of  the  lungs,  and 
is  thus  the  chief  cause  of  pneumonia. 
Gwathmey  has  invented  an  apparatus  by 
which  the  anesthetic  is  artificially  warmed 
so  as  to  be  about  the  temperature  of  the 
blood.  His  apparatus  also  enables  one  to 
vary  the  amount  of  air,  or  of  anesthetic  at 
will.  His  device  is  very  complex,  and  while 
his  device  warms  the  liquid  itself,  it  is  ques- 
tionable as  to  the  temperature  which  he  se- 
cures of  the  inhaled  vapor.  To  raise  the 
temperature  of  this  vapor  some  electrical 
heating  device  could  probably  be  substi- 
tuted. The  objections  to  such  a complicated 
device  are  of  course  self-evident. 

When  chloroform  is  administered  at 
night  in  the  presence  of  a naked  flame, 
the  chloroform  vapor  decomposes  and 
irritating  gases  are  formed.  To  prevent 
this,  Dawbarn  recommends  the  exposure  in 
the  room  of  handkerchiefs  kept  moist  by 
ammonia,  the  result  being  the  formation  of 
ammonium  chlorids. 

3.  Dawbarn  recommends  the  administra- 
tion of  anesthetics  during  natural  sleep, 
when  the  patient  can  be  found  in  this  con- 
dition. This  suggestion  of  his  is  admir- 
able in  its  way,  but  like  many  other  sug- 
gestions is  hardly  practicable  or  worth 
considering.  When  the  patient,  hoverer, 
happens  to  be  found  asleep,  it  might  be 
well  to  attempt  the  administration  of  the 
anesthetic.  Usually,  however,  the  at- 
tempt will  be  futile. 

The  late  Dr.  Davis  Halderman,  of  this 
city,  conducted,  with  the  assistance  of  Dr. 
R.  M.  Denig,  a number  of  experiments  in 
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the  penitentiary  to  ascertain  whether 
chloroform  anesthesia  could  be  secured 
without  awakening  a sleeping  patient. 
His  experiments  were  made  upon  healthy 
men  sleeping  soundly,  and  were  all  of 
them  failures.  The  reports  which  we  see 
in  the  papers  from  time  to  time  of  people 
having  been  robbed  who  have  been 
chloroformed  by  throwing  a cloth  sat- 
urated with  chloroform  in  their  bedrooms, 
over  the  transom,  or  introduced  through 
the  keyhole  by  means  of  a syringe,  may 
be  put  down  as  fiction,  or  that  the  chloro- 
form thus  introduced  was  the  result  of 
collusion.  A person  can  of  course  be 
forcibly  chloroformed  by  having  a hand- 
kerchief saturated  with  chloroform  held 
over  the  face,  but  that  is  not  the  point 
under  consideration. 

Children  too  young  to  be  reasoned  with 
are  most  safely  anesthetised  with  ether, 
though  the  ethyl  should  be  given  as  a rule 
even  to  children.  If  the  patient  is  old 
enough  to  be  reasoned  with  the  drop 
method  is  preferred. 

Dawbarn’s  fourth  suggestion  in  regard 
to  the  non-removal  of  plates  of  false  teeth 
is  a good  one,  and  is  in  line  with  long  ex- 
perience of  my  own.  If  the  plate  is  a par- 
tial plate  it  should  of  course  be  removed, 
but  a full  plate  of  teeth  cannot  be  swal- 
lowed, nor  is  it  likely  to  even  become 
loose.  This  is  especially  true  of  upper 
plates.  If  these  are  removed  the  jaws  come 
together  and  the  lips  fall  in,  and  the  difficul- 
ties of  respiration  are  much  increased. 
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Cases  of  syphilitic  chancre  of  the  urethra  are 
at  the  same  time  rare  and  particularly  interesting 
from  a diagnostic  standpoint.  Of  course,  where 


the  lesion  is  located  at  the  meatus,  the  diagnosis 
is  not  so  difficult,  but  where  it  is  located  some 
distance  from  the  meatus,  and  particularly  when 
attended  by  a gonorrheal  infection,  as  in  the  fol- 
lowing case,  although  the  specialist  may  recog- 
nize the  real  nature  of  the  difficulty,  it  is  probable 
that  the  general  practitioner  will  not  do  so  unt'l 
secondary  symptoms  are  pronounced. 

Case  1 was  that  of  a young  man,  aet.  22,  first 
seen  October  25,  1902.  About  a month  before  I 
saw  him,  he  had  been  treated  for  specific  ureth- 
ritis with  irrigations,  and  the  discharge  having 
stopped  after  ten  days,  had  had  intercourse  about 
a week  later,  after  wffiich  symptoms  returned 
with  increased  severity,  profuse  discharge,  chor- 
dee  and  dysuria.  When  first  seen,  about  ten  days 
after  last  intercourse,  he  presented  the  symptoms 
of  a gonorrheal  urethritis,  numerous  gonococci 
being  demonstrated  in  discharge.  With  irriga- 
tions of  potassium  permanganate,  the  condition 
markedly  improved,  but  there  developed  gradu- 
ally about  the  urethra  an  induration,  about  half 
an  inch  in  width,  and  two  centimeters  from  the 
meatus,  which  in  the  course  of  about  ten  days 
became  quite  cartilaginous  to  the  touch.  Urethro- 
scopic  examination  showed  a sharply  circum- 
scribed superficial  erosion  of  the  mucus  mem- 
brane about  one  centimeter  in  diameter,  located 
principally  on  the  floor  of  the  urethra.  The 
deeper  portion  of  urethra  presented  a urethritis. 
Inguinal  glands  were  enlarged  in  a chain  on  both 
sides.  Discharge  showed  numerous  gonococci. 
About  a month  later  the  patient  presented  the 
typical  symptoms  of  secondary  syphilis.  In  this 
case  the  diagnosis  was  particularly  difficult  on 
account  of  the  gonorrhea  being  present.  Where 
we  have  only  the  initial  lesion  of  syphilis  to  deal 
with,  we  have  to  distinguish  it  from  gonorrhea 
and  chancroid.  A hard  chancre  develops  after 
an  incubation  period  of  at  least  ten  days.  The 
presence  of  thin  sero-purulent  discharge,  char- 
acteristic induration,  absence  of  severe  pain, 
chordee,  etc.,  which  obtain  in  urethritis,  chain- 
like enlargement  of  inguinal  glands,  and  the  pres- 
ence of  a sharply  circumscribed  erosion  of  the 
mucous  membrane,  with  normal  appearance  pos- 
terior to  the  lesion,  ought  to  be  sufficient  to  make 
the  diagnosis.  In  case  of  folliculitis  complicating 
gonorrhea,  with  some  induration,  the  diagnosis 
might  be  still  more  difficult,  but  in  such  cases 
suppuration  soon  occurs,  with  the  evacuation  of 
the  pus  through  the  skin  or  urethra  with  rapid 
disappearance  of  the  induration.  The  multiple 
character  of  the  lesions,  lack  of  induration,  un- 
dermined edges,  absence  of  incubation  period, 
autoinoculability,  probability  of  suppurative  bu- 
boes, are  diagnostic  of  chancroid. 
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Case  Xo.  2 is  a very  unusual  instance  of  pre- 
cocious evolution  of  syphilis,  referred  to  me  by 
Dr.  Sheffield  of  Xewburgh.  The  patient,  a young 
man  about  26  years  of  age,  had  his  last  inter- 
course September  29,  1906,  just  eighteen  days 
prior  to  the  time  I first  saw  him.  There  had  been 
no  coitus  for  three  months  previous,  when  he  had 
had  relations  with  the  same  woman.  He  was  ab- 
solutely positive  in  regard  to  the  correctness  of 
these  data.  On  the  morning  of  September  30, 
the  day  after  last  exposure,  he  noticed  quite  a 
considerable  tear  in  the  foreskin,  due  no  doubt 
to  violent  coitus.  It  did  not  heal  and  seemed  to 
become  sore,  and  had  already  formed  a distinct 
ulcer,  October  6,  1906,  when  he  consulted  a phy- 
sician, who  told  him  he  probably  had  a syphilitic 
chancre,  but  that  he  could  not  say  positively  at 
that  time.  On  October  16,  just  ten  days  later, 
he  noticed  an  eruption  on  chest  and  face,  and 
when  the  patient  was  brought  to  me  the  next  day, 
October  17,  his  face  was  literally  “a  sight.”  Ex- 
amination showed  a hard  chancre,  phagedenic 
in  character,  with  typical  induration,  also  phimo- 
sis. It  was  not  painful.  There  was  a papular 
eruption  on  scrotum,  typical  inguinal  adenitis, 
epitrochlears  enlarged  and  post-cervicals  mark- 
edly so.  Very  distinct  macular,  papular  and  pus- 
tular syphilide  on  face,  chest  and  back,  symmet- 
rical in  character,  the  arms  and  legs  being  prac- 
tically free.  Patient  presented  an  erythema  of 
the  fauces,  but  no  mucous  patches  at  that  time. 
He  did  not  complain  of  feeling  bad.  He  was 
sent  to  the  hospital  at  once,  and  placed  upon 
antisyphilitic  treatment.  He  presented  some  rise 
of  temperature  while  in  the  hospital,  and  on  the 
third  or  fourth  day  the  eruption  began  to  fade 
very  rapidly,  the  skin  assuming  somewhat  of  an 
erysipelatous  appearance  with  the  disappearance 
of  the  papules  and  pustules.  At  the  end  of  the 
first  week  in  the  hospital,  except  for  some  slight 
redness  of  the  skin,  the  patient  presented  no  sug- 
gestion of  a syphilide.  This  rapid  disappearance 
of  the  eruption  was  only  accomplished  by  in- 
creasing the  mercurial  rapidly  to  the  point  of 
saturation,  the  patient  at  the  end  of  the  week 
taking  three  grains  of  the  protoiodide  in  twenty- 
four  hours.  For  a couple  of  months  the  patient 
took  one  and  three-quarters  grains  of  the  drug 
daily,  with  no  signs  of  ptvalism.  Although  he 
presented  a few  mucous  patches  at  different  times, 
and  the  glands  remained  enlarged  up  to  the  time 
I last  saw  him,  his  condition  has  been  good. 

Reviewing  the  literature  on  the  subject,  I find 
that  Diday  reported  a primary  incubation  period 
of  twenty-four  hours,  and  LeFort,  three  cases 
where  it  did  not  exceed  seventy-two  hours.  Si- 
monet  and  LeFort  reported  three  cases  in  which 


the  primary  incubation  extended  over  a period 
of  ninety  days.  The  shortest  period  of  secondary 
incubation  that  has  been  noted  was  recorded  by 
Lindwurm  in  an  experimental  inoculation  of 
syphilitic  blood,  and  was  from  eight  to  fourteen 
days.  In  regard  to  the  case  I have  just  detailed, 
the  diagnosis  of  which  I am  absolutely  positive, 
we  have  the  formation  of  a distinct  chancre  in 
seven  days  from  the  time  of  exposure.  It  may 
have  been  fully  developed  a few  days  earlier,  but, 
as  to  that  we  cannot  say,  as  he  did  not  consult  a 
physician  until  the  seventh  day.  Figuring  the 
latter  day,  i.  e.,  the  sixth  of  October,  as  the  date 
of  appearance  of  the  chancre,  we  have  a secondary 
incubation  period  of  ten  days  until  the  appearance 
of  secondary  symptoms,  October  16. 

Case  3 is  one  of  indurating  edema  of  the  vulva, 
followed  by  chronic  hyperplasia  and  elephantiasis. 
This  rather  rare  condition,  almost  unknown  by 
the  profession  in  general,  was  admirably  de- 
scribed by  R.  W.  Taylor  of  New  York,  in  an  ar- 
ticle read  before  the  Section  on  Cutaneous  Medi- 
cine and  Surgery  of  the  American  Medical  Asso- 
ciation, in  June,  1907.  This  case  was  a young 
woman,  25  years  of  age,  who  was  admitted  to  the 
Cleveland  City  Hospital,  during  my  service,  Feb- 
ruary 8,  1906,  having  contracted  syphilis  about  a 
year  previous.  She  had  been  salivated  and  pre- 
sented a chronic  gingivitis,  making  it  very  difficult 
to  administer  mercury  effectively.  There  were 
numerous  condylomata  lata  on  the  vulva  and 
perineum,  which  had  to  be  curetted  and  cauter- 
ized in  order  to  cure  them.  I did  not  see  her 
again  for  about  eight  months,  when  she  pre- 
sented condylomata,  with  indurative  edema  and 
hyperplasia  of  labia  majora,  ulceration  in  peri- 
neum and  around  anus ; and  complained  of  burn- 
ing and  itching  in  anus  and  severe  pain  on  defe- 
cation, usually  attended  with  considerable  bleed- 
ing. The  induration  was  limited  to  the  labia 
majora,  the  color  of  the  skin  and  mucous  mem- 
brane being  normal,  but  there  was  already  a 
marked  hyperplasia  and  nodular  condition  of  the 
vulva,  which  in  the  course  of  a few  months  was 
quadruple  the  normal  size,  resembling  very  much 
an  elephantiasis.  The  ulceration  became  quite  ex- 
tensive, and  resulted  in  considerable  deformity  of 
the  vulva,  perineum  and  anal  region,  in  the  latter 
place,  causing  the  formation  of  a stricture.  There 
was  little  improvement  in  the  condition  when  the 
patient  passed  from  my  care. 

According  to  Taylor  the  pathology  of  chronic 
hyperplasia  is  very  different  from  true  elephan- 
tiasis. There  is  a productive  inflammation,  a de- 
velopment of  new  connective-tissue  cells  through 
the  agency  of  the  connective-tissue  cells  of  the 
derma.  The  connective-tissue  cells  proliferate 
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and,  lengthening  out,  become  fibroblasts;  the 
fibroblasts  are  in  turn  slowly  converted  into  new 
fibrils  of  the  derma,  so  with  each  division  and 
focus  of  connective-tissue  proliferation,  the 
ground  is  laid  for  a future  addition  to  the  fibril- 
lar substance  of  the  derma. 

Case  4 is  one  of  malignant  syphilis.  Male,  aged 
28,  fresco-painter;  admitted  to  City  Hospital, 
April  14,  1904.  Family  and  personal  history  nega- 
tive. Had  always  had  perfect  health  until  he  con- 
tracted syphilis  a few  weeks  before.  He  pre- 
sented an  indurated  shallow  ulcer  on  the  dorsal 
surface  of  prepuce,  which  discharged  a thin 
serous  material  and  was  not  painful.  He  also 
presented  mucous  patches  in  the  mouth,  alopecia 
and  general  enlargement  of  the  lymphatic  glands. 
He  soon  after  developed  a papular  syphilide  and  a 
little  later  a gummatous  syphlide.  From  that 
time  on  the  patient's  condition  became  worse.  H.„ 
lost  much  in  flesh  and  in  about  a year  was  in 
such  shape  that  he  could  not  leave  his  bed.  Ul- 
ceration of  the  mouth  and  palate  occurred  ex- 
tensively, as  well  as  in  the  skin  from  the  breaking 
down  of  the  gummata,  and  the  latter  developing 
on  the  bones  and  particularly  on  the  hands  and 
feet,  rendered  these  parts  practically  useless.  Ex- 
tensive rupial  and  ulcerative  syphilides  continued 
to  form,  and  when  I last  saw  him  in  May,  1907, 
he  was  a miserable  wreck  of  humanity,  literally 
covered  with  scars  and  ulcers.  There  is  little 
said  in  the  text-books  in  regard  to  malignant 
syphilis,  and  yet  these  cases  are  certainly  worthy 
of  our  earnest  attention.  It  is  said  that  the  oc- 
currence of  this  malignant  form  of  the  disease  is 
due,  not  so  much  to  increased  virulence  of  the 
affection  as  to  diminished  resistence  on  the  part 
of  the  patient.  It  is  undoubtedly  true  that  it  oc- 
curs more  often  in  debilitated  individuals,  the 
subjects  perhaps  of  alcoholism,  tuberculosis  and 
other  dyscrasiae,  but  here  we  have  a young  man 
apparently  in  perfect  health  when  he  entered  the 
hospital,  given  the  very  best  treatment  known  to 
medical  science,  whose  health  has  been  completely 
wrecked  by  the  disease.  Mercury,  given  accord 
ing  to  every  known  method,  as  well  as  tb ' 
iodides,  have  utterly  failed  to  exert  any  effect 
whatever  on  the  course  of  the  malady.  While 
usually  there  is  no  more  satisfactory  disease  to 
treat  than  syphilis,  that  is  if  the  treatment  is  prop- 
erly administered,  still  cases  do  occur  which  resist 
any  and  all  treatment. 

Case  5 is  one  of  acquired  syphilis  in  a little 
girl  three  years  of  age.  These  cases  are  suffici- 
ently rare  to  be  of  interest  to  the  profession.  Ac- 
cording to  the  story  of  the  father  the  little  girl 
had  been  the  victim  of  attempted  rape.  The  hy- 
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men  was  intact,  but  a typical  Hunterian  chancre 
was  found  at  the  upper  part  of  left  labium  minus. 
The  ulcer  was  about  the  size  of  a five-cent  piece, 
indolent,  with  a gray  base,  was  not  undermined, 
and  discharged  a very  little  thin  fluid.  There  was 
a large  condyloma  lata  near  the  anus,  and  all  the 
superficial  lymphatic  glands  were  distinctly  en- 
larged. There  was  a mucous  patch  on  inner  sur- 
face of  lower  lip,  also  erythema  of  pharynx,  and 
some  elevation  of  temperature. 

310  The  Osborn. 


A METHOD  OF  EXTRACTING  TFIE  THICK- 
ENED AND  OPAQUE  CAPSULE,  SOME- 
TIMES LEFT  AFTER  THE  ABSORPTION 
OF  TRAUMATIC  OR  AFTER  THE  EX- 
TRACTION OF  OTHER  COMPLICATED 
CATARACTS  IN  WHICH  THE  PUPIL  IS 
USUALLY  DILATED  AND  DISPLACED, 
AND  A DENSE  WHITE  MEMBRANE 
FILLS  THE  PUPILLARY  AREA. 


D.  W.  GREENE,  M.  D. 

Dayton,  Ohio. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion, Cedar  Point,  1907.1 

As  is  well  known,  the  capsule  contains  histo- 
logical elements  which  subject  it  to  inflammatory 
thickenings.  These,  with  its  well-known  tendency 
to  wrinkle  and  curl  upon  itself,  make  it  the  bete 
noir  of  all  injuries  or  operations  in  which  it  is 
involved,  such  as  are  seen  after  blows,  penetrating 
wounds  or  repeated  discissions. 

In  the  class  of  cases  I bring  to  your  notice  the 
pupil  is  usually  dilated  and  displaced.  The 
opaque  capsule  is  a serious  blemish  and  as  great 
an  obstruction  to  vision  as  the  original  cataract. 
No  discision  operation  is  satisfactory  in  such 
cases,  for  the  discission  does  not  remove  the  un- 
sightly membrane  from  the  pupillary  area. 

By  this  method  the  effort  is  made  to  twist  or 
roll  up  the  capsule  on  the  point  of  a right  angle 
very  sharp  needle,  the  original  of  which  I had 
made  by  straightening  the  curved  part  of  a Tyrell 
iris  hook  to  about  a right  angle  to  the  shank  of 
the  instrument.  This  part  should  be  about  two 
and  one-half  millimetres  long  and  must  be  small 
and  very  sharp.  Experience  in  a recent  case  has 
satisfied  me  that  a needle  bent  to  less  than  a rigV 
angle  or  a sickle  shaped  needle  with  considerable 
curve  would  pass  through  the  cornea  easier  and 
would  probably  twist  up  the  membrane  as  well. 

Under  local  antesthesia  the  eyeball  is  firmly 
grasped  with  fixation  forceps  at  the  lower  cor- 
neal border,  the  point  of  the  needle  is  then  forced 
through  the  periphery  of  the  cornea  from  above 
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on  a line  perpendicular  to  this  part  of  its  surface 
into  the  anterior  chamber.  This  is  done  best  by 
artificial  light. 

It  is  very  necessary  to  observe  this  direction  in 
order  that  the  point  of  the  needle  shall  not  plow 
between  the  layers  of  the  cornea  and  not  enter 
the  anterior  chamber  at  all.  Considerable  pres- 
sure is  necessary  to  accomplish  this,  and  it  is  by 
no  means  easy  to  tell  when  the  point  has  pene- 
trated the  cornea.  When  the  metallic  luster  of 
the  point  can  be  seen  well  within  the  chamber, 
the  handle  should  be  raised  to  the  perpendicular 
and  the  pressure  continued  until  the  point  touches 
the  capsule,  when  it  should  be  again  lowered  and 
the  point  forced  into  the  membrane ; then,  by 
gently  rotating  the  needle  between  the  thumb  and 
fingers  as  one  rolls  a cigarette,  the  capsule  can 
usually  be  torn  loose  from  its  zonular  attachment 
and  will  be  wound  around  the  point  of  the  needle, 
from  which  it  can  be  extracted  through  a small 
corneal  incision  on  the  temporal  side  with  a small 
sharp  or  blunt  pointed  hook,  which  is  better  than 
forceps,  because  it  can  be  worked  through  a 
smaller  opening.  Usually  little  or  no  vitreous  is 
lost,  but  the  attempt  to  extract  the  capsule  will 
not  always  succeed.  The  strength  of  the  capsule 
itself  may  not  be  sufficient  to  withstand  the  trac- 
tion necessary  to  break  up  its  zonular  attachment. 
In  such  a case  the  capsule  will  tear;  some  portion 
will  come  out  with  the  hook,  and  the  rest  can 
usually  be  removed  the  same  way.  But  this  is 
not  the  operation  I am  trying  to  describe,  which 
is  only  suited  to  the  class  of  cases  described  and 
will  fail  in  all  others,  and  sometimes  in  these  if  a 
proper  selection  is  not  made  of  cases. 

The  method  is  open  to  all  the  objections  of  a 
traction  operation,  and  is  only  recommended  for 
the  class  of  cases  I have  described,  where  the 
patient  and  the  operator  are  willing  to  take  the 
risk  inherent  in  the  method  in  order  to  have  a 
blemish  removed  and  whatever  sight  is  left  in  the 
eye  restored.  Disappointment  and  failure  will 
await  anyone  who  attempts  to  extract  thin  tissue 
like  capsules  that  have  not  undergone  inflamma- 
tory thickening.  In  a recent  case,  in  which  Dr. 
Bonner  assisted,  all  the  steps  of  the  method  had 
been  successfully  carried  out,  when  the  hook  tore 
out  and  the  capsule  receded.  In  this  case  it  was 
held  by  some  iritic  adhesion  on  the  nasal  side  of 
the  pupil.  The  case  has  since  been  operated  by 
the  same  method  and  a clear  central  pupil  se- 
cured. Little  danger  need  be  feared  from  pri- 
mary suppuration  under  modern  aseptic  methods. 
From  what  source,  then,  are  we  to  look  for  the 
secondary  inflammatory  troubles  that  are  some- 
times met  with?  A mechanical  theory  per  se  of 


the  origin  of  inflammation  is  not  conceivable  in 
the  light  of  modern  pathology.  It  is  not  believed 
that  traction  in  and  of  itself  can  do  much  harm. 
The  danger  comes,  I think,  from  the  direct  pres- 
sure of  the  vitreous  on  the  periphery  of  the  iris, 
obstructing  the  angle  when  the  anterior  and  the 
posterior  leaf  or  hyaloid  are  removed,  and  it  ij 
possible  that  the  heavier  specific  gravity  of  the 
vitreous  under  these  conditions  may  also  aid  in 
blocking  the  angle  and  secondary  glaucoma  re- 
sult. In  his  original  paper  on  the  causes  of  glau- 
coma Priestlev  Smith  has  described  a case  which 
resulted  from  blood  blocking  the  iris  angle. 
(Ophthalmic  Hospital  Reports,  Vol.  — , p.  — .) 
These,  it  would  seem,  are  the  chief  exciting 
causes,  but  back  of  these  there  must  be  a pre- 
disposing cause.  While  the  capsule  may  be  a 
source  of  endless  trouble  after  cataract  extrac- 
tion or  in  the  class  of  cases  we  are  considering, 
yet  it  is  believed  that  an  eye  with  an  unbroken 
posterior  capsule  is  in  better  condition  and  freer 
from  the  pressure  which  may  cause  increased 
tension  than  one  from  which  the  capsule  has  been 
entirely  removed,  yet  there  are  patients  who  are 
willing  to  take  the  risk.  For  such  the  operation 
is  recommended.  There  is  much  clinical  evidence 
and  a vast  amount  of  experience  in  the  profession 
tending  to  show  that  most  of  the  serious  non- 
suppurative troubles  of  operated  eyes  are  due  to 
glaucoma  in  some  of  its  forms  or  degrees.  Plus 
tension  following  an  operation  is  a matter  of 
grave  concern,  and  we  will  do  well  in  most  cases 
and  be  better  diagnosticians  if  we  cease  to  regard 
glaucoma  as  a distinct  entity  (the  sum  total  of  a 
lot  of  symptoms),  whose  complete  clinical  pic- 
ture must  be  present  in  every  case  before  we  con- 
sider it  such,  and  consider  rather  the  symptoms 
which  may  or  may  not  all  be  present  and  suffi- 
cient to  constitute  the  clinical  picture  of  glau- 
coma, but  which  are  sufficient  to  do  great  harm 
if  overlooked  or  inefficiently  treated.  The  symp- 
toms referred  to  are  plus  tension,  anaesthesia  of 
the  cornea,  shallowness  of  the  anterior  chamber 
and  steaminess  of  the  cornea. 

So  far  as  I know  or  have  been  able  to  learn, 
the  construction  of  the  needle  for  the  operation 
and  the  method  of  using  it  are  original.  All  the 
other  steps  are  very  old.  I can  find  no  account 
in  literature  accessible  to  me  of  operations  where 
the  principles  and  purposes  were  the  same,  but 
one  was  related  to  me  last  fall  at  the  Massa- 
chusetts Charitable  Eye  Infirmary  in  Boston  by 
Dr.  H.  W.  Haskell,  of  the  staff,  who  stated  that 
in  1893  he  saw  Dr.  Henry  W.  Bradford,  then  a 
surgeon  at  the  infirmary,  perform  an  operation 
for  extracting  the  central  portion  of  such  cap- 
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sule  after  a method  which  he  has  since  fully  de- 
scribed in  a letter,  from  which  I quote : 

“Aside  from  speculum  and  forceps,  the  only 
instrument  used  was  a sickle  knife-needle.  This 
was  passed  through  the  cornea,  as  in  a discission 
operation,  and  through  the  capsule  as  near  to  the 
margin  of  the  dilated  pupil  as  possible.  The  in- 
cision was  then  continued  around  the  whole  cir- 
cumference of  the  pupil,  so  as  to  leave  the  cap- 
sule filling  the  pupillary  area  perfectly  free.  This 
free  capsule  was  then  literally  wound  up  like  a 
bandage  on  the  blade  and  shank  of  the  knife- 
needle  by  rotating  the  latter  with  the  thumb  and 
finger  of  one  hand,  in  manner  similar  to  that 
used  in  rolling  a cigarette.  The  curved  point  of 
the  knife-needle,  catching  the  capsule,  allowed  it 
to  be  rolled  up  as  above,  and  then  the  needle  was 
suddenly  withdrawn  from  the  eyeball,  with  the 
result  that  the  capsule  was  either  left  protruding 
like  a thread  through  the  cornea  (whence  it  could 
be  removed  by  forceps  with  no  trouble  whatever), 
or,  in  some  cases,  it  came  out  whole,  remaining 
wrapped  around  the  blade  of  the  needle,  and 
usually  not  a drop  of  aqueous  was  lost  from  the 
anterior  chamber  during  the  operation.” 

It  will  be  noted  that  there  are  only  two  points 
in  common  between  these  operations.  First,  the 
passage  through  the  cornea  of  a sharp  curved 
needle  without  loss  of  aqueous ; second,  the  twist- 
ing of  the  central  portion  of  the  capsule  on  the 
needle  and  the  attempt  to  extract  it  through  the 
opening  made  by  the  needle.  While  the  purpose 
is  the  same,  the  shape  of  the  needle  differed  and 
the  method  of  extracting  was  different.  Dr. 
Bradford  only  attempted  to  extract  the  central 
portion  of  the  capsule.  I have  always  tried  to 
extract  the  whole  capsule,  and  my  first  operation 
was  made  six  years  before  the  first  of  Dr.  Brad- 
ford’s operations,  as  recorded  by  Dr.  Haskell. 

Dr.  Chas.  A.  Oliver,  of  Philadelphia,  told  me  a 
few  weeks  ago  at  the  Atlantic  City  meeting  he 
had  made  practically  the  same  operation  I make, 
with  the  same  kind  of  a needle,  in  1894,  seven 
years  after  I had  made  my  first  operation  and 
without  any  knowledge  of  what  I had  done  so 
long  before. 

My  first  operation  was  made  in  1887,  with  the 
assistance  of  Dr.  Bonner,  who  was  then  asso- 
ciated with  me.  It  is  a prototype  of  the  others 
and  is  the  only  one  that  need  be  given  in  detail. 

Timothy  B.,  a Pennsylvania  freight  conductor, 
of  Xenia,  Ohio,  stated  that  several  years  before, 
while  practicing  revolver  shooting  in  a caboose, 
a bullet  struck  something  in  the  end  of  the  car 
and  splattered.  A piece  struck  him  in  the  left  eye 
at  lower  outer  corneal  margin.  Vision  was  imme- 


diately reduced  to  perception  of  light.  There 
must  have  been  a penetrating  wound  and  pro- 
lapse of  iris,  evidence  of  which  still  existed.  The 
pupil  was  elongated  outward  and  upward  and 
was  seven  millimetres  in  its  longest  and  three 
millimetres  in  its  shortest  diameter.  The  eye  had 
gone  through  a protracted  inflammation,  which 
had  thickened  but  so  reduced  the  elasticity  of  the 
capsule  that  it  would  not  gape  when  cut  through. 
The  whole  capsule  was  extracted  by  this  method. 
There  was  no  reaction,  and  a good  cosmetic  re- 
sult was  obtained  and  vision  20-40  with  cor- 
rection. 

One  of  the  last  cases  was  operated  in  the  eye 
ward  of  the  Soldiers’  Home  hospital  some  months 
ago.  Drs.  Vail  and  Murphy,  of  Cincinnati,  Stuc- 
key, of  Lexington,  Kyle,  of  Indianapolis,  Minor, 
of  Springfield,  and  Millette,  of  Dayton,  were 
present.  The  patient,  M.  Hennegan,  G company, 
Ninth  regiment,  Connecticut  Infantry,  gave  a his- 
tory of  penetrating  injury  to  the  eye  in  child- 
hood. There  was  a linear  wound  in  the  outer 
sclero  cornea  border,  with  pigment  deposit  where 
the  prolapsed  iris  had  undergone  absorption ; the 
pupil  was  dilated  outward,  balloon  shaped,  and 
was  not  responsive  to  light ; the  capsule  was 
white  and  thickened.  It  was  readily  extracted  by 
the  method,  but  on  the  second  day  steamy  cornea 
and  high  tension  came  on.  The  case  went  through 
a somewhat  protracted  convalescence,  as  it  was 
necessary  to  continue  the  use  of  the  eserine  for 
several  weeks  before  the  tension  would  remain 
normal. 

In  one  other  case  plus  tension  came  on  one  day 
after  the  operation.  It  also  yielded  to  eserine. 
In  the  other  cases,  ten  in  all,  healing  has  been 
normal.  Vision  has  been  improved. 

My  experience  with  the  method  has  been  alto- 
gether satisfactory.  Under  the  strict  limitation 
I have  hedged  about  it  and  the  proper  selection 
of  cases,  and  the  carrying  out  of  details,  all  of 
which  are  insisted  on,  I know  of  no  operation 
which  will  so  well  accomplish  the  twofold  pur- 
pose for  which  it  is  recommended,  restoration  of 
cataract  vision  and  removal  of  a serious  blemish 
from  the  eye. 

DISCUSSION. 

Dr.  A.  R.  Baker,  Cleveland : The  few  words 
I have  to  say  I will  say  now.  I can  then  listen  to 
the  rest  of  the  discussion  with  more  pleasure. 
The  operation,  as  I was  taught  to  make  it  by. 
Mreatfield,  at  Moorfields  Hospital,  in  1882,  was 
to  make  a broad  incision  with  a keratome — the 
ordinary  three-cornered  knife — through  the  cornea 
and  through  the  capsule,  and  then  make  a tri- 
angular cut  through  the  capsule  with  a De 
Weckers  scissors,  and  then  use  the  sharp  Tyrell 
hook,  pass  that  behind  the  capsule  and  puncture 
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toward  the  cornea,  and  then  roll  it  up  like  a pan- 
cake on  the  hook  and  draw  it  out.  I have  made 
this  operation  a large  number  of  times,  and,  as 
there  is  no  tension  on  the  iris  or  ciliary  proc- 
esses, it  is  not  followed  by  glaucoma  and  other 
bad  results,  as  we  are  almost  sure  to  get  in  a 
large  percentage  of  cases  if  treated  as  recom- 
mended by  the  essayist.  During  the  past  few 
years  I have  operated  upon  several  cases  by  sub- 
stituting Dr.  Stenenson’s  punch  instead  of  a De 
Wecker  scissors,  which  has  proved  fairly  satis- 
factory ; yet,  on  the  whole,  • I think  I get  better 
results  with  the  De  Wecker  scissors  than  any- 
thing else. 

Dr.  C.  F.  Clark,  Columbus : My  experience 
with  this  operation  has  been  very  much  that  of 
Dr.  Baker.  I have  used  it  years  ago  for  a limited 
portion  of  membrane,  not  attempting  to  take  out 
the  whole  membrane.  My  experience  has  con- 
formed to  the  teaching  that  anything  that  made 
the  least  traction  on  the  ciliary  body,  especially 
where  cicatrical  changes  have  taken  place  in  the 
suspensory  ligament  and  capsule,  was  liable  to  be 
followed  by  trouble,  and  I do  not  think  there  is 
any  question  about  that  being  the  case.  There 
may  be  exceptions.  In  many  cases  outlying  por- 
tions are  weak,  and  then  it  will  break  up  when 
dealt  with  in  this  manner;  but  if  the  membrane  is 
tough  toward  the  periphery  at  any  point  I cannot 
see  how  an  operation  of  this  kind  can  fail  to  set 
up  so  much  irritation  as  to  bar  it.  It  will  suc- 
ceed in  some  instances,  just  as  you  may  drive 
near  a precipice  in  many  instances  without  falling 
over.  As  Dr.  Baker  said,  we  should  avoid  every- 
thing that  makes  traction,  and  we  should  cut 
rather  than  drag  on  these  membranes. 

I hear  at  almost  every  meeting  I attend  De 
Wecker’s  scissors  mentioned  as  the  scissors  used 
in  this  operation.  If  you  will  look  into  Tieman’s 
catalogue  and  the  older  text-books,  you  will  find 
a pair  of  scissors  described  which  were  devised 
by  Noyes,  of  New  York,  consisting  of  a straight 
handle  like  a cataract  knife,  with  a small  addi- 
tional blade,  making  an  extremely  delicate  pair 
of  scissors  at  the  end,  the  second  blade  extending 
back  only  an  inch,  which  you  operate  with  th ' 
finger.  The  blades  may  be  made  as  delicate  as  a 
discission  needle,  and  after  making  the  incision, 
as  Dr.  Baker  described,  with  the  triangular  knife 
or  keratome,  cutting  through,  you  may  pass  these 
scissors  in  and  make  an  incision  in  two  directions 
and  take  out  a V shaped  piece  of  almost  any 
membrane.  I have  found  that  by  modifying  this 
instrument  by  having  the  blade  curved  I suc- 
ceeded admirably  in  making  the  part  of  the  in- 
cision curved.  This  makes  no  traction  whatever 
and  is  the  smallest  pair  of  scissors  that  can  be 
used,  being  much  more  satisfactory  than  the  De 
Wecker  scissors  to  me  for  this  operation. 

Dr.  Horace  Bonner,  Dayton : This  is  an  oper- 

ation that  is  limited  to  a few  cases,  but  for  the 
few  to  which  it  is  adapted  I believe  that  it  is  an 
operation  that  will  give  satisfaction  to  any  of 
you  who  will  do  it.  Where  the  pupil  is  well  open 
and  you  have  that  thick,  touch  membrane,  which 
is  hard  to  remove,  it  can  be  taken  care  of  in  this 
way,  because  of  the  fact  that  after  forcing  the 
instrument  through  the  cornea,  with  the  anterior 
chamber  closed  and  the  aqueous  present,  you  have 
the  membrane  under  control,  so  that  you  can 
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gather  it  up  and  get  it  in  such  shape  that  you 
can  hold  it.  My  experience  in  these  cases  has 
been  that  it  is  a difficult  matter  to  manipulate  this 
membrane  if  you  allow  the  aqueous  to  escape.  If 
it  becomes  loosened,  you  cannot  get  hold  of  it 
easily,  but  by  this  operation  you  can  gather  it  up 
and  fix  it,  and  then  it  is  not  a difficult  matter  to 
remove  it.  I have  done  the  operation  a couple  of 
times  and  have  found  it  very  satisfactory  in  both 
cases.  If  it  is  undertaken  in  cases  to  which  it  is 
not  applicable,  where  the  capsule  is  soft  and 
breaks  up,  it  is  not  only  unnecessary,  but  it  is  un- 
successful. It  is  only  in  the  limited  cases  where 
the  capsule  is  thick  and  tough  and  capable  of  be- 
ing wrapped  up  that  it  can  be  employed. 

Dr.  D.  W.  Greene,  Dayton,  (closing)  : I have 
not  heard  anything  new  in  the  discussion  in  rela- 
tion to  the  objections  to  this  operation.  I think  I 
stated  every  objection  to  the  operation  that  has 
been  stated  by  the  gentleman.  Dr.  Baker,  I think, 
is  wrong.  I do  not  think  he  quite  understood  what 
I was  talking  about.  I said  I would  pass  the 
sharp  curved  needle  through  the  cornea  into  the 
anterior  chamber,  twist  up  the  capsule  on  it  and 
extract  it.  Dr.  Clark  also  did  not  understand  my 
description  of  the  operation,  which  involves  going 
through  the  cornea  and  twisting  up  the  capsule 
on  the  curved  needle,  without  the  loss  of  aqueous, 
and  then  extracting  it  through  a corneal  incision 
Please  note  that  this  corneal  incision  is  made  last 
and  not  first  in  the  steps  of  the  operation. 

These  cases  come  to  us  with  large  dilated  pupils 
filled  with  a thick,  tough  capsule.  We  have  all 
needled  them,  we  have  discised  them  and  done  all 
the  scissors  operations.  But  when  you  have  done 
any  one  of  them  you  get  a little  slit  through  the 
membrane,  and  that  is  all  you  have.  The  un 
sightly  white  membrane  is  left.  What  I do  by 
this  operation  is  to  extract  it  all.  I know  the 
objections  to  it.  In  my  experience  they  have  been 
theoretical  rather  than  clinical. 

When  it  becomes  a question  of  doing  some- 
thing or  doing  nothing  and  your  patient  is  willing 
to  take  the  risk  and  wants  his  or  her  appearance 
improved,  do  this  operation. 

Speaking  for  myself,  I shall  continue  to  employ 
the  operation  in  suitable  cases,  if  the  patient  is 
willing,  and  most  patients  are  willing  after  you 
have  explained  the  situation  to  them. 

I have  made  the  operation  fourteen  times  and 
have  never  had  a severe  glaucoma  or  reaction  of 
any  kind. 


BOOK  REVIEWS 

The  Principles  and  Practice  of  Modern  Sur- 
gery. By  Roswell  Park,  M.  D.,  Professor  of 
Surgery  in  the  University  of  Buffalo,  Buffalo, 
N.  Y.  In  one  very  handsome  imperial  octavo 
volume  of  1072  pages,  with  722  engravings  and 
60  full-page  plates  and  monochrome.  Cloth, 
$7.00,  net;  leather,  $8.00,  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York,  1907. 

This  handsome  volume  would  add  grace  and 
dignity  to  any  medical  library.  It  is  a work 
well  adapted  to  the  needs  of  both  the  medical 
student  and  the  busy  practitioner.  Written  by  a 
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general  surgeon,  it  covers  the  whole  field  of  sur- 
gery in  a comprehensive  manner,  and  at  the  same 
time  is  written  in  such  a clear,  concise  style,  that 
the  reader  gets  the  pith  of  the  subject  without 
having  to  read  a lot  of  extraneous  matter.  Dr. 
Park  needs  no  introduction  to  the  American  pro- 
fession. He  is  a man  of  marked  ability  as  a sur- 
geon, and  of  equally  marked  ability  as  a teacher 
and  writer.  It  is  this  rare,  though  fortunate, 
combination  of  qualities,  which  so  admirably  fits 
him  for  the  work  he  has  undertaken,  and  the  re- 
sult is  a book  that  will  be  warmly  welcomed  by 
the  whole  profession.  It  is  complete  and  mod- 
ern. Its  subject  matter  is  admirably  arranged 
and  well  indexed.  It  is  a readable  book  through- 
out as  well  as  an  excellent  reference.  The  work 
is  so  well  balanced  that  it  would  be  impossible  to 
attempt  to  point  out  any  particular  chapters  for 
special  mention. 

It  is  the  authorized  successor  of  the  Treatise 
on  Surgery  by  American  Authors,  which  ran 
through  three  editions,  and  of  which  Dr.  Park 
was  the  editor.  All  of  the  material  and  illustra- 
tions used  by  his  collaborators  in  the  preparation 
of  the  original  work  were  placed  at  Dr.  Park’s  dis- 
posal, and  he  has  very  carefully  culled  therefrom 
all  that  was  in  accord  with  modern  teaching  and 
practice  and  added  much  new  material.  All  of 
the  obsolete  and  obsolescent  material  has  been 
excluded,  and  the  book  can  be  relied  upon  as  a 
clear  and  concise  exposition  of  the  best  teaching 
of  the  principles  and  practice  of  surgery  of  today. 


A Practical  Treatise  on  Fractures  and  Dislo- 
cations. By  Louis  A.  Stimson,  B.  A.,  M.  D., 
LL.D.,  Professor  of  Surgery  in  Cornell  Uni- 
versity Medical  College,  New  York;  Surgeon 
to  the  New  York  and  Hudson  Street  Hospital; 
Consulting  Surgeon,  Bellevue,  St.  John’s  and 
Christ  Hospital ; Corresponding  Member  to  the 
Societe  de  Chirurgie  of  Paris.  Fifth  edition, 
revised  and  enlarged,  with  352  illustrations  and 
52  plates  in  monotint.  Lea  Brothers  & Co. 
Cloth,  $5.00,  net.  New  York  and  Philadelphia. 

This  new  edition  of  such  a monumental  work 
is  an  evidence  of  the  popularity  of  the  preceding 
editions  and  their  value  as  aids  to  the  medical 
profession  in  consideration  of  the  very  important 
subjects,  Fractures  and  Dislocation. 

The  present  volume  includes  all  of  the  charac- 
teristic minute  description  of  the  former  volumes, 
and  has  been  greatly  improved  by  the  addition  of 
new  skiagraphic  reproductions  which  make  it  ex- 
tremely valuable  as  a work  of  reference. 

Chapter  21,  on  Fractures  of  the  Wrist  and 
Hand,  and  Chapter  26,  on  Fractures  of  the  Bones 
of  the  Foot  should  be  especially  mentioned  as 


calling  attention  to  injuries  in  this  location,  which 
are  so  frequently  overlooked.  Chapters  42  and 
43,  on  Dislocation  of  the  Shoulder,  are  of  ex- 
ceptional interest  and  cover  the  subject  thor- 
oughly, in  fact,  the  entire  volume  is  so  meritor- 
ious that  it  will  prove  a valuable  adjunct  to  every 
medical  library,  and  will  continue  to  hold  the 
high  rank  of  the  former  editions  in  the  minds 
of  the  medical  profession. 


The  Practice  of  Obstetrics.  By  American  Au- 
thors. Edited  by  Charles  Jewett,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.  In  one  handsome 
octavo  volume  of  786  pages,  with  445  engrav- 
ings in  black  and  colors  and  36  full-page  col- 
ored plates.  Cloth,  $5.00,  net ; leather,  $6.00, 
net ; half  morocco,  $6.50,  net.  Lea  Brothers  & 
Co.,  New  York  and  Philadelphia. 

This  is  the  third  edition,  revised  and  enlarged, 
of  “Jewett’s  Obstetrics.” 

To  the  mind  of  the  reviewer  the  composite  au- 
thorship plan  has  demonstrated  its  ability  to  fur- 
nish the  reader  with  information  covering  a large 
subject,  of  a higher  average  degree  of  merit  than 
can  be  done  by  any  one  author.  In  particular  is 
this  method  suitable  for  text-books  for  students’ 
use,  since  it  is  manifestly  to  his  advantage  that 
a student  should  not,  in  his  earliest  acquaintance 
with  a broad  subject,  receive  the  narrowing  in- 
fluence that  is  bound  to  accrue  from  the  hearing 
of  one  person’s  ideas  alone,  however  great  an 
authority  on  or  master  of  the  subject  he  may  be. 

The  book  in  question  can  certainly  be  recom- 
mended to  both  students  and  practitioners  as  cov- 
ering the  subject  thoroughly,  scientifically,  and  at 
the  same  time  in  an  interesting  manner,  and  while 
the  volume  contains  a large  number  of  excellent 
illustrations,  it  is  evidently  not  the  intention  that 
the  student  should  acquire  the  science  of  mid- 
wifery through  the  sense  of  sight  alone. 

In  its  new  form  the  book  has  been  brought 
thoroughly  up  to  date.  The  chapters  on  “The 
Changes  in  Maternal  Organism  Caused  by  Preg- 
nancy,” “The  Hygiene  and  Management  of  Preg- 
nancy,” and  “The  Diseases  of  Pregnancy,”  by  Dr. 
Stone,  are  of  especially  high  character,  and  stand 
for  what  is  most  modern  and  scientific  on  those 
subjects  today,  and  warrants  the  purchase  of  the 
book  for  themselves  alone.  Perhaps  also  the 
chapter  on  “Ectopic  Pregnancy,”  by  Dr.  Henrotin, 
should  be  especially  noted  for  the  minute  thor- 
oughness with  which  he  deals  with  this  important 
subject,  and  also  the  article  on  the  “Artificial 
Feeding  of  the  Infant”  for  its  broadness  of  view 
in  not  insisting  on  the  rigid  percentage  feeding. 
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THE  LEGISLATIVE  FUND 

In  the  circular  letter  accompanying  the 
October  issue  of  the  Journal,  your  atten- 
tion was  called  to  the  pressing  need  for  con- 
tributions to  the  fund  for  the  Legislative 
Committee,  and  it  is  a pleasure  to  announce 
that  responses  are  being  made  which  show 
that  the  value  and  importance  of  the  work 
outlined  are  being  recognized. 

As  each  week  passes  it  becomes  more  and 
more  apparent  that  if  the  medical  profession 
is  to  make  good  its  claim  as  protector  and 
champion  of  the  public  welfare,  it  will  in  the 
near  future  have  a task  set  before  it  such  as 
it  has  never  had  to  attempt  hitherto. 

The  General  Assembly  will  meet  in  regu- 
lar session  within  two  months,  and  the 
various  commercial  interests  represented  by 
the  proprietary  medicines,  and  such  of  their 
allies  of  the  public  press,  as  are  willingly  or 
unwillingly  compelled  to  fight  in  this  ig- 
noble cause  by  the  threat  of  the  red  clause 
contract,  together  with  the  adulterators  of 
food  stuffs,  the  quacks  and  abortionists  and 
others  of  the  same  character,  are  uniting  in 
a grand  and  determined  effort  to  regain 
what  ground  has  been  lost,  and  if  possible 


gain  still  further  legal  rights  to  treat  the 
public  purely  as  a commercial  asset,  a gold 
mine,  to  be  worked  without  consideration  of 
public  health,  morality,  or  even  the  usual 
business  proposition  of  giving  an  honorable 
quid  pro  quo  for  the  gold  extracted.  We 
cannot  evade  the  contest,  for  inasmuch  as  we 
alone  can  fully  appreciate  the  false  promises 
of  the  various  consumption,  kidney,  can- 
cer, catarrh  and  other  “cures,”  “soothing 
syrups,”  “female  regulators,”  restorers  of 
lost  manhood,”  and  so  on  ad  nauseam,  as 
honest  citizens  we  must  not  only  raise  our 
voices  in  protest,  but  in  civic  loyalty  we 
must  strive  by  every  means  in  our  power  to 
withstand  this  onslaught  on  our  common- 
wealth, lest  by  supineness  we  acquiesce  in 
this  evil  and  become  in  fact  accessory  to  it. 
Our  duty,  is,  however,  so  obvious,  that  the 
question  is  not,  what  to  do,  but  how  to  do  it. 

The  French  saying,  “He  that  is  his  own 
lawyer  has  a fool  for  a client,”  is  too  often 
true.  The  most  just  cause  may  suffer  from 
lack  of  proper  representation,  and  it  hasbeen 
found  by  the  experience  of  other  organiza- 
tions of  labor,  philanthropy,  commerce  and 
the  like  that  the  only  way  to  accomplish 
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anything  is  to  employ  especially  qualified 
agents  to  appear  before  the  public,  the 
courts  and  legislatures,  to  properly  represent 
their  claims.  If  our  Committee  on  Public 
Policy  and  Legislation  is  to  accomplish  any- 
thing, it  must  also  be  able  to  have  such,  and 
especially  to  employ  legal  aid  in  framing 
the  Dills,  and  aid  in  prosecutions. 

To  do  so  a fund  must  be  raised  to  enable 
them  to  obtain  the  best  lawyers  available, 
and  until  the  public  is  aroused  and  educated 
to  help  in  this,  we  must  attend  to  it.  On  an- 
other page  will  be  seen  the  responses  al- 
ready made,  and  it  is  hoped  that  every  one 
of  our  readers  who  has  not  as  yet  contribu- 
ted will  hasten  to  do  so. 


“A  GENTLE  REMINDER” 

In  the  report  of  the  Publication  Commit- 
tee presented  at  the  Cedar  Point  meeting, 
the  effort  was  made  to  show  how  dependent 
the  Journal  is  upon  the  loyal  support  of 
the  members  of  the  Association  for  the  char- 
acter of  the  original  articles  and  editorials, 
the  reports  of  societies,  news  notes,  etc., 
and  we  sincerely  hope  that  this  relation  will 
always  be  kept  in  mind.  There  is  still  an- 
other subject,  which  though  mentioned  in 
the  report,  we  wish  to  emphasize  as  a matter 
of  great  importance.  It  has  been  frequent- 
ly stated  that  the  Journal  is  the  common 
property  of  the  organized  medical  profes- 
sion of  Ohio,  and  we  would  remind  you  that 
ownership  always  entails  the  responsibility 
of  maintenance.  It  is  to  the  advantage  of 
every  member  that  the  Journal  should  be- 
come self-supporting,  and  this  greatly  de- 
sired object  can  be  attained  in  the  near  fu- 
ture by  a little  help  from  each  of  our  read- 
ers. As  the  report  above  mentioned  states, 
the  committee  has  maintained  an  exceed- 
ingly high  standard  in  the  character  of  ad- 
vertising matter  accepted,  and  expects  to 
continue  this  same  policy,  so  that  whatever 
appears  in  our  advertising  pages  will  be 
worthy  of  the  attention  and  patronage  of 
the  medical  profession.  Other  things  be- 


ing equal  therefore,  we  would  bespeak  for 
our  advertisers  your  preferential  considera- 
tion, and  ask  in  patronizing  them  that  you 
will  mention  the  Journal  in  order  that  all 
who  have  articles  to  present  of  special  inter- 
est to  physicians,  will  appreciate  that  ad- 
vertising in  the  Journal  is  a good  business 
proposition. 

It  is  our  object  to  return  a full  equivalent 
for  value  received,  and  to  demonstrate  to 
any  desiring  the  patronage  of  the  physicians, 
that  the  best  way  to  secure  the  same  is  to 
present  their  claims  for  attention  through 
the  official  organ  of  the  State  Medical  Asso- 
ciation. 

It  is  not  always  easy  or  possible  for  our 
Advertising  Manager  to  learn  of  all  the 
business  concerns  in  the  various  sections  of 
the  State  who  belong  to  the  class  whom  we 
desire  to  see  represented,  and  who  might 
wish  to  avail  themselves  of  the  advantages 
we  have  to  offer  if  brought  to  their  atten- 
tion. It  would,  therefore,  be  a great  help 
to  mention  the  Journal  to  any  such,  and  o 
follow  this  up  by  sending  us  the  names  and 
such  other  information  as  may  be  of  assist- 
ance in  arousing  their  interest. 

These  are  but  a few  suggestions  for  your 
thoughtful  consideration,  but  if  in  them  we 
receive  your  hearty  co-operation  it  will  help 
to  raise  the  standard  of  advertising  to  a 
higher  level,  and  place  the  Journal  on  a 
firm  financial  basis. 


THE  RELIGIOUS  PRESS 

“A  Doctor  of  Divinity,  now  editor  of  a 
well-known  religious  paper,  has  written  re- 
garding the  controversy  between  Collier’s 
Weekly  and  the  religious  press  of  the  coun- 
try and  others,  including  ourselves.” 

This  is  the  caption  of  a long  advertising 
article  running  through  the  public  press 
over  the  signatures  of  the  Postum  Cereal 
Co.,  in  which  the  eminent  divine  continuing 
says : “The  religious  press  owes  you  a 

debt  of  gratitude  for  your  courage  in  show- 
ing up  Collier’s  Weekly  as  the  “Yell-Oh 
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Man.”  Would  you  care  to  use  the  enclosed 
article  on  the  ‘‘Boo-Hoo  Baby,”  as  the  Yell- 
Oh  Man’s”  successor?”  and  the  Doctor  of 
Divinity  says : “Collier’s  has  been  using 

the  “yellow  methods  to  attract  attention  to 
iteself,  but,  jumping  in  the  air,  cracking 
heels  together,  and  yelling,  “Look  at  me,” 
wouldn’t  suffice,  so  it  started  out  on  a 
“holier  than  thou”  attack  on  the  religious 
press  and  on  medicines.”  The  Doctor  of 
Divinity  does  not  reveal  the  alliance  exist- 
ing between  the  “religious  press  of  the 
country  and  others,”  including  the  proprie- 
tor of  cereal  food  stuffs.  This  proprietor 
claims  to  have  “guided  thousands  of  persons 
from  sickness  to  health.”  The  proprietors 
of  patent  nostrums  claim  the  same  thing, 
and  if  a religious  paper  publishes  their  ad- 
vertisement, it  endorses  their  claims.  Col- 
lier’s is  making  an  altruistic  fight  against 
the  fraud  and  evil  of  such  advertising. 

Let  every  physician  aid  in  this  fight.  The 
Postum  Cereal 'Co.  has  joined  the  proprie- 
tary medicine  men  and  deserves  correspond- 
ing censure.  Every  religious  publication 
found  in  the  company  of  this  unholy  alli- 
ance to  deceive,  should  be  cast  out  like  the 
devils  of  old. 


EDITORIAL  NOTES 

PRELIMINARY  PROGRAM  OF  SECTION 
ON  EYE,  EAR,  NOSE  AND  THROAT. 

The  Ohio  State  Medical  Society  will  meet  in 
Columbus  next  May. 

The  Eye,  Ear,  Nose  and  Throat  Section  ex- 
tends an  invitation  to  all  members  of  the  State 
Society  engaged  in  this  special  line  of  work  to 
attend  this  meeting,  and  the  secretary  would  be 
pleased  to  hear  from  those  who  would  be  will- 
ing to  contribute  a paper  on  any  subject  in  the 
following  rough  sketch  of  next  year’s  program 
or  on  any  other  subject. 

Program  for  Eye  Section  of  the  Ohio  State 
Medical  Association. 

(1)  Bacteriology  of  the  Conjunctiva  (Taken); 

(2)  Trachoma  in  a Sociological  Aspect,  ; 

(3)  Extirpation  of  the  Lachrymal  Sac — Indica- 
tions for  It  and  the  Technique  of  the  Operation, 
; (4)  The  Eye  in  Its  Relation  to  the 
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Diseases  of  the  Ethmoidal  and  Sphenoidal  Sin- 
uses With  Illustrative  Cases,  ; (5)  The 

Non-Operative  Treatment  of  Squint, ; (6) 

The  Operative  Treatment  of  Squint,  ; (7) 

Some  Subjects  Pertaining  to  Refraction, ; 

(8)  Education  of  the  Adult  Blind  for  Some 
Trade,  etc.  The  work  that  is  being  accom- 
plished in  the  various  cities  and  elsewhere 
throughout  the  country 

Nose,  Throat  and  Ear  Section  of  the  Ohio 
State  Medical  Society. 

(1)  Hay  Fever,  Including  Pathology  and 
Treatment,  ; (2)  Accessory  Sinus  Dis- 

ease, Including  Ethmoiditis  or  Frontal  Sinusi- 
tis,   ; (3)  Syphilis  of  the  Nose,  Including 

Symptoms,  Diagnosis  and  Treatment,  ; 

(4)  Laryngeal  Neuroses,  Including  Pathology, 
Diagnosis  and  Treatment,  ; (5)  Opera- 

tive Interference  in  Tubercular  or  Malignant 
Conditions  of  Larynx,  ; (6)  Acute  Mas- 

toiditis, Including  Symptoms,  Indications  for 

Surgical  Interference,  Operation,  ; (7) 

Complications  of  the  Stacke-Schwartz  Opera- 
tion and  Different  Form  of  After  Treatment, 

; (8)  Chr.  Ottis  Med.  Non-Suppurative, 

Sym.  Hearing  Tests,  Prognosis,  Treatment, 
; (9)  Diseases  of  the  Inner  Ear, . 

We  particularly  desire  to  hear  from  the 
younger  members  of  the  society  and  those  who 
have  never  appeared  on  the  program  of  this 
Section.  The  program  will  consist  of  twenty 
papers.  Ten  are  to  be  devoted  to  the  Eye  and 
ten  to  the  Ear,  Nose  and  Throat  Section.  Pa- 
pers will  be  limited  to  about  twelve  minutes. 
Please  communicate  as  early  as  possible  with  Dr. 
Wade  Thrasher,  Secretary-Treasurer,  Eye,  Ear, 
Nose  and  Throat  Section,  Cincinnati. 


BOUND  OVER  TO  GRAND  JURY. 

Joseph  E.  Wenman,  of  New  Philadelphia, 
whose  certificate  was  recently  revoked,  refuses 
to  cease  practicing.  Affidavits  charging  him  with 
illegal  practice  of  medicine  were  filed  the  first  of 
October.  Upon  arraignment  he  pleaded  not 
guilty.  At  the  preliminary  hearing,  October  11, 
he  was  bound  over  to  the  grand  jury  in  the  sum 
of  three  hundred  dollars  by  Justice  Galbraith.  He 
is  represented  by  able  counsel  and  expects  to 
carry  the  case  to  the  higher  courts. 


PROFESSOR  (?)  ARRAIGNED. 

Prof.  Lyman  D.  Triplett,  of  Akron,  charged 
with  illegal  practice,  pleaded  not  guilty  before 
Justice  Hoffman.  At  the  preliminary  hearing 
on  October  14  he  was  bound  over  to  the  grand 
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jury  in  the  sum  of  two  thousand  dollars.  He 
belongs  to  an  organization  of  healers  who  have 
employed  counsel  to  defend  any  member  in 
good  standing.  Mr.  Stevens,  of  Uhrichsville,  is 
at  present  their  counselor.  The  association  of 
healers  are  determined  to  have  the  medical  law 
set  aside,  and  since  Mr.  Stevens  formerly  ap- 
peared as  counsel  for  the  state  board  in  some  of 
their  cases,  he  has  been  selected  to  defend  this 
band  of  law  breakers. 


ANOTHER  PROFESSOR. 

Prof.  D.  B.  Waugh,  of  Middleport,  advertises 
to  cure  chronic  diseases  by  a system  of  health 
lessons.  An  investigation  of  his  methods  brings 
forth  the  information  that  he  is  diagnosing 
diseases  after  examining  the  patients  and  prom- 
ising cures  to  all  who  will  subject  themselves  to 
his  manipulation,  which  consists  of  massage.  In- 
digestion, rheumatism,  nervousness,  etc.,  readily 
yield  to  his  magic  touch.  He  plays  to  the  tune 
of  six  treatments  for  five  dollars.  Affidavits 
charging  illegal  practice  have  been  filed  with 
Percy  L.  Peoples,  Justice  of  Peace,  Pomeroy, 
Ohio. 


INJUNCTION  PROCEEDINGS  TO  BE 
HEARD  SOON. 

It  will  be  remembered  that  at  the  meeting  of 
the  Board  in  July,  at  which  time  the  hearing  of 
the  application  for  the  revocation  of  the  certi- 
ficate of  Emil  Justin  Rose  had  been  set,  the 
Board  were  enjoined  and  a temporary  restrain- 
ing order  issued  by  the  Franklin  county  court. 

A question  which  may  be  eventually  deter- 
mined in  these  proceedings  is  whether  or  not 
the  Medical  Board  have  the  power  to  determine 
what  constitutes  “gross  immorality”  in  so  far 
as  this  term  may  be  applied  to  the  practice  of 
medicine. 

The  statutes  provide  for  revocation  when  a 
charge  of  “gross  immorality”  is  proven,  but 
there  is  no  statutory  definition  of  this  term. 

The  outcome  of  this  case  will,  therefore,  be 
awaited  with  much  interest. 


SUGGESTIONS  FOR  AUXILIARY  COM- 
MITTEEMEN. 

In  order  to  facilitate  the  work  and  secure 
early  information  concerning  those  recently 
registered  with  the  Probate  Court,  it  has  been 
suggested  that  one  or  more  self-addressed  pos- 
tals be  attached  with  a clip  to  the  page  of  the 
court’s  record  on  which  the  next  registration  is 
to  be  made. 


Ask  the  clerk  having  the  record  in  charge  to 
notify  you  of  those  registered,  giving  their 
names,  basis  of  registration  and  date  of  grad- 
uation, etc.,  immediately  This  will  relieve  you 
of  the  extra  trip  to  the  court  house  and  keep 
your  card  index  up  to  date.  Do  not  fail  to  re- 
place the  postal  after  having  received  informa- 
tion. 


CORRESPONDENCE 

Bucyrus,  O.,  October  8,  1907. 
To  the  Editor,  Columbus,  Ohio : 

Dear  Doctor — Regular  meeting  of  the  Craw- 
ford County  Medical  Society  held  this  date.  The 
secretary  instructed  to  secure  and  present  suffi- 
cient number  of  pamphlets,  “Post-Graduate 
Course  of  Study,”  and  present  one,  together  with 
circular  letter,  to  each  physician  in  county,  sug- 
gesting that  they  organize  in  each  locality  for 
purpose  of  taking  the  course. 

• At  election  of  officers,  the  following  for  ensu- 
ing year  were  chosen:  President,  W.  Lewis  Yeo- 
mans, Bucyrus;  Vice  President,  A.  E.  Loyer, 
New  Washington;  Secretary,  C.  A.  Ulmer,  Bu- 
cyrus; Treasurer,  K.  J.  Rayl,  Gabon;  Board  of 
Censors,  one  year,  J.  F Fitzsimmons,  Bucyrus; 
second  year,  W.  H.  Guiss,  Tiro;  third  year,  C. 
A.  Ulmer,  Bucyrus ; Delegate  to  State  Meeting,  J. 
F.  Fitzsimmons,  Bucyrus;  Alternate,  E.  D.  Hel- 
frich,  Gabon. 

Respectfully, 

Chas.  A.  Ulmer,  Secy. 


AN  ALLEGED  DIPHTHERITIC  ANTI- 
TOXIN. 

To  the  Editor:  Notwithstanding  previous  de- 

nials on  my  part  in  the  local  papers  and  before 
the  Columbus  Academy  of  Medicine,  letters  are 
being  sent  out  by  a local  firm  connecting  my  name 
with  an  alleged  discovery  of  a new  diphtheritic 
antitoxin. 

I wish  to  state  that  such  statements  are  abso- 
lutely unwarranted,  as  I have  made  no  tests  or 
investigations  of  any  character  concerning  the 
preparation,  nor  have  any  such  tests  been  made 
in  my  laboratories.  A.  M.  Bleile. 

Department  of  Physiology,  Ohio  State  Univer- 
sity. 


Corneal  Abrasions. — In  order  to  render  abra- 
sions or  ulcerations  of  the  cornea  clearly  visible 
ophthalmologists  instil  a very  minute  drop  of  a 2 
per  cent,  solution  of  fluorescin.  The  excess  is 
washed  out  and  any  areas  denuded  of  epithelium 
become  conspicuous  through  their  taking  up  the 
green  stain. 


282 


The  Ohio  State  Medical  Journal 

CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


TREATMENT  OF  ERYSIPELAS. 

In  an  exchange  we  find  a clipping  from  Amer. 
Jour.  Clin.  Med.  for  October,  giving  a treatment 
for  erysipelas : This  is  accomplished  by  a cathar- 

tic of  Epsom  salts,  blue  mass,  soda  and  podophyl- 
lin;  finished  with  mag.  sulphate  and  an  alkaline 
enema  of  liq.  antisept.  comp.  U.  S.  P.  Follow- 
ing this  the  subject  gets  calcium  sulphide,  echin- 
acea, digitalin,  aconitin,  and  pilocarpin,  and  at 
least  four  times  daily  triple  sulphocarbolates. 
Then  the  “affected  area”  is  cleansed  with  boric 
acid  and  the  margin  limited  with  pure  carbolic 
followed  by  alcohol,  which  we  are  told  “will,  if 
properly  performed  upon  a patient  under  effect- 
ive medication,  but  a prompt  stop  to  the"  infec- 
tion.” 

All  of  this  may  be  good,  but  it  seems  a little 
far-fetched.  The  forefathers  in  their  humble  ex-  , 
perience  found  that  20  gtts.  tr.  ferri  chloridi,  well 
diluted  and  taken  every  two  hours  the  constipat- 
ing effect  being  overcome  by  any  good  cathartic, 
the  area  affected  being  in  the  meantime  thor- 
oughly painted  with  equal  parts  of  tr.  ferri 
chloridi  and  tr.  iodidi,  was  practically  a specific. 
We,  in  our  day,  have  added  the  use  of  icthyol 
which  may  be  used  for  the  topical  application  and 
with  at  least  nearly  specific  results.  For  the  face 
a very  convenient  application  is : 


Collodii  flex 2 parts 

Etheri  1 part 

Misce  ed  adde 

Icthyol  1 part 


Sig. : Apply  freely  over  area  and  at  least  one 
inch  beyond  margins.  Reapply  as  needed. 

For  erysipelas  let  it  be  remembered  tr.  ferri 
chloridi  freely  with  a cathartic  internally,  and  tr. 
ferri  chloridi  and  tr.  iodidi ; or  icthyol  externally 
is  practically  a specific  treatment. 


DECORATIVE  WALLS  LACKING  IN  HOS- 
- PITALS. 

Fox  (Penn.  Med.  Jour.,  Sept.,  1907,  p.  952), 
comments  on  the  fact  that  in  the  attainment  of 
noil-absorptive,  germ-proof  walls  and  floor,  the 
decorative  features  are  entirely  overlooked.  Chil- 
dren’s wards  could  be  made  more  pleasing  by 
nursery  and  other  tales  done  on  the  walls.  Even 
the  wards  for  adults  could  be  made  more  cheerful, 
and  the  floors  of  the  halls  given  more  life.  Eng- 
lish hospitals  are  taking  advantage  of  decorative 
tiling,  which  is  as  absolutely  germ-proof  as  the 
plain  white  variety.  While  ceramic  mosaics  for 
hall  floors  are  more  attractive  and  as  sanitary  as 


the  ordinary  tiled  floor.  With  the  rapid  growth 
of  hospitals,  old  and  new,  it  is  well  to  be  re- 
minded of  beauty  as  well  as  usefulness.  The 
"pleasure  derived  from  decoration  does  not  de- 
tract from  the  sanitary  qualities  of  the  walls  and 
floor,  and  costs  but  very  little  extra.”  There  is 
indeed  “no  logical  reason  why  the  hospital  archi- 
tect should  neglect  this  simple  device  which  adds 
enjoyment  to  the  existence  of  the  very  people  for 
whom  the  hospital  is  erected.” 


GRAVES’  DISEASE  TREATED  BY  DIPH- 
THERIA ANTITOXIN. 

Milroy  (Western  Med.  Review,  Sept.,  1907,  p. 
288),  reports  these  interesting  observations.  A 
typical  case  of  Graves’  disease,  enlarged  goiter, 
exophthalmos,  etc.  The  patient  was  rapidly  loos- 
ing weight.  “Continuous  nausea  and  very  fre- 
quent bowel  discharges  had  prevented  her  from 
receiving  any  food  in  more  than  two  days.  For 
nearly  three  days  she  had  had  practically  no 
sleep.  Her  pulse  could  not  be  counted  much  of 
the  time.  Her  nervous  condition  was  something 
appalling.” 

Following  a suggestion  from  a report  in  the 
Journal  of  the  A.  M.  A.  of  April  22,  1905,  by  Dr. 
Robert  T.  Legge  of  McCloud,  Cal.,  who  noticed 
improvement  in  a patient  with  Graves’  disease, 
after  the  use  of  antitoxin  for  diphtheria,  “on 
August  31,  1905,  at  6 p.  m.,  the  patient  was  given 
3,000  units  of  diphtheria  antitoxin  (Mulford’s). 
Within  one-half  hour  after  receiving  this  injec- 
tion she  called  for  food  and  ate  with  apparent 
relish,  and  retained  it.  The  diarrhoea  ceased  at 
once.” 

September  5 a second  3,000  units  were  given. 
“From  this  time  on  the  patient  improved  steadily, 
with  the  occurrence  only  occasionally  of  any  un- 
favorable symptoms.  She  had  a prodigious  appe- 
tite and  gained  rapidly  in  weight  and  strength.” 

A third  dose  on  October  2 produced  no  further 
benefit.  Though  she  improved  steadily  for  three 
months,  the  exophthalmos  became  more  pro- 
nounced. Tonics  producing  no  further  benefit, 
she  was  operated  on  in  April,  1906,  and  since 
(April,  1907),  is  able  to  attend  to  her  household 
duties. 

This  report  is  detailed  not  because  of  a cure,  but 
because  the  use  of  antitoxin  may,  as  here  shown, 
aid  in  tiding  a patient  over  to  a fit  condition  for 
operative  cure.  No  attempt  is  made  to  explain  its 
action. 
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FIRST  DISTRICT 

The  Academy  of  Medicine  of  Cincinnati  have 
arranged  the  following  program  for  October: 

The  regular  paper  of  the  evening,  “The  Para- 
vertebral Area  of  Dullness  in  Pleuritic  Effu- 
sion,” was  read  by  Dr.  Mark  A.  Brown.  After 
a resume  of  the  rather  limited  literature  of  the 
subject,  the  essayist  described  the  sign  in  the 
discoverer’s  (Grocco)  own  words:  “When  with 
pleural  effusion  of  sufficient  size,  one  percuss  s 
from  above  downward  along  the  spinous  pro- 
cesses of  the  vertebrae,  with  the  patient  in  the 
sitting  posture,  there  appears  at  the  level  of  the 
fluid  a dulness,  which  relative  at  first  becomes 
absolute  as  one  passes  downward,  and  in  asso- 
ciation with  this  there  is  a progressively  in- 
creasing sense  of  resistence.  In  like  manner  by 
percussing  downward  on  the  healthy  side  along 
f.nes  parellel  to  the  spinous  processes  there  is 
noted,  opposite  the  dulness  in  the  median  line, 
a paravertebral  area  of  deficient  resonance,  of 
irregular  shape.  One  side  of  the  dull  area  is 
represented  by  the  line  of  the  spinuous  pro- 
cesses; another  by  the  lower  border  of  the  area 
of  thoracic  resonance  for  a short  distance  which 
varies  in  length  from  two  to  three  or  even  more 
centimeters ; the  outer  side  is  represented  by 
a line,  which  starting  from  the  base,  rises 
obliquely  to  unite  at  an  acute  angle  with  the 
median  line  at  about  the  upper  limit  of  dull- 
ness.” 

The  observations  forming  the  basis  of  the 
paper  were  taken  from  a series  of  consecutive 
cases  from  the  wards  of  the  Cincinnati  Hospital 
and  from  private  practice,  twenty-one  cases  in 
all.  All  were  in  males  but  one.  They  ranged  in 
age  from  eighteen  to  sixty-nine  years.  In  eight 
the  left  pleura  was  alone  involved,  in  twelve  the 
right  alone  and  in  one  instance  both  pleura. 
There  were  no  instances  of  empyema  or  of  en- 
capsulation. Eleven  were  complicated.  In  all 
of  the  twenty-one  cases  the  sign  was  easily  and 
distinctly  obtained,  the  width  of  the  base  of  the 
triangle  varying  from  three  to  eight  centi- 
metres. The  sign  was  not  present  in  any  other 
condition.  In  all  cases  diagnosis  of  pleurisy 
with  effusion  was  confirmed  by  the  hypodermic 
needle.  Right  sided  effusions  give  a somewhat 
larger  Grocco  than  those  on  the  left  side.  The 
sign  is  valuable  even  in  comparatively  small  ef- 
fusions as  the  with  of  the  base  varies  but  little. 


The  triangle  is  a right  angled  one,  the  hypo- 
thenuse  forming  a slighly  curved  line  with  the 
convexity  of  the  cure  upward.  One  of  the  most 
important  points  is  that  the  dulness  lessens  or 
disappears  when  the  patient  assumes  the  lateral 
decubitus  on  the  side  of  the  effusion,  only  to 
return  when  he  turns  upon  the  healthy  side  or 
sits  up.  The  ausculatory  phenomenon  over  the 
triangle  are  not  of  particular  importance.  Dis- 
cussion : Drs.  E.  W.  Mitchell  and  Louis  Heyn. 

(Editor’s  Note- — This  paper  will  be  published 
complete  in  an  early  number  of  the  Journal.) 

October  7 : Mark  A.  Brown  also  presented 

for  microscopic  examination  a fresh  specimen 
of  stool  containing  the  amoeba  eoli.  The 
stool  from  which  the  parasite  was  ob- 
tained had  been  passed  about  an  hour  previ- 
ously, and  no  precautions  had  been  taken 
to  keep  it  warm.  No  warming  stage  was  used. 
The  stool  was  small  composed  for  the  most 
part  of  blood  and  mucus,  intimately  mixed.  The 
drop  taken  for  microscopic  examination  was 
not  selected  yet  was  loaded  with  amoebae,  al- 
most every  field  containing  one  or  more.  The 
amoebae  varied  greatly  in  sige,  the  largest 
forms  being  six  or  seven  times  as  large  as  the 
smallest.  The  amoeboid  movement  was  most 
active  in  the  largest  forms,  it  being  difficult  at 
times  to  keep  the  parasite  in  the  field  The 
movement  was  a definite  amoeboid  movement, 
true  pseudopodia  being  protruded.  The  larg- 
est forms  also  contained  leucocytes,  red  blood 
cells,  bacteria  and  undeterminable  debris,  pos- 
sibly remants  of  food  ingested  by  the  parasite. 
They  were  for  the  most  part  nucleated,  though 
in  the  more  active  forms  the  nucleus  was  often 
difficult  of  detection.  The  usual  description  of 
the  parasite,  a more  or  less  finely  granular  en- 
dosarc  and  a clear  hyaline  ectosarc  could  be 
readily  made  out  in  the  specimens.  The  patient 
afflicted  with  the  disease  had  become  infected 
as  far  as  could  be  judged  from  the  history  in 
Alabama,  about  ten  months  previously.  He  had 
been  in  the  Cincinnati  Hospital  for  several 
months,  during  which  he  had  received  vigorous 
local  treatment  of  colon  injections,  nitrate  of 
silver  solution  and  particularly  of  quinine  solu- 
tions, 1 to  5000,  without  any  particular  benefit 
as  far  as  the  number  of  stools  and  the  pre- 
valence of  the  parasites  were  concerned,  but  with 
improvement  in  the  general  condition  as  evi- 
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denced  by  increased  weight  and  strength.  He 
passed  from  seven  to  fourteen  stools  a day. 
There  had  been  at  no  time  evidences  of  abscess 
of  the  liver. 

October  14:  “Cancer  of  the  Skin — An  Even- 

ing With  the  Lantern,”  M.  L.  Heidingsfeld.  Dr. 
Heidingsfeld  presented  a lantern  slide  demon- 
stration on  cancer  of  the  skin  with  special  refer- 
ence to  its  etiology.  He  stated  that  there  are 
certain  types  of  dermatologic  affection  of  un- 
questioned embryologic  derivation.  These  are 
the  so-called  nevi  in  their  various  forms  and  a 
class  of  affections  which  can  conveniently  be 
grouped  under  the  so-called  head  of  multiple 
benign  cystic  epithelioma;  and  under  the  latter 
class  can  also  be  grouped  those  dermatologic 
affections  which  are  characterized  by  multiple, 
small,  discrete  lesions  which  are  grouped  over 
limited  areas,  such  as  the  face  or  chest,  which 
develop  slowly,' shortly  after  birth  or  later  dur- 
ing puberity  and  adolesence  and  multiply  grad- 
ually—cases  which  are  commonly  designated  as 
adenoma  sebaceum,  lymphangioma  tuberosum 
multiplex  and  some  of  the  forms  of  linear  and 
multiple  nevi.  He  presented  a number  of  clini- 
cal examples  of  these  forms  of  dermatoses  and 
their  important  pathologic  changes.  He  drew 
attention  to  the  fact  that  there  was  no  charac- 
teristic pathology  for  these  affections  as  has 
been  inferred  by  some  investigators  and  that 
the  chief  pathologic  changes  which  are  found  in 
them  are  for  the  most  part  identical  with  those 
of  early  malignancy.  He  called  special  attention 
to  a case  of  multiple  cystic  lesions  on  the  chest, 
clinically  designated  as  lymphangioma  tubero- 
sum multiplex,  the  pathology  of  which  consisted 
of  thin-walled  cysts  filled  with  a mass  of  hair 
not  unlike  the  dermoid  cysts  of  the  ovary.  He 
also  called  special  attention  to  an  osteoma  of 
the  skin  which  came  under  his  observation  in 
which  he  found  fifty  to  sixty  small,  discrete, 
bony  nodules,  situated  in  the  lower  layers  of  the 
skin,  each  one  distinctly  laminated,  containing 
well  defined  bone  cells  and  aversion  canals. 
These  tw  cases  in  themselves  afford  abundant 
evidence  of  the  embryological  derivation  of 
many  of  these  so-called  new  growths  of  the 
skin.  Many  of  these  lesions  clinically  and  path- 
ologically bear  a close  analogy  to  early  malig- 
nancy of  the  skin  In  fact,  the  pathology  of 
early  malignancy  of  the  skin  and  that  of  some 
of  these  affections  can  not  be  differentiated 
from  each  other.  He  also  called  attention  to 
the  frequently  observed  clinical  observation  that 
malignancy  of  the  skin  is  almost  invariably  as- 
sociated with  multiple  keratoses  and  excoriations 


each  of  which  under  favorable  conditions  is 
capable  of  becoming  transformed  into  a malig- 
nant lesion  and  that  multiple  malignancy  of  the 
skin  is  not  at  all  unusual  From  all  this  he  is 
able  to  infer  that  the  old  and  somewhat  gener- 
ally accepted  theory  of  embryonic  remains  as 
the  cause  of  malignancy  still  holds  sway  and 
maintains  its  precedent  over  the  parasitic  and 
other  thories  which  have  received  so  much  at- 
tention in  late  years. 

October  21:  “Preparation  and  After-Treat- 

ment of  Abdominal  Section — Report  of  a Case,” 
J.  M.  Withrow. 

October  28:  Reports  of  Cases. 


The  Clinton  County  Medical  Society  met  at 
Wilmington,  Wednesday,  September  25.  Robert 
Carothers,  of  Cincinnati,  read  a paper  on  “Frac- 
tures of  the  Patella,  With  Report  of  Six  Cases.” 
Dr.  Elizabeth  Shrieves,  of  Wilmington,  report- 
ed an  atypical  and  mild  case  of  apparently  ty- 
phoid fever,  which  she  said  was  one  of  several 
that  had  occurred  in  her  -practice  during  the 
summer  and  her  object  for  reporting  it  was  to 
open  a discussion  and  thereby  learn  the  proper 
place  to  give  such  cases  in  diagnosis  and  treat- 
ment. The  discussion  resulted  in  the  decision 
that  all  such  cases  were  mild  cases  of  typhoid 
fever  and  should  be  called  and  treated  as  such. 
The  president  read  a very  interesting  report  of 
the  state  meeting. 


The  Butler  County  Medical  Society  met  in 
regular  session  October  9.  The  following  pro- 
gram was  carried  out:  “Councilor’s  Report,” 

Brooks  F.  Beebe,  Cincinnati ; “Can  the  Sanitary 
Conditions  of  Our  Schools  be  Improved,” 
Georgetta  Williams,  Hamilton;  “Concealed 
Hemorrhage,”  L.  S.  Krauss,  Middletown;  Pa- 
per, Leon  Iutzi,  Hamilton;  Paper,  H.  H. 
Marsh,  Seven  Mile. 


The  Highland  County  Medical  Society  met  at 
Hillsboro,  October  16.  The  program  was  as 
follows:  “Some  Injuries  at  the  Elbow,  With 

Report  of  Cases,”  J.  C.  Larkin;  “Report  of 
Cases,”  J T.  Duvall;  Paper,  R.  S.  Dunlap;  “The 
Most  Frequent  Fractures,”  Horace  J.  Whitacre, 
Cincinnati. 

SECOND  DISTRICT 

A joint  meeting  of  the  Shelby  and  Miami 
County  Medical  Societies  was  held  at  Piqua, 
October  3.  D.  R.  Silver,  Sidney,  read  a very 
interesting  paper  on  “Fraudulent  Advertising 
and  the  Public  Health  Defense  League.”  Webb 
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J.  Kelly  read  a paper  on  “Traumatic  Lesions  of 
Nerves.”  Both  papers  were  thoroughly  dis- 
cussed. Radical  measures  were  taken  to  rid 
Shelby  and  Miami  county  of  all  illegal  practi- 
tioners. 


The  Miami  County  Medical  Society  have  pre- 
pared the  following  excellent  program  for  1907 
and  1908: 

November  7,  1907,  Troy — “Urine  Analysis 

and  its  Significance  in  Diagnosis,”  L.  A.  Rhule; 
“The  Significance  of  Skin  Lesions  in  the  Diag- 
nosis of  Internal  Disease,”  J R.  Echelbarger; 
Discussion  opened  by  Drs.  Prince  and  Jacob 
Kendell. 

December  5,  1907,  Piqua — “The  relation  of 
Rheumatism  and  Heart  Lesions  in  the  Old 
Soldier,”  S.  N.  Bausman ; “Gonorrheal  Arthri- 
tis and  Its  Treatment,”  H.  B.  Denman;  Discus- 
sions opened  by  Drs.  McCullough  and  Unkefer. 

January,  1908,  Sidney;  joint  meeting  with 
Shelby  County  Society — '“Backward  and  Defec- 
tive Children,”  T.  M.  Wright;  Essayist  of  Shel- 
by County  Society;  Paper  by  Visiting  Essayist. 

February  6,  1908  Troy — -“Clinical  Significance 
of  Blood  Examination,”  B.  J.  Kendell;  “Diag- 
nosis and  Treatment  of  Hemiplegia,”  W.  E. 
Hogan;  Discussions  opened  by  Drs.  Caywood 
and  Frame. 

March  5,  1908,  Piqua — “The  Opsonic  Index,” 
Gainor  Jennings;  “Non-Operative  Treatment 
of  Hemorrhoids,”  J.  H.  Shinn;  “Local  Injec- 
tions in  the  Treatment  of  Syphilis,”  H.  E. 
Shilling;  Discussions  opened  by  Drs.  O’Ferrell, 
Kitzmiller  and  Hartman. 

April  2,  1908,  Troy — “The  Relation  of  Chlor- 
ides in  the  Treatment  of  Edema,”  J.  H.  Lowe; 
“Electricity  as  a Therapeutic  Agent,”  J.  B. 
Barker;  Discussions  opened  by  Drs.  Pearson 
and  Saylor. 

May  7,  1907,  Troy;  joint  meeting  with  Shelby 
County  Society — Shelby  County  Essayist ; 

“Surgical  Cases  and  Their  Treatment  by  a Phy- 
sician,” W.  R.  Thompson ; Paper  by  Visiting 
Essayist. 

June  4,  1908,  Piqua — “Acute  Intestinal  Dis- 
ease of  Infants,”  J.  E.  Murray;  “Asthma  in 
Children,  S.  L.  Hoover;  “Artificial  Feeding  of 
Children,”  J.  H.  Baker;  Discussions  opened  by 
Drs.  Haynes,  Reck  and  A.  J.  Bausman. 


The  Preble  County  Medical  Society  held  a 
meeting  to  which  the  public  was  invited,  Thur  - 
day,  October  17.  The  program  consisted  of 
the  following:  “Am  I My  Brother’s  Keeper?— 


From  a Physician’s  Standpoint,”  Brooks  F. 
Beebe,  Cincinnati;  “From  the  Lawyer’s  Stand- 
point,” Hon.  Abel  Risinger,  Eaton;  “From  the 
Minister’s  Standpoint,”  Rev.  Earl  M .Ells- 
worth, Eaton;  “The  Physician  and  His  Allies,” 
Dan  Millikin,  Hamilton. 

THIRD  DISTRICT 

A meeting  of  Seneca  County  Medical  Society 
was  held  on  October  18th  at  Tiffin.  H.  B.  Gib- 
bon read  a very  interesting  paper  on  “Fractures 
and  Their  Treatment.”  Several  very  interesting 
cases  were  reported.  J.  H.  Thompson  and  C.  A. 
Henry  were  elected  to  membership. 


A meeting  of  the  Allen  County  Medical 
Society  was  held  October  1.  A.  H.  Creps  read 
a paper  on  “Typhoid  Fever,”  discussed  by  Drs. 
Burto  Darbyshire,  Kahle,  Tussing,  Rudy, 
Rice,  Hines  and  others. 


The  Allen  County  Medical  Society  met  in 
regular  session  October  15.  The  program  con- 
sisted of  the  following  papers:  “Suggestions  to 

the  General  Practitioner  on  Mastoiditis,”  F.  G. 
Stueber,  discussed  by  Drs.  Van  Note,  Hines, 
Knisely,  Rice,  Steiner  and  Johnson;  “Frac- 
tures,” J.  H.  Huntley,  discussed  by  Drs.  Steiner 
and  Huntley.  The  following  resolution  was 
presented  and  passed: 

“Inasmuch  as  living  expenses  in  the  way  of 
produce,  rents,  drugs,  etc.,  have  advanced  in 
price  from  thirty-three  to  fifty  per  cent,  be  it 

“Resolved,  That  we,  the  medical  profession 
of  the  city  of  Lima  and  members  of  the  Allen 
County  Medical  Society,  agree  to  make  a stand- 
ard minimum  fee  of  75  cents  for  office  prescrip- 
tions and  $1.50  for  day  visits  within  the  city 
limits.” 


A meeting  of  the  Wyandot  County  Medical 
Society  was  held  September  2d.  The  society 
was  called  to  order  by  the  president,  G.  W. 
Samson.  A report  of  the  meeting  of  the  Ohio 
State  Medical  Association,  held  at  Cedar  Point, 
August  28,  29  and  30  was  read  by  the  delegate, 
A.  L.  Walton  “The  Obligations  of  the  Wyan- 
dot County  Physician  to  the  Society,”  was  the 
subject  of  an  excellent  talk  by  C.  A.  Heaton, 
McCutchensville.  He  urged  the  hearty  co-opera- 
tion of  all  physicians,  that  they  attend  all  the 
meetings  of  the  Association,  and  be  active  and 
enthusiastic  in  its  work.  Discussion,  W.  A. 
Crum,  W.  E.  Benton  and  E.  S.  Jones.  “The 
Duty  of  the  Wyandot  County  Medical  Society  to 
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the  Physician,”  Frederick  Keenan.  Discussion, 
V.  K.  Knapp,  Nevada,  and  H.  E.  Myers,  Carey. 

A resolution  against  contract  practice  was 
introduced  by  Walter  M.  Smalley  and  was  dis- 
cussed by  Drs.  Heaton,  Knapp  and  Bowman. 
A committee  consisting  of  I.  N.  Bowman,  W. 
A.  Crum  and  G.  O.  Maskey  was  appointed  to 
report  on  this  resolution  at  the  next  meeting  in 
December. 

Those  in  attendance  were:  Drs.  C.  A.  Hea- 

ton, Jesse  Heaton,  E.  S.  Jones,  W.  E.  Benton, 
V.  K.  Knapp,  H.  E.  Myers,  J.  D.  Southward, 
A.  L.  Walton,  G.  W.  Samson,  I.  N.  Bowman, 
J.  C.  Rauth,  W.  A.  Crum.  R.  C.  Coburn,  R.  N. 
McConnell,  Frederick  Keenan,  W.  M.  Smalley 
and  L.  W.  Naus. 

FOURTH  DISTRICT 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  held  a meeting  of  the  Section  on 
Medicine,  October  18.  The  program  consisted 
of  the  following:  ‘‘Dynamics  of  the  Heart, 

J.  S.  Pyle;  ‘‘Treatment  of  Acute  Endocarditis,” 
H.  E.  Smead;  "Treatment  of  Cardiac  Insuffi- 
ciency,” L.  H.  Bodman. 


The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  held  their  ninety-sixth  general 
meeting  Friday,  October  4.  In  addition  to  the 
regular  business  transacted,  the  following  re- 
ports were  read : "Report  from  the  Delegates 

to  the  State  Medical  Association,”  J.  J.  Fox; 
"Report  from  the  Physicians’  Defense  League,” 
W.  J.  Stone;  "Report  from  the  Milk  Commis- 
sion,” W.  Moots;  "Report  from  the  Committee 
on  ‘Clinic  Day,’  ” Geo.  M.  Todd. 


The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  held  a meeting  of  the  Section  on 
Pathology,  October  11.  The  general  subject 
was:  “Etiology  and  Pathology  of  Organic 

Heart  Disease.”  The  program  was  as  follows: 
"Endocarditis,”  J.  Mortimer  Bessey;  "Peri- 
carditis and  Cardio-Vascular  Degeneration,” 
James  L.  Tracy. 

FIFTH  DISTRICT 

The  fiftieth  regular  meeting  of  the  Academy 
of  Medicine  of  Cleveland  was  held  Friday.  Sep- 
tember 20,  at  the  Cleveland  Medical  Library. 
The  following  program  was  presented:  “Ap- 

pendicitis in  Children,”  A.  F.  House;  "Sup- 
purating Retro-Peritoneal  Gland's,”  C.  A. 
Hamann;  "The  Flexner  Serum  in  the  Therapy 
of  Cerebro-Spinal  Meningitis,”  L.  W.  Ladd. 


The  Geauga  County  Medical  Society  met  Oc- 
tober 3,  at  Burton.  A report  of  the  meeting  of 
the  Ohio  State  Medical  Association  was  read, 
after  which  N.  F.  Schwartz  read  a paper  on 
"The  Mutual  Relation  of  the  Physicians  and 
the  Laity.”  Clyde  E.  Ford,  of  Cleveland,  was 
present  and  discussed  the  question  of  funds  for 
the  use  of  the  Legislative  Committee.  C.  E. 
James  read  a paper  on  “Insanity.”  Cases  were 
reported  by  Drs.  Pomeroy,  Warner  and  Gill- 
more.  The  latter  presented  a specimen  of 
thrombus  of  the  popliteal  artery. 


The  Medina  County  Medical  Society  met 
Tuesday,  October  15.  The  program  was  as  fol- 
lows: "Meningitis,”  John  Phillips,  Cleveland; 
"Diabetes,”  E.  L.  Moodie,  Catham.  Reports  of 
cases  by  Drs.  Chas.  Bolich  and  O.  H.  Cumber- 
worth. 


The  regular  meeting  of  the  Lorain  County 
Medical  Society  was  held  at  the  Elyria  City 
Hall,  September  10,  1907.  The  following  pro- 
gram was  presented: 

Reports  of  Cases:  Wm.  F.  Dager  reported 

four  cases  of  impetigo,  treated  successfully  with 
diphtheria  antitoxin.  The  first  case  occurred  in 
conjunction  with  diphtheria  and  disappeared 
under  antitoxin.  . - - 

C.  O.  Jameson  reported  the  finding  of  car-  . 
cinoma  of  liver,  involving  gall  bladder  and  com- 
mon bile  duct  in  an  autopsy  of  an  old  man 
eighty-five  years  of  age,  profound  jaundice,  se- 
vere pain  at  night  between  shoulders  and  ten- 
derness of  liver  being  all  the  indications  of 
disease  obtainable. 

Dr.  Monosmith  reported  a case  of  "Laryngeal 
Diphtheria”  in  which  intubation  was  necessary. 
Death  followed  by  strangulation,  during  severe 
coughing  spell,  in  which  the  tube  was  coughed 
out. 

C.  H.  Cushing  reported  a case  of  “Supposed 
Ulcer  of  the  Stomach”  in  a German  fifty-nine 
years  old,  who  had  vomited  large  quantities  of 
food  containing  blood.  Two  days  later  blood 
was  found  in  stool.  Patient  taken  to  hospital, 
fed  five  days  per  rectum,  then  friendly  patient 
gave  him  unripe  pear  and  some  bread  and 
butter  from  his  tray.  Nothing  unfavorable  re- 
sulted so  he  was  placed  upon  light  diet,  increas- 
ing gradually.  Patient  gained  in  weight  and  in 
a few  days  walked  home. 

Wm.  E.  Wheatley:  Woman,  forty-three 

years,  with  carcinoma  of  uterus,  bloody  leucor- 
rhea  for  several  years.  Finally  desired  opera- 
tion for  removal  of  the  organ.  At  operation 
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the  ususual  anomaly  was  found  of  such  a 
marked  ptosis  of  the  stomach  that  the  greater 
curvature  rested  against  the  pubic  arch. 

A.  J.  McNamara  reported  three  marked  cases 
of  polyuria,  sp.  gr.  1010;  nothing  else  of  note  in 
urine  examination;  he  supposed  these  cases  to 
be  of  nervous  origin  and  asked  for  suggestions 
on  treatment. 

P.  B.  Monosmith  reported  frequently  having 
cases  come  to  him  with  iritis,  mistaken  by  gen- 
eral practitioner  for  ordinary  “cold  in  eye”  The 
doctor  differentiated  the  two  conditions.  Dr. 
Jameson  called  extra  attention  to  the  pink 
color  at  ciliary  region  in  iritis,  while  in  sifnple 
conjunctivities  the  red  color  at  periphery  was 
present. 

“Anesthetics,”  William  F.  Dager,  Lorain.  A 
very  complete  paper  on  the  history,  varieties 
and  selection  of  anesthetics  was  given,  the 
preparation  of  the  patient,  the  technique  and 
manner  of  resuscitation  in  case  of  accident,  also 
the  use  of  various  local  anesthetics  and  spinal 
anesthesia  with  nerve  blocking,  were  interest- 
ingly presented.  The  danger  of  administering 
general  anesthesia  by  the  doctor  who  is  unac- 
quainted with  the  technique  and  probably  gives 
but  a half  dozen  a year  is  too  great  a risk  to 
a patient’s  life.  A specialist  along  this  line  is 
needed  in  every  community  of  any  size.  Dis- 
cussion, Drs.  Hug,  Wheatley,  Cushing  and  Mc- 
Namara. 

“Proprietary  Medicines,”  C.  C.  Jameson, 
Oberlin.  The  paper  explained  what  constitutes 
a proprietary  and  the  irrational  method  of  dis- 
pensing or  prescribing  drugs  of  unknown 
origin,  because  they  are  supposed  to  possess 
miracle  working  powers.  This  paper  will  be 
discussed  at  the  October  meeting,  which  will  be 
devoted  entirely  to  the  drug  question. 


The  Erie  County  Medical  Society  held  its 
regular  meeting,  Wednesday,  September  25, 
1907.  The  following  program  was  arranged: 
“Diagnosis  of  Nephritis,”  A.  Greenwald.  The 
urinary  findings  determine  the  diagnosis  in  the 
various  forms  of  nephritis.  Some  of  the  causes 
are  diphtheria,  scarlatina  and  typhoid  fever; 
these  are  usually  febrile  symptoms  and  the 
dropsy  shows  in  the  face  first.  There  are  acute 
and  chronic  forms,  the  latter  being  parenchy- 
matous and  interstitial. 

In  the  acute  form  there  is  suppression  of 
urine  or  scanty  urine.  Chronic  parenchymatous 
exhibits  anemia,  dropsy,  abundant  albumin, 
casts  of  all  kinds ; dropsy  spreads  rapidly.  Ar- 
terial tension  is  high.  Differential  diagnosis: 
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In  cardiac  dropsy  pitting  is  easier,  though  this 
may  be  because  these  subjects  are  older,  so 
that  the  skin  has  less  elasticity,  while  in 
nephritis  subjects  who  are  younger  the  skin  is 
elastic  and  pits  less  easily.  Cardiac  dropsy  can 
be  relieved  by  drugs,  while  fin  nephritis  it  is 
slightly  affected.  Chronic  interstitial  nephritis 
is  due  to  advanced  years.  There  is  polyuria 
with  low  specific  gravity,  scanty  albumin,  which 
is  seldom  found  with  usual  tests;  arteriosclero- 
sis, drowsiness,  some  swelling  of  feet,  much 
headache,  sometimes  obstinate  nausea  and 
cramps;  absence  of  cardiac  hypertrophy.  In 
uremia  convulsions  sometimes  precede  coma. 

“Treatment  of  Nephritis,”  J.  T.  Haynes.  In 
a long  experience  on  pension  boards  and  at  the 
Soldiers’  Home,  the  rarity  of  albumin  is  sur- 
prising in  these  examinations.  For  acute 
nephritis  rest  in  bed,  bland  nourishment,  chiefly 
skimmed  milk,  with  hot  poultices  over  the  back. 
If  there  is  a high  tension  pulse,  the  tincture  of 
aconite  in  one  drop  doses  with  one  drachm  of 
sweet  spirits  of  nitre  every  hour  for  a few  doses 
will  relieve  the  condition.  In  chronic  parenchy- 
matous nephritis,  milk  diet  of  four  to  six  quarts 
a day,  with  the  addition  of  eggs,  rice;  water  is 
dangerous  in  large  quantities.  Turkish  bath 
treatment  is  good  if  the  heart  will  stand  it. 
Drugs  will  not  heal  kidney  lesions.  If  the 
toxemia  can  be  eliminated  the  anemia  will  dis- 
appear. The  infusion  of  digitalis  gives  better 
results  than  the  tincture,  but  may  cause  gastric 
disturbances.  Large  doses  of  magnesium  sul- 
phate in  addition  soon  eliminate  the  toxemia. 
In  uremia  use  a hot  pack ; in  pulmonary  edema 
use  leeches,  cupping,  strychnia.  Nitroglycerine 
relieves  arterial  tension  and  does  it  well.  In 
convulsions  do  not  use  morphine,  but  use  chlo- 
roform and  nitrate  of  amyl.  This  form  of 
nephritis  needs  little  medicine  and  subjects 
should  avoid  alcohol.  Iodide  of  potassium  re- 
lieves arterial  tension  and  helps  the  circulatory 
system.  Discussion:  Charles  Graefe  advised 

salt-free  diet  in  these  cases. 

N.  Storey  questioned  the  permanence  of 
nitroglycerine  tablets  and  endorsed  the  use  of 
spirit  of  nitroglycerine. 

H.  A.  Greenwald  stated  that  one  theory  of 
the  cause  of  uremia  is  the  absorption  of  am- 
monium salts  from  residual  urine. 

C.  C.  Davis,  Secretary. 

SIXTH  DISTRICT 

The  Wayne  County  Medical  Society  met  at 
Wooster.  October  8.  R.  E.  Skeel,  of  Cleveland, 
gave  an  address  on  “The  Management  of  Ab- 
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normal  Presentations,”  which  was  discussed  Vy 
T.  Clark  Miller,  of  Massilon.  Cases  were  re- 
ported by  Drs.  Yoder  and  Thos.  A.  Weaver. 
The  case  reported  by  Dr.  Yoder  consisted  of  a 
dermoid  cyst  removed  from  a boy  of  sixteen 
years.  The  tumor  was  attached  to  the  mesen- 
tery and  contained  the  well  developed  outlines 
of  a foetus. 

The  next  meeting  will  be  held  on  January  14, 
and  will  Be  largely  a social  session. 


The  Summit  County  Medical  Society  held  a 
meeting  September  3 at  Akron.  A report  of 
the  delegate  to  the  meeting  of  the  State  As- 
sociation was  read,  after  which  the  following 
program  was  carried  out:  ‘‘The  Galloping 

Twentieth  Century  Gait,”  F.  M.  Hughes,  West 
Richfield;  “Suggestive  Therapeutics,”  E.  B. 
Foltz;  “Report  of  a Peculiar  Case  of  Typhoid 
Fever,”  W.  X.  Taylor,  Cuyahoga  Falls;  “Report 
of  a Case  of  Convulsions,”  C.  S.  Hiddleson. 


The  Summit  County  Medical  Society  held  its 
regular  monthly  meeting,  October  1,  at  Akron. 
An  amendment  to  change  the  name  of  the  society 
to  the  Akron  Academy  of  Medicine  was  read,  but 
according  to  the  constitution  nothing  more  could 
be  done  until  the  following  meeting. 

In  a very  interesting  paper  on  “Some  Anatomi- 
cal and  Clinical  Considerations  on  Abdominal 
Pain,”  C.  A.  Hamann,  of  Cleveland,  said  in  part : 
Abdominal  viscera  are  supplied  with  sensory 
nerve  fibres  and  that  he  cannot  agree  with  Len- 
nander  that  none  of  the  peritoneum,  except  parie- 
tal, is  supplied  with  sensory  fibres.  Nothnagel’s 
theory  of  colicky  pain  being  due  to  pressure  on 
the  nerves  of  the  bowel  wall  in  consequence  of 
the  tonic  contractions  of  its  muscular  coat  has 
been  disproved  by  Leunander,  and  he  further 
claims  that  the  bowel  wall  is  not  supplied  by 
sensory  fibres.  Dr.  Hamann  believes  that  biliary 
colic  is  due  to  muscular  contractions  of  the  gall 
bladder  as  well  as  to  the  inflammatory  changes 
in  and  about  the  gall  bladder.  Hepatic  pain  is 
due  to  increased  tension  on  the  capsule  of  the 
liver  produced  by  the  engorgement.  Shoulder  tip 
pain  is  of  considerable  diagnostic  significance  in 
hepatic  colic.  Epigastric  pains  are  usually  due  to 
adhesions  about  the  stomach.  Pains  in  the  ex- 
tremities or  distant  from  the  seat  of  lesion  may 
be  due  to  vaso-motor  disturbances  or  in  infected 
cases  may  be  due  to  infected  thrombosis.  Pleu- 
risy, pneumonia,  pericarditis,  aortitis  and  enlarge- 
ments of  the  aorta  may  cause  abdominal  pain,  but 
it  is  not  known  just  how  to  account  for  them. 
Early  in  the  course  of  locomotor  ataxia  and 


Potts’  disease  the  pains  may  be  abdominal,  but 
when  girdle  or  bilateral  pains  occur  it  is  time  to 
look  for  disease  elsewhere  than  in  the  abdominal 
organs.  In  umbilical  hernia  and  in  the  beginning 
of  inguinal  hernia  abdominal  pain  may  be  encoun- 
tered. Contractions  of  involuntary  muscle  fibres 
occur  when  the  remainder  of  the  organism  is  at 
rest.  The  colicky  pains  in  gall-bladder  disease 
and  uterine  contractions  usually  begin  at  night. 
The  pains  in  uremia,  gout  and  syphilis  also  begin 
at  night. 

The  appendix  has  longitudinal  and  circular 
fibres.  Pain  can  be  caused  through  an  effort  on 
the  part  of  its  muscular  contractions  to  force 
something  from  its  lumen.  When  adhesions  to 
the  parietal  peritoneum  have  formed  pain  may  be 
produced  by  the  dragging  during  muscular  con- 
tractions of  the  appendix.  Pain  may  be  very  low 
down  and  the  bladder  may  be  involved.  When 
the  appendix  is  in  the  pelvis  there  is  usually  little 
tenderness  and  no  rigidity,  as  it  is  protected  by 
the  bony  pelvis.  If  the  appendix  is  covered  with 
thick  omentum  there  may  not  be  any  rigidity.  In 
certain  areas  of  the  skin  over  the  abdomen  there 
may  be  hypersesthesia  due  to  intra-abdominal  dis- 
ease. Some  claim  the  same  to  be  true  in  cases  of 
appendicitis,  but  the  author  has  been  unable  to 
detect  such  areas.  Iliac  adenitis  may  produce  ab- 
dominal pains  and  assimilate  appendicitis.  Ab- 
dominal actinomycosis  in  the  beginning  may  pro- 
duce pains  similar  to  appendicitis,  but  in  the  ad- 
vanced cases  the  board-like  abdomen  is  character- 
istic. 

The  following  cases  were  reported:  “Trans- 

position of  Viscera,”  by  E.  A.  Montenyohl.  Dr. 
Hamann  examined  the  case  and  made  some  re- 
marks on  the  condition. 

“Congenital  Pyloric  Stenosis,”  by  C.  E.  Norris. 

“Acid  Intoxication  or  One  of  the  Remote  Ef- 
fects of  Anaesthesia,”  I.  C.  Rankin. 

SEVENTH  DISTRICT 

The  Jefferson  County  Medical  Society  met  in 
regular  session  at  Steubenville,  October  8.  The 
following  program  was  presented : “Some  of  the 

Barren  Results  in  the  Efforts  of  the  Medical  Pro- 
fession to  Elevate  Its  Standing  Through  Organi- 
zation,” J.  F.  Purviance;  “The  Advantages  of  the 
Hypodermic  Method  in  the  Treatment  of  Syphi- 
lis,” W.  G.  Fitzsimmons. 

The  Columbiana  County  Medical  Society  met 
October  8.  The  meeting  was  called  to  order  by 
the  president,  Dr.  Gilmore.  The  program  was 
as  follows:  Case  Reports:  “Fractures  Upper 

Third  of  Femur  of  Child,  Age  Five  Years”; 
“Myositis  of  Sterno— Mastoid  in  the  New 
Born”;  “Melancholia  Hypochondria  in  Man  at 
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Forty  Years”;  “Suspected  Epitheliomata  of 
Male  Breast,”  J.  S.  McReady;  “Some  Forms 
of  Benign  and  Malignant  Tumors  of  the 
Female  Mammary  Gland,”  A.  F.  House.  Dr. 
House  described  operation,  treatment,  etc., 
dwelling  especially  on  early  diagnostic  methods 
and  the  combined  manipulations  of  the  breasts 
as  to  their  freeness  of  excursion  in  locating 
early  malignancy  as  practiced  by  Dr.  Halsted. 
W.  E.  Norris  read  a paper  on  some  of  the  im- 
portant events  at  the  Cedar  Point  meeting.  The 
following  were  elected  to  membership:  S.  N. 

Sallum,  Salem;  Enos  Hahn,  Leetonia;  F.  S.  Mc- 
Kinney, Leetonia;  John  M.  Calhoun,  Lisbon. 


A meeting  of  the  Monroe  County  Medical  So- 
ciety was  held  at  Woodsfield,  October  18.  The 
meeting  was  called  to  order  by  Vice-President  J. 
W.  Norris.  A paper  on  “Gall  Stones,  Diagnosis 
and  Treatment,”  was  read  by  Thomas  Hoover,  of 
Columbus. 

EIGHTH  DISTRICT 

The  following  announcement  was  sent  out  by 
the  Muskingum  County  Medical  Society  for  their 
October  9 meeting : 

Dear  Doctor : It  is  with  pleasure  we  come  to 
you  at  this  time.  No  more  so  at  what  we  have 
done,  than  the  part  you  yourself  have  taken  in 
representing  our  beloved  society. 

We  might  practice  medicine  without  a society. 
We  might  be  able  to  get  along  without  some  con- 
veyance, but  they  are  both  pretty  handy  to  have 
around.  And  the  physicians  who  not  go,  or  for 
that  matter  who  do  not  belong,  are  equally  re- 
ceiving benefits  every  day  from  that  same  society, 
when  it  stands  well  in  its  own  community  and 
with  the  physicians  at  large. 

We  have  one  new  name  to  present. 

We  want  you  to  come  to  our  next  meeting. 
You  owe  it  to  yourself  to  do  so.  Below  is  the 
program : 

G.  B.  Trout,  M.  D.,  paper,  “Tonsilitis.”  Carl 
Southard,  M.  D.,  “Short  Paper  and  Report  Case 
of  Ivy  Poisoning.”  Fraternally, 

Dr.  H.  T.  Sutton,  President. 

Dr.  R.  B.  Bainter,  Vice  President. 
Dr.  Anna  M.  Hill,  Treasurer. 

Dr.  O.  M.  Wiseman,  Secretary. 

NINTH  DISTRICT 

The  Gallia  County  Medical  Association  met 
in  regular  session  in  Gallipolis,  October  2,  with 
an  exceptionally  good  number  of  members  in 
attendance  and  a good,  interesting  meeting  re- 
sulted. Wm.  Wilier,  of  Thurman,  was  called 
upon  to  preside.  Program  was  as  follows: 


“Dislocation  of  Hip,”  Jehu  Eakin;  “Fracture  at 
Hip,”  S.  P.  Fetter ; paper,  “Report  r> f Case,”  J. 
T Clark.  The  subject,  “Fractures  and  Disloca- 
tions of  Hip”  is  essentially  surgical  in  nature 
but  abundantly  interesting  to  the  practitioner. 
It  is  exceedingly  difficult  or  well  nigh  impos- 
sible for  the  busy  man  of  medicine  to  hold  in 
mind  the  essential  characteristics  and  methods 
of  procedure  in  the  various  emergencies  to  be 
met  in  the  comprehensive  field  of  medicine,  con- 
sequently interest  in  review,  study  and  discus- 
sion along  these  lines  is  expedient  and  makes 
the  broader  man,  enables  him  to  realize  the 
value  of  a medical  society.  R.  A.  Plowell  opened 
the  discussion.  He  reported  a case  illustrative 
of  the  subject  under  discussion  and  presented 
skiagraphs  of  fractures  at  the  hip,  discussing  at 
length  the  difficulty  of  differential  diagnosis  be- 
tween fracture  and  dislocation,  and  showing  the 
practical  value  of  the  X-ray  in  differentiation. 
Drs.  Clark,  Miller  and  Williams  took  up  the 
discussion  in  turn,  each  outlining  illustrative 
cases.  Dr.  Clark’s  paper,  which  was  a detailed 
report  of  a case  of  nephritis  with  confusing 
complications,  caused  considerable  comment. 

TENTH  DISTRICT 

The  Tenth  District  Medical  Association  held 
its  fourth  annual  session  in  Chillicothe  on 
Thursday,  October  3,  and  the  meeting  proved 
to  be  the  largest  and  most  successful  in  its 
history.  The  total  number  registered  was  108, 
every  county  in  the  district  being  represented. 
The  following  officers  were  elected  for  the  en- 
suing year:  President,  G.  E.  Robbins,  Chilli- 

cothe; first  vice  president,  A.  Delaplane,  South 
Solon;  second  vice  president,  D.  V.  Courtright, 
Circleville;  third  vice  president,  W.  C.  Gates, 
Bucyrus;  Secretary  and  Treasurer,  G.  O.  Beery, 
Lancaster. 

The  following  addresses  were  presented: 
“Pyelonephritis,”  H.  R.  Brown,  Chillicothe; 
“Mental  Diseases,”  W.  C.  Gates,  Bucyrus; 
“Some  Causes  of  Unexpected  Death,”  G.  O. 
Beery.  Lancaster;  “Anal  Fissure  and  Its  Treat- 
ment,” Wells  Teachnor,  Columbus;  “Epilepsy 
and  Its  Treatment,”  W.  D.  Deuschle,  Colum- 
bus; “Entero-Colitis  in  Children,”  Geo.  H.  Col- 
ville; “Uterine  Curretage,”  J.  F.  Baldwin,  Co- 
lumbus; “Annual  Address,”  Geo.  W.  Crile, 
Cleveland. 

H.  R.  Brown:  The  essayist  referred  to  the 

literature  on  the  subject,  and  then  reviewed 
at  some  length  the  theories  as  to  the  etiology 
of  this  condition,  mentioning  urinary  stasis 
caused  by  urethral  compression  of  the  gravid 
uterus  followed  by  injection,  the  possible  in- 
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juries  of  labor,  and  the  elimination  of  irritant 
toxic  substances  through  the  kidneys  as  the  re- 
sult of  gestation — he  showed  the  objections  to 
all  theories  advanced  to  the  present  times,  and 
declared  the  question  of  the  etiology  as  still  un- 
solved. The  symptoms  were  graphically  illus- 
trated by  descriptions  of  three  of  the  author’s 
cases.  In  making  the  diagnosis  the  micro- 
scope, in  his  opinion,  was  of  the  greatest  value. 
In  the  treatment,  while  advising  the  use  of 
medical  measures,  the  essayist  warned  against 
the  dangers  of  delay  before  resorting  to  surgi- 
cal interference,  and  finally  he  commented  upon 
the  danger  of  recurrence  in  subsequent  preg- 
nancies; that  all  women  who  have  been  the  sub- 
ject of  one  attack  should  be  very  carefully 
watched  during  a second  pregnancy;  and  espec- 
ially that  all  women  showing  traces  in  the  urine 
of  any  evidence  of  inflammatory  nature  left 
from  the  primary  seizure,  should  be  warned  of 
these  dangers  should  they  become  pregnant  be- 
fore all  such  urinary  findings  should  disappear. 

‘Tleo  Colitis,”  by  Geo.  H.  Colvill,  Circleville. 
The  writer,  after  discussing  the  physiology  of 
the  intestinal  tract,  continued  in  part  as  fol- 
lows: Etiology.  The  causes  of  this  disease  are 
many,  yet  often  we  can  only  guess  at  the 
etiology  of  an  individual  case,  as  predisposing 
factors  high  temperature  or  sudden  changes  of 
temperature  are  generally  considered  of  im- 
portance, but  spoiled  or  improper  articles  of 
food  are  probably  more  frequently  active  in 
this  direction.  Age  has  an  influence,  as  more 
than  50  per  cent,  occur  between  the  ages  of  six 
months  and  two  years.  The  streptococci  have 
been  credited  as  the  exciting  cause,  but  there 
may  be  a specific  germ  not  yet  recognized. 
Pathology.  The  pathology  is  that  of  a ca- 
tarrhal inflammation,  with  hyperemia,  exudate, 
swollen  follicles,  prominent  lymph  nodules,  with 
sometimes  ulceration.  Symptomatology : After 

usually  a premonitory  diarrhoea,  the  tempera- 
ture rises,  colicky  pains  appear,  with  frequent 
mucous  passages.  The  fever  is  not  usually 
high,  but  patient  is  greatly  prostrated,  loses  ap- 
petite, may  vomit  and  complains  of  pain  and 
tenderness  over  colon.  There  may  be  twenty 
or  thirty  stools  in  twenty-four  hours,  chiefly 
serum  and  mucus,  with  sometimes  small 
amounts  of  blood.  The  features  become 
pinched,  muscles  soft  and  flabby,  the  eyes  list- 
less, the  skin  pale  and  the  limbs  hang  limp 
when  the  child  is  raised  from  the  bed.  This 
condition  may  continue  one,  two  or  four  weeks, 
terminating  in  death  from  exhaustion,  or  slow 
recovery,  or  death  may  result  from  toxemia 


after  a few  days.  The  favorable  turn  of  the 
case  is  shown  by  a lessening  of  the  mucous 
passages  and  reappearance  of  fecal  matter  in 
the  stool.  Treatment.  (1)  Hygienic  prophy- 
laxis. Greater  care  in  feeding  during  the  sum- 
mer months.  During  attack  withdraw  milk  and 
use  broths,  egg  albumen,  etc.  (2)  Medicinal. 
The  free  use  of  calomel  and  castor  oil  is  essen- 
tial; opium  to  relieve  pain  and  bismuth  in 
large  doses.  Stimulants  are  often  required.  In 
convalescence  bitter  tonics  are  of  use.  (3)  Me- 
chanical. The  use  of  salt  solution  irrigation, 
injected  high  up,  without  too  much  pressure, 
but  continued  until  it  returns  clear  If  there  is 
much  pain  use  hot  solution,  105-110  F.  If  there 
is  much  blood  and  tenderness  use  the  solution 
cold. 

"Mental  Disorders  from  a Surgeon’s  Stand- 
point,” W.  C.  Gates,  Bucyrus.  The  author, 
after  deploring  the  inadequate  teaching  in  the 
medical  schools  of  mental  diseases  in  former 
days,  and  quoting  at  some  length  from  “Sanity 
and  Insanity,”  by  Mercier,  to  show  the  latter’s 
views  on  the  connection  between  nervous  and 
mental  phenomena  and  on  mental  disorders, 
continues  in  part  as  follows: 

The  perfect  mind  is  not  necessarily  and  in 
fact  is  not  generally  that  of  highest  develop- 
ment, but  rather  one  that  is  most  perfectly 
balanced  and  adjusted  for  the  needs  of  the 
individual.  The  high  state  of  present  civiliza- 
tion has  added  highly  developed  functions,  but 
which  are  very  unstable  and  readily  unbalanced. 
As  a surgeon  he  would1  classify  mental  dis- 
orders as  he  considers  their  causation:  Those 

arising  from  (1)  Hypoplasia  or  hyperplasia;  (2) 
Injury;  (3)  Poisoning;  (4)  Chronic  Irritation, 
reflex  or  otherwise;  (5)  Stress;  (6)  Senile  De- 
generation. 

The  first  class  includes  cases  of  under  or 
over  development  for  whom  surgery  promises 
no  relief.  The  second  group  embraces  individ- 
uals suffering  from  brain  compression,  from 
fractures  of  the  skull,  tumors,  etc.,  where  the 
indication  for  surgical  intererence  is  recog- 
nized. In  the  third  are  all  those  with  degener- 
ative changes  due  to  toxic  substances  as  alcohol 
and  other  drugs,  the  products  of  intestinal  fer- 
mentation, pus  absorption,  chronic  malarial 
poisoning  and  the  like,  in  which  the  diagnosis 
may  be  overlooked.  He  includes  in  the  fourth 
class  many  cases  of  neurasthenia  and  even  some 
of  mania  which  he  believes  have  been  induced 
by  chronic  reflex  irritation  and  which  may  be 
relieved  in  the  one  case  by  the  restoration  of 
an  old  torn  perineum,  in  another,  by  the  re- 
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moval  of  the  pathologic  pelvic  organs,  in  a 
third,  the  discovery  and  removal  of  gallstones 
after  an  exploratory  incision,  and  so  on.  In  the 
fifth  class,  he  places  these  poorly  balanced 
minds  which  may  be  deranged  at  periods  of 
physiologic  stress  as  puberty,  climacteric  and 
child  bearing;  or  those  upset  in  the  strenuous 
strife  for  existence  in  business  life,  while  in  the 
sixth  group  are  those  of  the  familiar  senile  de- 
generation. He  does  not  advocate  surgery  as  a 
cure  for  mental  disease,  but  strongly  urges  the 
careful  examination  and  the  correction  of  path- 
ologic conditions  which  may  in  any  way  have 
some  bearing  in  the  production  of  the  condi- 
tions. 

The  address  of  Geo.  W.  Crile  will  be  found 
later  in  the  Journal. 

The  committee  of  arrangements  was  inde- 
fatigable in  its  efforts  to  entertain  the  visiting 
members  and  established  a standard  of  hospi- 
tality and  cordialty  that  will  be  hard  to  sur- 
pass. 

The  next  meeting  will  be  held  in  Circleville 
in  1908. 

A meeting  of  the  Columbus  Academy  of 
Medicine  was  held  October  7.  The  program 
was  as  follows:  “Diagnosis  and  Treatment  of 

Gall  Stones,”  W.  J.  Means;  Discussion;  Diag- 
nosis, C.  W.  McGavran  and  J.  H.  J.  Upham; 
Medical  Treatment,  G.  M.  Waters  and  T.  W.  Ran- 
kin; Surgical  Treatment,  Sherman  Leach,  J.  F. 
Baldwin,  C.  A.  Howell  and  E.  M.  Gilliam. 

A called  meeting  of  the  Morrow  County  Medi- 
cal Society  was  held  October  1.  The  society 
passed  resolutions  that  no  member  of  the  Morrow 
County  Medical  Society  should  accept  contract 
work.  The  society  also  met  with  the  County  In- 
firmary Board  and  jointly  adopted  a county  fee 
bill  for  township  and  county  poor  medical  serv- 
ices. The  society  is  not  very  strong  as  yet,  but  is 
rapidly  gaining  ground. 

A meeting  of  the  Fairfield  County  Medical  So- 
ciety was  held  October  15.  W.  B.  Taylor,  of 
Pickerington,  read  an  excellent  paper  on  “Ton- 
sillitis.” W.  B.  Hazelton  reported  a very  inter- 
esting case  of  “Snake  Bite.” 

The  society  accepted  the  invitation  of  the  Pick- 
away County  Medical  Society  to  meet  with  them 
in  joint  session  at  Circleville,  November  4,  and 
extended  a similar  invitation  to  meet  with  the 
Fairfield  County  Medical  Society  at  Lancaster, 
November  19. 

C.  D.  McKenzie,  formerly  a member  of  the 
Green  County  Medical  Society,  was  admitted  to 
memberhip. 


NEWS  NOTES 

The  Secretary  desires  to  announce  the  follow- 


ing contributions  to  the  Legislative  fund : 

C. 'L.  Bonifield,  M.  D.,  Cincinnati $5  00 

Nelia  B.  Kennedy,  M.  D.,  Findlay,  0 1 00 

G.  R.  French,  M.  D.,  Garretsville,  0 2 00 

Dan  Millikin,  M.  D.,  Hamilton,  0 2 00 

J.  E.  Thompson,  M.  D.,  Bristolville,  O....  1 00 

A..J.  Hill,  M.  D.,  Canton,  0 1 00 

A.  B.  & Wade  Thrasher,  Cincinnati,  O....  5 00 

A.  A.  Bradford,  M.  D.,  Bremen,  0 2 00 

A.  M.  Steinfeld,  M.  D.,  Columbus,  0 1 00 

G.  E.  Robbins,  M.  D.,  Chillicothe,  0 1 00 

John  Rauschkolb,  M.  D.,  Columbus,  O....  1 00 

F.  F.  Fledderjohn,  M.  D.,  New  Bremen,  O.  1 00 
Derrick  T.  Vail,  M.  D.,  Cincinnati,  0 1 00 

D.  J.  Jones,  M.  D.,  Lisbon,  0 1 00 

Joe  Price,  M.  D.,  Columbus,  0 1 00 

William  Metzler,  M.  D.,  Vanlue,  0 50 

Samuel  F.  Orton,  M.  D.,  Columbus,  0 5 00 

J.  J.  McClung,  M.  D.,  Jackson,  0 1 00 

D.  B.  Plartinger,  Middleport,  0 1 00 

James  S.  Wiltshire,  M.  D.,  •Gillespieville,  O.  1 00 

H.  D.  Rinehart,  M.  D.,  Dayton,  0 1 00 

C.  D.  Slagle,  M.  D.,  Dayton,  0 5 00 

John  I.  Davis,  M.  D.,  Shawnee,  0 1 00 

W.  R.  Hosick,  M.  D.,  Newcomerstown,  O. . 1 00 

S.  St.  John  Wright,  M.  D.,  Akron,  0 1 00 

George  L.  King,  M.  D.,  Alliance,  0 2 00 

W.  S.  Mumane,  M.  D.,  Kansas,  0 1 00 

George  W.  Bennett,  M.  D.,  Cleveland,  O..  1 00 

W.  K.  Coleman,  M.  D.,  West  Union,  O....  1 00 

T.  B.  Williams,  M.  D.,  Cleveland,  0 1 50 

R.  B.  Newcomb,  attorney-at-law,  Cleve- 
land, 0 2 00 

Lee  C.  Stiles,  Jefferson,  0 1 00 

C.  R.  Holmes,  Cincinnati,  0 5 00 


B.  F.  Kirkendall  has  completed  his  services  as 
interne  in  Mt.  Carmel  Hospital,  Columbus,  and 
has  located  in  that  city. 


Mt.  Carmel  Plospital,  Columbus,  has  under  con- 
struction a seven-story  addition  which  will  add 
one  hundred  private  rooms,  which  nearly  doubles 
the  present  capacity.  In  the  new  addition  will 
be  two  operating  rooms,  one  for  general  surgery, 
and  the  second  for  surgical  specialties. 


J.  H.  Harbottle  has  recently  located  at  New- 
ark, Licking  County. 


Among  the  familiar  faces  seen  at  the  Missis- 
sippi Valley  Meeting  in  Columbus  were  Mark  D. 
Stevenson,  Akron ; J.  Frank  Kahler  and  George 
F.  Zinninger,  Canton ; H.  J.  Sharp,  London ; C. 
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L.  Bonifield,  Robert  Carothers,  Brooks  F.  Beebe, 
B.  Merrill  Ricketts,  M.  L.  Heidingsfeld,  Cincin- 
nati ; George  W.  Crile,  A.  F.  House,  F.  E.  Bunts, 
Cleveland;  M.  J.  Longsworth,  St.  Mary’s;  W.  W. 
Pennell,  Mt.  Vernon;  George  Goodhue,  J.  S. 
Beck,  Dayton;  G.  O.  Beery,  W.  S.  Samson,  Lan- 
caster. 


A daughter  was  born  to  Dr.  and  Mrs.  G.  W. 
Miller,  of  Columbus,  on  September  28th. 


The  Bethesda  Hospital  in  Zanesville  has  re- 
cently adopted  a plan  of  management  whereby 
the  Board  of  Trustees  relinquishes  all  manage- 
ment of  the  medical  and  surgical  affairs  of  the 
hospital,  and  places  these  matters  in  the  hands 
of  a medical  board,  composed  of  all  reputable 
physicians  who  are  willing  to  serve  in  this  ca- 
pacity. At  the  meeting  of  the  board  on  October 
22d,  the  following  officers  were  elected : Presi- 

dent, E.  C.  Logsdon;  Vice  President,  Charles  H. 
Higgins;  Secretary,  O.  M.  Wiseman;  Censors,  C. 
M.  Rambo,  L.  R.  Culbertson  and  A.  M.  Temple- 
ton. 


Physicians  are  well  represented  on  the  munici- 
pal Republican  ticket  at  Zanesville.  A.  FI.  Gor- 
rell  is  the  candidate  for  Mayor;  W.  C.  Bateman, 
for  Member  Board  of  Education,  and  W.  C. 
Waters,  for  Councilman  in  the  Third  Ward. 
All  are  members  of  the  Muskingum  County  Med- 
ical Society. 

J.  L.  Holden,  former  Mayor  of  Zanesville,  was 
indicted  on  three  counts  for  forgery  by  the  Oc- 
tober grand  jury. 

The  annual  meeting  of  the  Northwestern  Ohio 
District  Medical  Association  will  be  held  at  To- 
ledo, O.,  December  10  and  11. 


MARRIAGES 

George  Reibel,  M.  D.,  Columbus,  O.,  to  Miss 
Helen  Scoop,  Granville,  Ohio,  September  25. 

Wilfred  D.  Sharp,  M.  D.,  London,  O.,  to  Miss 
Maud  V.  Cochran,  McConnellsville,  O.,  Septem- 
ber 25. 

John  Albertus  Reed,  M.  D.,  Jellaway,  O.,  ‘to 
Miss  Gladys  Zimmerman,  Columbus,  0.,  Septem- 
ber 19. 


DEATHS 

J.  B.  McClain,  M.  D.,  Starling  Medical  College, 
Columbus,  1854,  died  at  his  home  in  Sardinia, 
O.,  September  19,  from  heart  disease,  after  a short 
illness,  aged  77. 


James  M.  Crismore,  M.  D.,  Eclectic  Medical 
Institute,  Cincinnati,  1881,  died  at  his  home  in 
Helena,  O.,  September  22,  from  cerebral  hemor- 
rhage, after  an  illness  of  six  months,  aged  63. 

Alvin  G.  Snyder,  M.  D.,  Kentucky  School  of 
Medicine,  Baltimore,  1898,  of  Toledo,  O.,  died  at 
St.  Vincent’s  Hospital,  Toledo,  September  21, 
aged  41. 

Lyman  Paul  Walter,  M.  D.,  Starling  Medical 
College,  Columbus,  O.,  1881,  died  at  his  home  in 
Sycamore,  O.,  September  20,  from  diseases  of  the 
stomach  and  heart,  after  a prolonged  period  of 
invalidism,  aged  50. 

John  W.  Reakirt,  M.  D.,  University  of  Woos- 
ter, Medical  Department,  Cleveland,  1898,  form- 
erly a practitioner  of  Cincinnati,  was  found  dead 
in  his  office  in  Cleveland  from  cerebral  hemor- 
rhage, September  19,  aged  43. 


In  strapping  the  chest  for  fractured  rib,  two 
points  should  be  particularly  noted : 1.  The 

straps  should  pass  well  beyond  the  median  line. 
2.  They  should  be  applied  in  full  expiration.  One 
or  two  straps  passed  over  the  shoulder  help  much 
to  secure  immobilization. — American  Journal  of 
Surgery. 


“The  unanimous  opinion  of  the  experimenters 
and  physicians  has  been  that  the  benefits  of  serum 
therapy  far  outweigh  the  danger.  When  one  re- 
members the  thousands  of  people  receiving  serum 
therapy  with  beneficial  results  in  their  disease, 
and  without  evil  results  from  the  serum,  the  ill 
effects  fall  very  much  in  the  background.” — 
Klotz,  Montreal  Med.  Jour. 


W.  H.  Park  experimented  with  typhoid  bacilli 
in  ice,  using  21  strains.  Not  one  bacillus  was 
living  after  twenty-two  weeks  freezing,  and  less 
than  1 per  cent,  of  the  bacilli  after  five  weeks,  six 
of  the  cultures  having  been  destroyed  entirely. 
At  the  end  of  four  weeks  storage  the  ice  is  as  free 
from  typhoid  bacilli  as  if  the  water  had  been  sub- 
jected to  sand  filtration.” — (Jour.  A.  M.  A.,  Au- 
gust 31.) 


Early  Diagnosis  of  Tuberculosis. — Hyperes- 
thesia, anemia,  impaired  movement  of  the  vocal 
cords,  tumefaction,  and  even  ulceration  of  the 
larynx,  will  sometimes  fix  a diagnosis  of  pulmo- 
nary tuberculosis  when  physical  signs  in  the  lungs 
are  negative,  or  doubtful.  I take  it  that  every 
general  practitioner  should  know  these  facts. — 
Beverley  Robinson,  M.  D.,  Bost.  Med.  and  Surg. 
Jour. 
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ORIGINAL  ARTICLES 


SURGERY  OF  THE  THYROID 
GLAND. 


GEORGE  CRILE,  M.  D., 

Cleveland,  Ohio. 

[Read  before  the  Tenth  District  Medical  As- 
sociation at  Chillicothe,  Ohio.] 

I have  recently  studied  my  cases  of  opera- 
tions upon  the  thyroid  gland,  numbering 
152,  and  desire  in  this  paper  to  briefly  sum- 
marize from  the  standpoint  of  the  practical 
management  of  the  surgical  thyroid.  The 
development  of  the  surgery  of  this  organ  is 
best  appreciated  by  the  statement  that  the 
mortality  from  thyroidectomy  in  simple 
goiters,  and  benign  tumors,  has  fallen  from 
forty  per  cent,  to  a fraction  of  one  per  cent. 
In  the  last  10 1 such  cases  in  my  series  there 
has  been  no  fatality. 

The  unfavorable  impression  in  the  period 
when  a forty  per  cent,  mortality  rate  existed 
prevails  too  commonly  today  ; the  profession 
for  the  most  part  is  taking  the  view  of  the 
better  work  of  the  present  day,  but  many 
physicians  are  still  lacking  in  confidence  in 
advising  operations  upon  the  thyroid  gland. 
It  has  been  a matter  of  surprise  to  find  that 
frequently  patients  believe  that  thyroid- 
ectomy may  be  followed  by  insanity ; that  it 
is  an  extremely  dangerous  operation ; 
that  few  patients  ever  recover ; that  it  would 
cause  myxedema,  in  short,  that  the  thyroid 
gland  was  a part  of  the  body  that  was  not  to 
be  surgically  considered. 

This  paper  is  presented  largely  for  the 
purpose  of  combating  such  views,  of  justi- 
fying more  frequent  operations  in  cases  of 
goiter  and  other  tumors  of  this  organ,  and 


in  securing  the  recognition  by  the  profes- 
sion and  by  the  public  of  the  safety 
of  such  operations.  While  it  is  true 
that  the  operation  for  simple  goiters  and 
benign  tumors  is  extremely  safe,  we  are 
by  no  means  upon  as  safe  ground  and  the 
problem  has  not  yet  been  solved  in  the  man- 
agement and  surgical  treatment  of  Graves’ 
disease.  In  my  judgment  the  remarkable 
improvement  in  the  results  in  operations  up- 
on the  thyroid  gland  is  due  to  ( 1 ) improved 
technique,  and  I may  here  add  that  there 
are  few  operations  in  which  the  result  is  so 
definitely  due  to  the  technique;  (2)  the  pre- 
sentation for  operation  of  a greater  number 
of  cases  when  they  are  still  good  surgical 
risks;  (3)  the  recognition  of  the  import- 
ance of  the  parathyroids;  (4)  the  knowl- 
edge gained  by  increasing  experience  that 
in  Graves’  disease  operations  require  the 
greatest  gentleness  and  precision,  that  each 
operation  must  be  fashioned  according  to 
the  gravity  of  the  case,  that  cases  must  be 
suitably  prepared  for  the  operation,  and 
that  unless  a patient  can  be  finally  brought 
into  the  physical  state  of  a fair  risk  opera- 
tion must  be  deferred. 

I wish  further  in  this  paper  to  emphasize 
an  additional  reason  for  the  removal  of 
thyroids  that  are  enlarging  during  the  can- 
cer period  of  life,  from  the  fact  that  ten 
per  cent,  of  my  cases  were  malignant.  In 
the  case  of  tumors  of  the  breast  in  this 
period  of  life,  because  of  the  probability  of 
such  tumors  becoming  malignant  excision 
is  advised,  although  at  the  time  of  examina- 
tion they  may  be  supposed  to  be  benign.  If 
such  a tumor  of  the  breast  be  allowed  to 
continue  until  it  can  be  readily  determined 
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that  the  benign  tumor  has  become  malig- 
nant, the  safe  period  for  operation  has 
passed ; likewise,  or  even  more  so  is  this 
true  in  cases  of  tumors  of  the  thyroid 
gland.  After  it  is  obvious  that  the  tumor 
has  become  malignant,  and  the  diagnosis  no 
longer  uncertain,  we  have  lost  the  favorable 
opportunity  for  a cure.  When  I speak  of  a 
favorable  opportunity  for  cure  of  cancer  of 
the  thyroid,  I am  aware  that  I am  ex- 
pressing a more  hopeful  note  than  is  gen- 
erally found  among  surgeons,  but  I have 
had  the  good  fortune  to  have  cured  one 
carcinoma  and  one  sarcoma.  I quite  agree 
that  after  carcinoma  or  sarcoma  has  so  far 
developed  that  the  growth  is  unmistakable, 
surgery  offers  at  best  a faint  hope  of  a final 
cure.  I wish  therefore  to  urge  strongly  the 
excision  of  benign  tumors  of  the  thyroid 
gland  for  very  much  the  same  reason  that 
benign  tumors  elsewhere  are  removed,  viz., 
not  only  because  the  growth  on  its  own  ac- 
count should  be  removed,  but  also  be- 
cause of  the  probability  of  its  conversion 
into  a malignant  tumor. 

With  respect  to  Graves’  disease,  in  my 
judgment  the  problem  has  only  been 
opened.  The  statistics  of  Barton  Cook 
Hirst,  which  compare  the  results  of  opera- 
tions upon  parts  of  the  body,  other  than  the 
thyroid  in  seventy-one  patients  with 
Graves’  disease,  show  that  the  mortality  fol- 
lowing operations  on  such  subjects  is  as 
high  as  in  operations  upon  the  gland  itself 
in  Graves’  disease.  I have  known  of  three 
instances  of  death  from  accidents  and  op- 
erations not  involving  the  thyroid,  in 
Graves’  cases.  In  one  instance  of  profound 
Graves’  disease  the  patient  became  so  se- 
rious after  etherization  that  no  operation 
was  performed.  She  died  twelve  hours 
later;  the  temperature  rose  to  109  before 
death.  The  second  instance,  a case  of  frac- 
ture of  the  femur,  the  patient  died  of  hy- 
perthyroidism. In  the  third,  the  goiter  was 
severely  massaged  by  an  osteopath,  and 
was  followed  by  death. 


In  cases  of  chronic  Graves’ disease  which 
are  engrafted  upon  a colloid  goiter  ex- 
tending over  a period  of  one,  two  or  three 
years,  the  operative  risk  is  slight ; but  in 
those  in  which  the  disease  comes  on  acute- 
ly, as  acutely  almost  as  an  infectious  dis- 
ease, and  especially  when  it  attacks  the 
young,  running  a rapid  course,  attended  by 
great  emaciation,  muscular  weakness,  trem- 
ors, tachycardia,  dilation  of  the  heart  and 
symptoms  of  general  toxemia  and  general 
breakdown,  the  problem  is-  the  most  diffi- 
cult. Unless  there  is  an  interval  of  im- 
provement surgery  offers  but  little  help. 

The  Kochers  have  done  an  epoch  mak- 
ing work  in  pointing  out  the  factors 
of  danger  and  the  elements  of  safety, 
in  emphasizing  the  importance  of  study- 
ing the  heart,  arriving  at  a certain  amount 
of  knowledge  of  the  functional  competency 
of  the  heart  muscle,  in  giving  preliminary 
treatment,  in  securing  rest,  and  in  general 
management  of  the  patient  until  finally 
there  has  apparently  been  developed  an  op- 
portunity for  the  performance  of  a minor 
operation,  the  ligation  of  one  or  two  more 
vessels,  then  later  the  excision  of  a part  of 
the  glands,  of  one  lobe,  then  finally  pro- 
gressing until  all  of  the  lobe  is  removed,  has 
been  of  great  value.  By  this  method  of 
surgical  progression  the  gravest  cases  may 
still  be  relieved.  However,  every  surgeon 
must  sincerely  hope  that  the  serum  discov- 
ered bv  Beebe  will  finally  supplant  surgical 
operations  in  Graves’  disease.  This  serum 
has  already  cured  perhaps  sixty  per  cent. 
Many  of  the  remainder  of  the  cases  that  are 
only  partially  cured  or  relapse  may  be  so 
much  improved  as  to  be  classed  as  good  sur- 
gical risks ; and  at  all  events  there  seems  to 
be  but  little  risk  to  the  patient’s  life  in  the 
administration  of  the  serum. 

The  most  gratifying  feature  of  the  sur- 
gical treatment  of  Graves’  is  that  when  a 
sufficient  amount  of  gland  has  been  re- 
moved the  disease  disappears  and  rarely  re- 
lapses. This  demonstrates  that  excision  is 
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the  key  to  the  situation,  and  if  Graves’  dis- 
ease itself  is  not  due  to  pathological  altera- 
tion in  the  thyroid  gland,  the  thyroid  gland 
at  least  is  one  link  in  the  chain  of  causes 
and  events  and  the  Graves’  cycle  is  broken 
permanently  by  thyroidectomy. 

The  development  in  the  last  ten  years  of 
our  knowledge  of  the  parathyroids  has  put 
surgeons  on  their  guard  against  the  acci- 
dental removal  of  these  glands.  The  recent 
work  of  Beebe,  in  which  he  demonstrated 
beyond  doubt  that  the  tetany  which  fol- 
lows the  excision  of  all  the  parathyroid 
tissue  may  be  for  the  time  being  over- 
come by  the  injection  of  nucleo-proteids 
of  the  parathyroids,  might  point  to  a 
method  of  treatment,  and,  indeed,  Hal- 
stead has  already  utilized  it  for  the  sup- 
ply of  the  parathyroid  element  in  cases  in 
which  it  has  been  inadvertently  removed. 
If  one  keeps  a rigidly  clear  anatomical 
field,  securing  every  vessel  that  sheds 
even  a drop  of  blood,  and  keeps  within 
the  capsule,  there  is  no  danger  of  remov- 
ing all  of  these  glands. 

In  the  large  goiters  in  which  both  lateral 
lobes  are  involved,  demanding  removal,  I 
usually  leave  a portion  of  the  upper  and 
the  lower  lobes,  partly  because  in  these  deep 
positions  in  the  neck  the  remainder  of  the 
glands  are  not  seen,  and  partly  because  by 
so  doing  we  do  not  invade  the  territory  of 
the  parathyroids. 

There  are  many  phases  of  the  thyroid 
problems  of  extreme  interest  both  scienti- 
fically and  practically,  which  I shall  not  take 
up  here — its  development,  its  relation  to  the 
various  functions  of  the  various  periods  of 
life,  its  relation  to  puberty,  to  menstruation, 
to  pregnancy,  its  relation  to  growth,  my- 
xedema, its  tremendous  power  over  the 
metabolism  of  the  body,  the  possible  relation 
of  the  parathyroids  to  certain  nervous  dis- 
eases, its  relation  to  the  physiological  func- 
tions of  the  organs,  the  heart  and  the 
nervous  system.  The  mere  mention  of  these 


problems  indicates  that  the  physiology  of 
the  thyroid  apparatus  is  merely  in  its  in- 
fancy and  the  problem  has  only  been 
touched  upon.  As  a practical  suggestion,  I 
would  say  that  one  very  rarely  requires  to 
operate  for  colloid  goiter  before  the  age  of 
twenty-five,  since  the  hypertrophy  that  is 
almost  a part  of  the  physiological  develop- 
ment of  puberty  may  disappear  without 
treatment,  and  if  it  does  not  disappear  it  is 
quite  amenable  to  medical  measures.  If  a 
tumor  in  the  young  adult  appears  it  is  quite 
certain  to  be  a fetal  adenoma  and  may  be- 
come a cyst;  medicinal  treatment  here  has 
no  value  whatever.  In  my  tables  I observed 
that  cysts  are  relatively  more  frequent  in  the 
isthmus  and  in  the  right  lobe ; they  very 
frequently  form  from  adenomata.  The 
voice  in  goiter  cases  has  a characteristic 
quality.  Small  goiters  of  the  isthmus, bear- 
ing directly  upon  the  trachea  oftentimes 
cause  much  more  inconvenience  and  dis- 
agreeable symptoms  than  a huge  goiter  that 
has  by  its  own  weight  fallen  out  upon  the 
chest ; indeed,  a very  large  goiter  by  force 
of  gravity  alone  may  relieve  the  trachea  of 
pressure.  These  goiters  have  a surgical  in- 
terest only  on  the  basis  of  cosmetics  and 
the  possibility  of  malignant  tumors.  In  my 
operations  in  none  of  the  benign  or  goiter 
cases  have  the  laryngeal  nerves  been  in- 
jured. Most  cases,  however,  have  a period 
of  hoarseness  immediately  following  the  op- 
eration ; I have  had  but  a single  case  of 
collapse  of  the  trachea,  and  I have  had  no 
instance  of  serious  difficulty  with  hemor- 
rhage, none  with  shock,  and  have  seen  no 
cases  of  myxedema. 

Following  the  operation,  one  has  to  ex- 
pect always  a more  rapid  pulse  and  a more 
marked  febrile  reaction  than  in  operations 
upon  any  other  organ.  In  all  cases  that 
have  been  drained  and  in  Graves’  disease, 
the  raw  surface  is  cauterized.  The  heart  is 
most  carefully  watched  after  the  operation 
and  treated  as  indications  arise.  Since  all 
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the  structures  divided  are  again  resutured 
— muscle  to  muscle,  and  fascia  to  fascia 
— and  the  low  crescent  incision  is  made,  the 
neck  is  resorted  to  its  normal  lines,  the 
scar  being  scarcely  visible.  In  only  a sin- 
gle instance  did  the  gland  left  behind 
form  a new  tumor. 

Summary. — The  surgery  of  benign  tu- 
mors and  hypertrophies  of  the  thyroid 
gland  is  now  placed  upon  a basis  compar- 
able with  that  of  appendicitis  in  the  quies- 
cent period,  of  gall  stones,  and  of  ovarian 
tumors.  The  mortality  from  unexpected 
complications  is  perhaps  I in  ioo  or  200 
cases,  in  the  hands  of  surgeons  experienced 
in  this  line. 

Graves’  disease  is  demanding  much 
further  investigation.  Excision  of  the  thy- 
roid breaks  a pathologic  chain  and  the  cure 
is  permanent. 

In  a goiter  under  observation,  if  the 
gland  begins  to  grow  it  should  be  promptly 
excised  because  of  the  great  possibility  of 
its  becoming  a malignant  growth.  Many 
more  thyroid  glands  should  be  removed  just 
as  benign  tumors  elsewhere  are  removed  to 
prevent  the  development  of  a malignancy. 

TAKING  ONE’S  OWN  REMEDIES. 

“It  is  an  excellent  practice  for  physicians  to 
taste  their  own  medicines.  Old  Professor  Guyon 
used  to  prescribe  for  his  cases  of  genito-urinary 
tuberculosis  a strong  solution  (4%)  of  creosote 
in  cod  liver  oil.  Curiosity  led  me  one  day  to 
taste  this  mixture,  and  from  that  time  to  this  I 
have  never  ventured  to  give  creasote  in  that  way; 
it  is  simply  horrible,  and  would  require  a stomach 
of  boiler-iron  to  stand  for  any  length  of  time. 

After  I became  a physician  I formed  the  habit 
of  tasting  the  preparations  I prescribed,  “to  see 
whether  it  is  right” ; in  reality,  to  learn  what  they 
were  like.  This  custom  served  a twofold  pur- 
pose: it  familiarized  me  with  all  sorts  of  things 
of  which  I should  have  been  cognizant  but  was 
profoundly  ignorant,  and  it  enabled  me  at  a pinch 
to  be  very  dogmatic.  When  recalcitrant  patients 
complained  that  their  medicine  was  nasty  I was 
able  to  reply  very  sharply  that  such  was  not  the 
case,  “I  have  taken  it  myself,” — an  unanswerable 
retort. 
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As  regards  the  first  point, — the  faculty  at  which 
I studied,  a very  ancient  and  renowned  institu- 
tion, had  so  organized  its  curriculum  that  the 
graduate  of  a five  years  course,  that  required  an 
A.B.  degree  for  entrance,  was  altogether  unfamil- 
iar with  the  appearance  of  pharmaceutical  prepara- 
tions and  had  never  made  a pill,  powder  or  po- 
tion in  his  life,  although  he  had  given  up  an  entire 
year  to  zoology,  botany,  physics  and  chemistry. 
When,  then,  as  a young  physician,  I first  began  to 
prescribe,  it  was  a constant  source  of  interest, 
and  often  a surprise  to  me  to  behold  the  aspects 
of  the  products  of  my  pen;  and  I passed  through 
a number  of  those  “regrettable  incidents,”  which 
I dare  say  other  physicians  experienced  too  in 
their  early  days,  when  things  didn’t  quite  materi- 
alize as  it  had  been  hoped  they  would.  I have  a 
very  vivid  recollection  of  one  patient  bringing  me 
a bottle  in  which  phenacetin  crystals  were  gayly 
bobbing  up  and  down  on  the  surface,  when  they 
ought  to  have  been  dissolved!” — “Spectator,” 
Bost.  Med.  Surg.  Jour.,  Aug.,  1907. 


Spencer,  in  order  that  uterine  cancer  may  be 
earlier  recognized,  advises  the  diffusion  of  knowl- 
edge among  women  of  twenty-five  years  and  over 
as  to  its  first  signs  and  symptoms,  and  that  all 
practitioners  should  make  a careful  examination, 
microscopic  if  possible,  of  all  growths  and  tu- 
mors of  that  region.  Frank  speaking  was  urged 
in  every  case  of  trouble  in  the  pelvis  which  might 
be  malignant. — British  Med.  Jour.,  via  Bost.  Med. 
and  Surg.  Jour. 


INTEREST  IN  ORGANIZED  WORK. 

The  professional  man  who  shows  no  interest 
in  the  organized  work  of  his  profession  is  looked 
upon  by  every  intelligent  person  as  a man  who 
either  regards  himself  as  superior  to  his  fellows 
or  who  is  afraid  to  meet  them  and  discuss  pro- 
fessional subjects  with  them.  We  believe  this  to 
be  a true  and  just  estimate,  and  the  burden  of 
proof  to  the  contrary  falls  upon  the  man  who 
always  stays  away  from  such  meetings. — Editorial, 
Jour.  Minn.  State  Med.  Assoc. 


CONCEALED  GONORRHEA. 

Cases  of  concealed  gonorrhea  in  women  may 
be  determined  by  pressing  the  anterior  wall  of  the 
vagina  against  the  urethra.  This  will  empty  the 
urethral  (Skene’s)  tubules  and  bring  to  light  a 
very  small  quantity  of  pus  which  is  gonrrheal. — 
American  Jour.  Dermatology. 
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THE  DUTY  OF  THE  MEDICAL  PRO- 
FESSION TO  THE  PUBLIC. 

JUDGE  E.  M.  P.  BRISTER. 

[Read  before  the  Licking  County  Medical 
Society.] 

I confess  to  an  unusual  amount  of  em- 
barassment,  in  appearing  before  this  august 
body,  for  I hardly  know  what  is  expected 
of  me,  or  just  what  your  worthy  president 
had  in  mind  when  he  assigned  me  my  topic 
for  this  occasion,  and  I also  deeply  feel  my 
inability  to  discuss  it.  Various  answers 
might  be  given  to  this  question,  according 
to  the  point  of  view  and  the  amount  of  in- 
formation of  the  one  attempting  to  an- 
swer it. 

First  of  all,  it  seems  quite  clear  to  me, 
that  the  first  and  highest  duty  of  the  mem- 
bers of  any  profession  is  to  that  profession 
they  have  espoused.  That  is,  to  prepare 
themselves  as  thoroughly  and  as  perfectly 
as  possible  for  the  numerous  and  respon- 
sible duties  of  their  profession ; to  practice 
that  profession  as  faithfully,  as  studiously 
and  as  conscientiously,  as  in  them  lies ; and 
to  regard  that  profession,  in  the  highest 
sense,  not  merely  as  a means  of  earning  a 
livelihood  or  accumulating  wealth,  but, 
above  all,  as  a trust  to  be  sacredly  admin- 
istered for  the  good  of  humanity  and  the 
betterment  of  the  world.  A physician  who 
does  not,  to  some  degree  at  least,  have  such 
a conception  of  his  profession  has  no  busi- 
ness in  it.  It  will  be  seen  at  a glance  that 
this  conception  of  the  medical  profession, 
with  all  its  grave  duties  and  responsibilities, 
necessitates  the  very  highest  standard  of 
medical  ethics. 

Indeed,  no  calling  and  no  profession  de- 
mands a higher  standard  of  professional 


and  personal  ethics  and  a closer  adherence 
to  that  standard  than  does  the  profession  of 
medicine.  This  is  readily  seen,  from  the 
peculiar  nature,  duties  and  responsibilities 
of  the  profession.  From  the  untutored 
medicine  man  of  the  savage  to  the  most 
highly  cultivated  physician  and  surgeon, 
the  doctor,  as  we  generally  call  him,  has 
more  to  do  with  humanity,  especially  in 
civilized  countries,  than  has  the  representa- 
tive of  any  other  profession.  From  the 
cradle  to  the  grave,  the  doctor  is  the  con- 
stant companion,  friend  and  benefactor  of 
man.  He  helps  to  usher  him  into  the 
world  and  he  is  generally  present  to 
smooth  the  way  for  his  departure ; and, 
between  these  two  great  epochs  in  man’s 
earth  history,  he  is  constantly  on  hand, 
to  physic  and  to  purge  him,  to  remove  an 
apendix  or  a kidney,  to  fight  the  hydra- 
headed monster,  disease,  in  all  its  forms ; or 
to  perform  surgical  operations  that  are  the 
wonder  and  admiration  of  the  world. 

In  short,  what  class  of  men  adds  so  much 
to  the  comfort,  the  happiness,  the  health 
and  the  longevity  of  mankind,  as  do  the 
doctors?  And,  I might  add,  in  this  con- 
nection, what  class  are  so  hard-worked  and 
so  poorly  paid?  Consider,  too,  into  what 
close,  intimate  and  confidential  relations  the 
doctor  enters  with  you  and  with  your 
family.  No  other  man  has  the  privileges 
that  he  has ; in  no  other  man  is  reposed  the 
trust  given  to  him  ; no  man  enters  into  such 
sacred  relations  with  you  and  with  all  that 
you  hold  dearest,  as  does  your  family  phy- 
sician. He  has  free  and  undisturbed  entree 
into  the  most  sacred  penetralia  of  your 
home  at  all  times  and  under  all  circum- 
stances. You  put  the  honor  of  your  wife 
and  of  your  daughter — yea,  your  own  life 
and  theirs — into  his  hands,  and  into  his 
hands,  more  than  into  the  hands  of  any 
other  man,  are  put  the  issues  of  life  and 
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death.  Can  we  magnify  the  importance  and 
the  sacredness  of  this  great  calling  too 
highly?  Can  we  make  too  great  require- 
ments of  those  who  consecrate  themselves 
to  it  as  their  life  work?  Can  we  insist  upon 
a standard  of  medical  ethics  that  is  too 
high? 

The  preparation  of  the  men  who  enter 
upon  this  most  important  calling  cannot  be 
too  broad  and  too  thorough.  The  imagi- 
nation, the  intellect  and  the  judgment  must 
all  be  trained  and  thoroughly  and  perfectly 
trained.  No  mere  smattering  of  knowledge 
— no  superficial  education  will  do  for  the 
physician.  He  should  come  to  the  chamber 
of  sickness  and  death  thoroughly  prepared 
— ready  for  any  and  every  emergency — or 
come  not  at  all.  Consider  the  many  and 
all-important  crises  that  he  must  meet  and 
decide  upon  in  an  instant,  and  remember 
that  the  stake  may  be  life  or  death.  The 
minister  may  take  a week  to  write  his  ser- 
mon, the  lawyer  a month  to  prepare  his 
case,  but  how  many  times  the  doctor  muse 
decide  and  decide  instantly  what  the  disease 
is  and  what  the  remedy  is,  when  to  make  a 
mistake,  means  death.  And  the  surgeon 
must  know  just  when,  where  and  how  to 
cut.  The  deviation  of  the  knife  a hair’s 
breadth  may  mean  the  difference  between 
life  and  death.  The  forgetting  to  wash 
one’s  hands  may  mean  to  the  patient, 
septicemia  and  the  grave.  What  intel- 
lectual training  is  too  great  to  prepare  men 
for  a life-work  involving  such  constant  and 
such  grave  responsibilities  ? 

And  the  moral  qualifications  are  even 
more  imperative.  The  physician  should  be 
a man  of  the  highest  moral  character  in 
every  respect.  Is  a man  whose  brain  is 
steeped  in  alcohol  fit  to  attend  an  accouch- 
ment — perform  a capital  surgical  operation, 
or  prescribe  even  the  most  harmless  altera- 
tive? I say  no,  and  the  profession  owes  it 
to  itself  and  to  the  public  not  to  tolerate  a 
drunkard  in  its  ranks.  Neither  has  the  li- 
centious debauchee  any  place  or  business  in 


the  practice  of  medicine.  Shall  the  man 
reeking  with  moral  impurity  pollute  the 
vestal  chamber  of  your  wife  and  your 
daughter  with  his  unholy  presence?  Again, 
I say  no!  Let  him  be  scourged  from  the 
profession  with  a soiled  petticoat  and  rele- 
gated to  the  society  of  tom-cats  and  billy- 
goats  ! A man  who  comes  into  such  con- 
stant, intimate  and  sacred  contact  with  pure 
women  and  children,  in  the  sacred  precincts 
of  the  home,  should  himself  be  a model  of 
purity. 

So,  briefly,  the  medical  profession  owes 
it  to  itself  and  the  public,  as  a fundamental 
and  paramount  duty,  to  insist  upon  the 
most  thorough  preparation  possible,  upon 
the  part  of  those  who  seek  to  enter  its 
sacred  ranks,  and  to  insist  upon  the  highest 
possible  ethical  standard  of  conduct  and 
character  upon  the  part  of  those  who  would 
remain  in  its  ranks. 

Second.  The  medical  profession  owes 
itself  and  the  public  a most  important  duty 
in  regard  to  its  attitude  toward  what  are 
usually  styled  patent  medicines.  And  that 
duty,  in  my  opinion,  consists  in  not  only  re- 
fusing to  use  or  prescribe  these  quack  nos- 
trums in  their  practice,  but  also  in  using  all 
honorable  and  legal  means  within  their 
power  to  prohibit  the  manufacture  and  sale 
of  these  generally  dangerous  and  always 
worthless  patent  medicines.  P.  T.  Barnum 
recorded  it  as  the  result  of  his  experience 
and  observation,  half  a century  ago,  that 
the  American  people  love  to  be  humbugged, 
and  any  acquaintance  with  the  data  of  the 
patent  medicine  business  in  this  country 
and  its  enormous  growth,  especially  since 
the  Civil  war,  would  forever  confirm  one 
of  the  truth  of  that  observation. 

Samuel  Hopkins  Adams,  an  expert 
pamphlateer  against  patent  medicines  and 
quackery,  gives  it  as  his  opinion  that  the 
American  people  annually  spend  seventy- 
five  millions  of  dollars  for  patent  medicines. 
This  is  a vast  sum  of  money  and  yet  we 
doubt  whether  the  expert  has  placed  it  high 
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enough.  A vast  sum  of  money  to  be  ex- 
pended for  rivers  of  low-grade  alcohol, 
seasoned  with  murderous  quantities  of 
opiates  and  narcotics,  including  an  endless 
amount  of  dangerous  drugs,  such  as  deadly 
heart  depressants  and  stimulants  and  equal- 
ly dangerous  liver  excitants.  A large 
amount  of  money  to  be  annually  spent  for 
pure,  unadulterated  and  dangerous  fraud 
to  humbug  the  people  to  their  own  detri- 
ment and  death.  An  amount  equal  to  one- 
third  of  all  the  money  spent  by  the  Ameri- 
can people  in  the  same  time  for  all  the  pub- 
lic schools  and  means  of  public  education. 
Truly,  it  is  appalling! 

Open  almost  any  newspaper  or  magazine 
and  your  eye  will  be  instantly  greeted  by 
the  well-paid-for  advertisements  of  these 
quack  nostrums.  They  run  the  entire  range 
of  human  disease  and  stretch,  to  the  utmost 
limit,  human  credulity.  Consumption,  can- 
cer, rheumatism — there  is  a cure  for  every 
disease,  even  the  most  incurable;  and  mir- 
acles of  healing  are  being  constantly  per- 
formed, to  authenticate  which  bushels  of 
certificates  from  the  most  prominent  citi- 
zens are  proffered.  It  is  pitiful  to  know 
that  thousands  of  poor  sufferers  from  in- 
curable diseases  grasp  at  these  patent  medi- 
cine straws,  only  to  be  deceived,  disap- 
pointed and  heart-broken  at  last. 

And  there  is  a large  class  of  patent  medi- 
cine advertisements  even  more  disgusting 
and  demoralizing  than  this.  We  refer  to 
the  “Lost  Manhood”  ads.  and  the  legion 
of  ostensible  remedies  that  are  offered  for 
the  cure  of  all  sorts  of  venereal  diseases. 
It  is  a safe  proposition  that  these  nostrums 
are  generally  worthless,  if  not  positively  in- 
jurious. They  excite  vain  hopes  in  the 
breast  of  the  poor  victim  only  to  rob  him 
and  disappoint  him  most  bitterly  at  last. 
And  yet  a colossal  business  is  done  in  these 
fraudulent  and  injurious  drugs  every  year 
and  colossal  "fortunes  are  built  up  from  the 
sale  of  them. 

What  lies  at  the  bottom  of  this  great 


American  fraud?  Advertising.  Shut  out 
all  the  patent  medicine  advertising  from  the 
papers  and  other  advertising  mediums  and 
the  patent  medicine  fraud  would  die  a 
natural  death  in  a year.  In  connection  with 
this,  let  the  United  States  prohibit  the  pas- 
sage of  this  class  of  advertising  through  the 
mails  and  the  victory  would  be  complete 
and  final.  To  this  consummation  most  de- 
voutly to  be  wished,  the  medical  profession 
should  bend  every  energy  and  every  in- 
fluence. It  is  a duty  that  the  medical  pro- 
fession owes  to  itself  and  the  public,  to  set 
itself,  like  a wall  of  adamant,  against  the 
further  use  of  these  deceptive  and  danger- 
ous patent  medicines.  They  should  help  to 
educate  the  public  intelligence  against  these 
nostrums  and  to  lead  in  the  crusade  of  pub- 
lic sentiment  against  their  further  use.  They 
should  be  foremost  in  procuring  legislation 
against  this  great  American  fraud  and 
help,  in  every  way,  to  prevent  the  great 
American  public  from  being  quacked  and 
humbugged  to  death,  either  by  quack  medi- 
cines or  quack  doctors.  And  this  I con- 
ceive to  be  a second  most  important  duty  of 
the  medical  profession  to  the  public. 

I wish  now  to  call  attention  to  a most  im- 
portant function  that  physicians  are  called 
upon  to  perform,  very  frequently,  but  in 
which  they  do  not  always  reflect  credit, 
either  upon  themselves  or  upon  their  pro- 
fession. I need  scarcely  say  that  I refer 
to  the  matter  of  expert  medical  testimony  as 
it  is  invoked,  generally,  in  the  trial  of  crimi- 
nal cases.  The  numerous  instances  in  which 
so-called  medical  experts  have  made  both 
themselves  and  their  profession  appear 
ridiculous  and  untrustworthy  are  too  fa- 
miliar to  be  specifically  recalled.  A recent 
and  striking  instance  is  the  expert  medical 
testimony  in  the  Thaw  murder  case.  This 
was  simply  a repetition  of  the  old  story  that 
has  so  often  disgusted  the  public,  till  it  has 
almost  lost  all  regard  for  expert  testimony 
itself.  Experience  in  these  criminal  cases 
has  too  often  proved  that  it  is  always  pos- 
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sible,  wherever  there  is  sufficient  financial 
inducement,  and  sometimes  even  without  it, 
to  procure  in  any  given  case,  two  sets  of 
medical  expert  witnesses,  one  of  which  shall 
damn  the  defendant  and  the  other  acquit 
him,  “beyond  all  reasonable  doubt.” 

These  things  ought  not  so  to  be.  What 
is,  what  could  be,  the  reasonable  efifect  of 
such  conflicting  testimony  upon  the  minds 
of  the  jury,  and  upon  the  public?  Simply 
to  bring  into  contempt,  both  the  witness  and 
the  testimony.  This  is  so  because,  in  nine 
cases  out  of  ten,  the  witness  forgets  that  he 
is  summoned  as  a witness,  to  “testify  the 
truth,  the  whole  truth  and  nothing  but  ti  e 
truth,”  and  becomes  a partisan  of  one  sid  * 
of  the  case  or  the  other  and  his  testimonj 
is  but  a reflection  of  his  partisan  bias  and  so 
is  utterly  valueless. 

The  entire  legal  procedure  for  expert  tes- 
timony is  wrong.  Expert  witnesses  should 
not  be  subpoenaed  for  either  side  of  the 
case — plaintiff  or  defendant,  as  they  are 
now — but  they  should  be  subpoenaed  by  the 
court  for  the  whole  case.  Expert  witnesses 
should  not  testify  for  or  against  any  side,  or 
for  or  against  any  theory  of  a case,  but  they 
should  apply  their  expert  knowledge  to  the 
proved  facts  of  the  case  and  to  nothing  else. 
Hypothetical  questions  should  be  greatly 
simplified  or  entirely  abolished  and  a rea- 
sonable limit  should  be  put  upon  the  number 
of  expert  witnesses  who  shall  testify  in  any 
given  case. 

I now  approach  another  and  most  im- 
portant division  of  my  subject,  with  a great 
degree  of  apprehension.  I would  be  glad  to 
omit  mention  of  it  altogether,  if  it  were 
possible,  but  I feel  that  I cannot  do  that  and 
do  my  whole  duty  to  my  subject.  There  is 
a crime  abroad  in  this  land  and  perhaps 
throughout  all  civilized  lands,  whose  very 
name  is  too  foul  and  vile,  almost,  to  men- 
tion, but  whose  secret  and  deadly  effects  are 
felt  throughout  the  world.  A crime  peculiar 
to  civilization  and  increasing  in  a direct 
ratio  to  the  refinements  and  cruelties  and 


sins  of  civilization.  A crime  to  which  the 
medical  profession  occupies  a peculiar  rela- 
tion and  whose  extinction  imposes  upon  the 
medical  profession  a most  sacred  duty  and 
obligation. 

Need  I say  that  I refer  to  the  wide-spread 
and  most  infamous  practice  of  criminal 
abortion!  A crime  that  out-Herods  Herod 
is  abroad  today  in  every  civilized  commun- 
ity and  the  wail  of  outraged  woman-hood 
fills  the  air,  while  the  blood  of  thousands  of 
murdered  babes  every  year  cries  aloud  from 
the  ground  for  vengeance ! It  is  impossible 
to  exaggerate  the  wide-spread  extent  and 
the  utter  vileness  and  atrocity  of  this  na- 
tional sin— this  practice  of  race  suicide — 
beside  whose  damnable  blackness  all  other 
sins  and  crimes  pale  and  turn  white  by  con- 
trast ! 

I will  hob-nob  with  the  common  mur- 
derer and  shake  hands  with  the  horse  thief, 
but  let  not  the  professional  criminal  abor- 
tionist offer  me  his  band,  dripping  with  the 
blood  of  infancy  and  innocence ! If  there  is 
an  unpardonable  sin  against  womanhood 
and  infancy — against  humanity  and  civili- 
zation— against  all  the  eternal  verities  of 
the  universe  and  against  Almighty  God 
himself,  it  is  the  damnable  sin  of  criminal 
abortion.  I had  hoped  to  be  able  to  present 
to  you  today  some  statistics  upon  the  pre- 
valence of  this  appalling  crime  which  clear- 
ly show  that  it  is  the  monster  crime  of  the 
twentieth  century,  but  I have  been  unable  to 
procure  them,  much  to  my  disappointment. 

I know,  too,  that  you  will  not  misunder- 
stand me  when  I try  to  put  the  rhetorical 
statement  of  the  atrocity  of  this  crime  as 
strongly  as  I possibly  can.  The  medical 
profession,  as  a profession,  condemns  this 
infamous  practice  as  strongly  as  possible, 
and  the  rank  and  file  of  this  great  profession 
are  perfectly  innocent  of  any  guilt  in  this 
matter.  But  there  are  black  sheep  in  every 
flock.  There  are  shyster  lawyers  and  there 
are  ministers  who  wear  the  livery  of  heaven 
to  serve  the  devil  in.  There  are  also,  un- 
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doubtedly,  a few  men  in  the  medical  pro- 
fession who  are  a disgrace  to  it  and  who 
use  their  diploma  and  their  skill  only  to 
cloak  these  nefarious  practices.  At  the  door 
of  such  traitors  to  the  human  race  lies  a 
large  part  of  the  guilt  of  the  national  sin  of 
abortion.  These  apostates  from  the  sacred 
profession  of  medicine,  together  with  soul- 
less hags  and  vampires  once  made  in  the 
image  of  woman — and  their  sometimes 
guilty  and  too  willing  victims — constitute 
the  great  body  of  criminals  in  this  most  in- 
famous of  crimes  against  God  and  hu- 
manity. 

The  medical  profession  owes  to  itself  and 
to  the  public  the  duty  of  driving  these  few 
apostates  from  the  sacred  ranks  of  the  pro- 
fession it  pollutes  into  the  congenial  peni- 
tentiaries that  yawn  to  receive  them.  And 
the  sooner  this  imperative  duty  is  performed 
the  better  for  the  profession,  the  better  for 
society  and  the  better  for  the  world.  It  has 
been  stated  upon  apparent  good  authority, 
that  in  every  community  of  any  considerable 
size,  there  is  at  least  one  so-called  practi- 
tioner of  medicine  who  dabbles  his  hand  in 
the  innocent  blood  of  unborn  babes.  We 
do  not  want  to  believe  this  sweeping  and 
terrible  statement — we  cannot  believe  it — 
and  yet  that  this  infamous  crime  is  daily 
perpetrated  in  every  section  of  our  great 
country  and  that  it  is  increasing  at  a rapid 
ratio,  with  the  increase  of  selfishness  and 
vice,  cannot  be  denied.  Mothers,  who  re- 
fuse to  bear  the  pains  and  penalties  of 
motherhood,  as  Almighty  God  ordained  that 
they  should — unmarried  women,  who  seek 
to  escape  the  result  of  their  shame — all  seek 
the  abortionist,  with  what  terrible  results 
only  God  and  the  suffering  victims  know. 
It  goes  with  the  saying,  that  these  blood 
stained  criminals  who  disgrace  the  medical 
profession — and  all  outside  the  profession 
who  aid  and  abet  in  the  crime,  should  re- 
ceive the  instant  and  condign  punishment 
that  the  enormity  of  the  crime  demands. 

Finally.  It  seems  to  me,  and  I think  that 
I am  but  reflecting  the  best  and  most  ad- 


vanced thought  of  the  age  when  I say  it, 
that  from  the  time  of  Dr.  Jenner  with  his 
great  discovery  for  the  prevention  of  small- 
pox, down  to  the  present  time,  the  aim  of 
the  medical  profession  has  been  more  and 
more  prophylactic  than  curative.  And 
more  and  more,  as  civilization  advances  and 
the  medical  profession  becomes  wiser  and 
better  able  to  grapple  with  the  mighty  prob- 
lems of  disease  and  death  that  confront  it, 
it  will  become  the  highest  and  most  im- 
portant duty  of  the  medical  profession 
toward  the  public  to  prevent  disease,  rather 
than  to  care  it.  I remember  laughing  very 
heartily  when  I first  read  the  statement 
somewhere  that  in  some  country,  China, 
perhaps,  doctors  were  hired  and  paid,  not 
for  caring  disease,  but  for  preventing  it. 
That  so  long  as  the  doctor  kept  his  patient 
well  he  received  a regular  stipend,  but  when 
the  patient  got  sick  the  stipend  stopped.  The 
proposition  seemed  absurd  at  first  blush,  yet 
after  all,  is  there  not  a vein  of  reason  and 
philosophy  underlying  it?  Dentists  are 
looking  after  mouths  now  by  the  year,  keep- 
ing them  in  proper  condition  and  thus  pre- 
venting rather  than  curing  toothache  and 
the  loss  of  teeth.  Skilled  mechanics  in  dif- 
ferent lines  look  after  all  sorts  of  machines 
and  machinery  by  the  year,  keep  them  in 
good  running  order  and  thus. prevent  their 
stoppage  for  repairs  at  a serious  loss.  When 
a patient  is  sick  it  is  a stoppage  for  repairs 
at  a serious  loss  of  time  and  money. 

Xow,  why  should  not  the  physician  in- 
spect his  patients,  his  human  machines,  reg- 
ularly, say  once  a week,  and  apply  all  the 
tests  known  to  medical  science  to  ascertain 
their  conditions  and  relation  to  normal 
health  and  treat  them  accordingly?  In  all 
reason,  to  pursue  the  illustration  still 
further,  would  not  this  be  much  better  than 
to  wait  until  the  machine  runs  off  the  track 
and  breaks  to  pieces,  or  till  it  becomes  so 
clogged  up  that  it  will  not  work  at  all,  and 
then  try  to  remedy  the  defect  as  is  prac- 
tically the  practice  now? 

In  the  great  field  of  law,  as  applied  to 
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criminology,  this  great  principle  of  preven- 
tion is  now  practically  in  use.  It  is  now  not 
so  much  the  object  of  criminal  law  to 
punish  crime  as  to  prevent  it.  This,  of 
course,  includes  the  reformatory  idea,  for 
every  time  you  reform  a criminal  you  pre- 
vent crime  to  that  extent.  I recognize,  of 
course,  that  to  carry  out  this  preventive 
theory  of  disease,  it  would  require,  first,  that 
the  scope  of  the  physician’s  authority  should 
be  greatly  widened  and  strengthened ; and 
second,  and  perhaps  even  more  important, 
it  would  require  absolute  acquiescence  on 
the  part  of  the  patient,  and  both  these  con- 
ditions would  require,  doubtless,  many  and 
great  reforms  in  the  law  and  in  humanity. 

I can  only  hint,  briefly,  at  some  of  these 
improved  functions  the,  shall  we  say, 
twenty-first  century  physician,  shall  per- 
form, as  a preventor,  rather  than  a mere 
curer  of  disease ; and  also  some  of  the  im- 
proved conditions  of  law  and  society  that 
shall  aid  him  in  performance  of  those  func- 
tions. 

First  of  all,  marriage  must  be  better  regu- 
lated by  the  state  and  stirpiculture  must  be- 
come a practical  science.  We  seek  to  regu- 
late everything  else  by  law  now,  even  to  the 
shooting  of  sparrows,  why  not  more  care- 
fully regulate  marriage,  perhaps  the  great- 
est and  most  important  institution  of  civi- 
lized society?  Regulate  it  so  as  to  prevent, 
as  far  as  possible,  without  unduly  trenching 
upon  human  rights,  the  formation  of  un- 
physiological  unions  and  the  birth  of  un- 
desirable offspring,  who  can  never  be  happy 
themselves  and  will  always  be  a heavy  bur- 
den upon  society.  Again,  we  breed  cattle 
and  all  sort  of  animals  and  we  breed  them 
to  perfection.  Why  not  bestow  as  much 
time  and  effort  at  least  upon  stirpiculture — 
the  breeding  and  culture  of  children?  Two 
or  three  generations  of  such  earnest,  scien- 
tific child  culture  would  transform  the 
world. 

The  most  improved  sanitary  conditions 
should  be  established  and  enforced  for  our 
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homes  and  our  cities.  A rigid  system  of 
sanitary  inspection  should  prevail  and  the 
law  should  be  strictly  enforced.  Negligent 
boards  of  health  and  negligent  health  offi- 
cers should  be  sent  to  jail  and  everything 
detrimental  to  the  public  health  should  be 
abolished. 

Pure  food  laws  should  be  universally  en- 
acted and  rigidly  carried  out.  As  the  world 
becomes  wiser,  it  will  learn,  as  the  medical 
profession  long  ago  learned,  that  the  best 
medicine  is  good  food,  plenty  of  exercise, 
sunshine,  pure  air,  a correct  life  and  an  un- 
failing trust  in  the  goodness  of  Almighty 
God.  As  the  world  becomes  wiser,  men 
will  learn  that  it  is  not  necessary  to  have  an 
appendix  removed,  and  women  will  learn 
that  it  is  not  necessary  to  go  to  a hospital 
several  times  a year,  in  order  to  move  in 
good  society.  Doctors  will  learn,  too,  to 
drop  some  of  the  rush-in  and  rush-out, 
modern  telephone-automobile  line  of  prac- 
tice and  will  assume  more  and  more  the 
old,  friendly,  confidential  relations  with 
their  patients. 

Coming  more  directly  to  our  doctor, 
again,  and  his  patient,  why  should  not  each 
patient  have  a food  list  and  live  by  it,  that 
is,  absolutely  avoid  every  prohibited  article 
of  food  on  the  list  ? The  weekly  inspection, 
or  oftener  than  that,  if  necessary,  would  in- 
clude attention  to  the  diet,  temperature, 
cleanliness,  etc.,  and  especially,  attention  to 
the  condition  and  action  of  the  bowels.  I 
do  not  know,  of  course,  but  I do  firmly  be- 
lieve that  if  the  conscience  and  the  bowels 
of  every  human  being  could  be  got  to  act- 
ing right  and  kept  right  the  millennium 
would  soon  dawn. 

Now,  I am  perfectly  aware  that  many  of 
the  above  suggestions,  as  to  detail,  are  not 
practical  now,  indeed,  they  may  never  be.  I 
am  aware,  too,  that  it  is  beyond  the  puny 
power  of  man  to  abolish  disease  and  death. 
Yet  some  such  suggestions  may  become 
more  and  more  practical  as  human  condi- 
tions improve,  and  the  medical  profession 
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has  already  encroached  largely  upon  the 
domain  of  pain,  disease  and  death  in  the  use 
of  anesthetics,  improved  surgical  methods, 
etc.,  while  statistics  show  that  something 
like  ten  years,  at  least,  in  the  last  century  or 
two,  have  been  snatched  from  the  dark  do- 
main of  death  and  added  to  the  average 
duration  of  human  life.  And  so  it  seems 
to  me,  that  it  is  a duty  that  the  medical  pro- 
fession owes  to  the  public  to  make  the 
practice  more  prophylactic,  rather  than 
curative,  as  far  as  they  can  under  existing 
conditions. 

Thus  I have  endeavored  very  briefly  and 
much  more  imperfectly,  to  point  out  what  I 
conceive  to  be  some,  at  least,  of  the  duties 
of  the  medical  profession  to  the  public. 
However  imperfect  my  effort  may  be,  it  is, 
at  least,  sincere  and  governed  by  the  best  of 
motives.  What  I have  said  has  been  said 
in  no  spirit  of  harsh  criticism  or  vile  insin- 
uation, but  in  the  best  interests  of  humanity 
and  of  the  noble,  God-like  profession  of 
medicine  itself.  It  has  been  said  that  even 
the  philosopher  may  learn  something  from 
the  unlearned,  and  if  anything  that  I have 
said  today  may  be  helpful  or  suggestive  in 
the  smallest  way,  I shall  be  amply  repaid. 
From  the  time  of  Father  Aesculapius  down, 
the  profession  of  medicine  has  been  one  of 
the  most  ancient,  the  most  learned  and  the 
most  useful  of  all  professions.  The  mem- 
bers of  the  profession  are  among  the 
hardest  worked  and  poorest  paid  of  all  the 
professions,  and  the  members  of  no  profes- 
sion exhibit  greater  zeal  and  industry, 
greater  devotion  and  self-sacrifice,  greater 
purity  of  life  and  character,  than  do  the 
members  of  the  profession  of  medicine.  Go- 
ing about  doing  good,  seeking  to  banish 
pain  and  sickness  and  death,  bringing  joy 
and  happiness  into  the  sick  chamber  and 
into  the  home,  risking  and  sacrificing  ease, 
health  and  even  life  itself  martyrs  for  hu- 
manity and  the  world,  surely,  the  great, 
noble  army  of  physicians  of  this  country 
and  of  the  world  are  following  in  the  foot- 
steps of  the  Son  of  Man,  who  went  about 


two  thousand  years  ago,  casting  out  the 
devils  of  pain  and  disease,  healing  the  sick 
and  ushering  in  the  glad  dawn  of  hu- 
manity’s millennium. 


NASAL  FIBROMA  INVADING  THE  AN- 
TRUM OF  HIGHMORE,  THE  FRONTAL 
SINUSES  AND  THE  CRANIAL  CAVITY. 


CHRISTIAN  R.  HOLMES,  M.  D., 

Cincinnati,  Ohio. 


[Read  before  Ohio  State  Medical  Association, 
Cedar  Point,  1907.1 

True  fibromata  of  the  upper  air  passages  fre- 
quently present  to  the  operating  surgeon  great 
difficulties  in  the  choice  of  an  operation  for 
their  successful  and  safe  removal  and  still 
greater  difficulties  in  the  actual  working  details 
of  the  operative  work — that  is  to  say  in  the  ap- 
proach to  the  attachment  of  the  tumor,  the 
safeguarding  of  the  neighboring  structures  and 
the  control  of  hemorrhage  which  is  apt  to  be 
profuse  and  persistent.  These  tumors  are  for- 
tunately rare  in  this  situation  for,  although 
they  are  non-malignant,  their  mass,  compara- 
tively rapid  growth — although  of  great  density 
- — and  their  destructive  pressure  upon  import- 
ant and  even  vital  parts  about  the  base  of  the 
skull  make  them  a bete  noir  both  to  the  patient 
and  the  surgeon.  It  is  for  this  reason  that  I 
report  the  second  case  of  this  character  that 
has  occurred  in  my  practice  in  the  past  five 
years.* 

A brief  history  of  the  case  is  as  follows:  S. 

A.  H.,  a man  47  years  of  age,  of  splendid 
physique  and  in  excellent  health,  about  six 
months  ago  noticed  some  difficulty  in  breath- 
ing through  his  nose.  There  was  no  pain  and 
no  discharge.  The  nasal  obstruction  increased 
fairly  rapidly  and  about  four  months  ago  the 
right  eye  began  to  protrude.  Later,  about 
three  months  ago,  a fistula  appeared  internal 
to  the  inner  canthus  of  the  right  eye,  and  a 
little  to  the  left  of  the  caruncle.  (Fig.  1.)  This 
discharged  quite  a little  pus  daily  and  as  the 
patient  realized  that  the  stoppage  of  this  puru- 
lent flow  induced  headaches,  and  as  he  was 
frequently  inaccessible  to  medical  advice  and 
assistance  on  his  frequent  trips  into  the  moun- 
tains of  Tennessee,  he  had  devised  for  himself  a 
flexible  tube  one  end  of  which  he  was  in  the 
habit  of  placing  over  the  fistula  while  he  as- 

*First  case  reported  under  the  title  of  “Enormous  Naso- 
Pharyngeal  Soft  Fibroma,”  with  a general  discussion  of 
the  different  varieties  of  this  class  of  neoplasms. — Journal 
of  Laryngology,  Rhinology  and  Otology,  August,  1902. 
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pirated  out  the  pus  by  labial  suction.  A culture 
on  blood  serum  taken  from  this  pus  at  the 
time  I first  saw  him  revealed  streptococci  in 
great  abundance. 


by  pressure  and  when  this  was  done  pus  welled 
from  the  fistula  at  the  inner  canthus,  although 
there  were  no  signs  of  an  orbital  abscess  nor 
did  the  history  indicate  that  there  ever  had 


Fig.  1.  S.  A.  H.,  showing  exophthal  nose  right  eye,  with  a diagrammatic  representation 
of  the  site  of  the  tumor.  Fistula  above  and  slightly  to  the  left  of  carbuncle. 


An  examination  of  the  right  nostril  revealed 
what  appeared  to  be  an  enormously  hyper- 
trophied middle  turbinal  and  that  it  was  com- 
pletely occluded  posteriorly.  The  upper  part 
of  the  pharynx  was  occupied  by  a mass  of  a 
deep  violet  color  which  could  be  but  indistinct- 
ly seen  by  posterior  rhinoscopy  on  account  of 
the  swelling  or  dislocation  of  the  parts.  The 
exophthalmic  globe  could  be  partially  reduced 


been.  Ophthalmoscopic  examination  of  the 
dislocated  eye  was  negative,  nor  were  the 
movements  of  the  globe  restricted.  An  attempt 
was  made  to  remove  a portion  of  the  hyper- 
trophied middle  turbinal  for  diagnostic  pur- 
poses first  with  the  scissors  and  knife  and  later 
with  the  cold  snare,  but  the  tissues  were  so 
dense  and  were  so  firmly  packed  against  the 
neighboring  structures  that  tTie  best  that  could 
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be  done  was,  after  great  effort,  to  secure  a very 
small  piece  of  the  new  growth — for  as  such  the 
presenting  parts  were  now  recognized — for 
microscopic  examination.  This  examination, 
made  by  Dr.  Fred  Samson,  revealed  the  struc- 
ture of  a true  fibroma.  Microphotographs  of 
several  sections  have  very  kindly  been  made  by 


extensive  destruction  of  the  bony  structures 
in  the  immediate  vicinity  of  the  growth,  the 
possibility  of  severe  hemorrhage  from  vessels 
with  thickened  and  incollapsible  walls  and  the 
doubt  as  to  where  and  how  far  one  would  have 
to  follow  the  various  lobules  of  the  growth  be- 
neath the  base  of  the  skull  I determined  to 


Fig.  2.  Fibouir  of  nose,  maxillary  antiurm  and  frontal  sinures.  Shape  somewhat  altered 
after  release  from  the  bony  covering  and  hardening  in  alcohal. 


Dr.  Chas.  S.  Bond,  of  Richmond,  Ind.,  which  I 
reproduce.  (Figs.  4,  5,  6.)  For  the  three 
weeks  preceding  his  visit  to  me  the  patient  had 
suffered  severely  from  headaches  due  apparent- 
ly to  a cessation  of  the  purulent  discharge  from 
the  fistula,  for  he  had  noticed  that  after  a suf- 
ficient manipulation  of  the  protruding  right 
eye  and  the  forcing  out  of  about  one-third  of  a 
teaspoonful  of  pus  from  the  fistula  that  the 
headache  would  be  temporarily  relieved.  This 
necessary  preliminary  operation  on  the  nose 
was  followed  by  a terrific  headache  which 
lasted  two  days.  Transillumination  undertaken 
at  this  time  showed  all  the  cavities  on  the 
right  side  in  shadow  and  no  illumination  of 
the  right  pupil.  Bearing  in  mind  the  evident 


follow  the  general  principles  of  Killian’s  opera- 
tion for  obliteration  of  the  frontal  sinus  as  af- 
fording the  best  means  of  approach  to  the 
probable  site  of  origin  of  the  tumor,  the  free-est 
exposure  to  the  eye  of  the  field  of  operation 
and  the  widest  opening  compatible  with  safety 
and  lack  of  disfigurement.  The  possibility 
of  the  necessity  of  a ligation  of  the  carotid  to 
control  hemorrhage  was  borne  in  mind  and 
preparations  made  to  that  end.  Tracheotomy, 
of  course,  was  absolutely  necessary  so  that  the 
surgeon  and  the  anesthetist  should  not  inter- 
fere with  one  another,  and  to  allow  the  packing 
of  the  pharynx  and  epiglottic  region  so  as  to 
prevent  either  the  inspiration  or  swallowing  of 
blood.  In  connection  with  this  subject  of  the 
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anesthetic  I might  mention  at  this  point  that 
the  anesthetic  used  was  ether  and  that  after  the 
tracheotomy  was  completed  by  Dr.  H.  J.  Whit- 
acre,  and  a tube  inserted,  anesthesia  was  con- 
tinued by  means  of  a rubber  tube  attached  at 
one  end  to  the  tracheal  tube  and  at  the  other 
end  to  a glass  funnel  containing  cotton,  upon 
which  the  ether  was  poured.  This  arrange- 
ment, however,  did  not  prove  very  satisfactory 
and  a simple  cornucopia  of  stiff  paper  was 
made,  half  filled  with  cotton  and  placed  im- 
mediately over  the  tracheotomy  tube.  This  be- 


in  this  case  would  have  been  the  circumneo- 
plasmal  space.  The  lachrymal  sac  and  the  other 
orbital  contents  were  pushed  outwards  and 
downwards  and  the  orbital  relations  of  the 
tumor  were  investigated.  It  was  found  that  it 
had  eroded  practically  the  whole  surface  of  the 
osplanum  and  was  making  direct  pressure  upon 
the  muscles,  the  capsule  of  tenon  and  the  globe 
— toward  the  median  line  it  had  destroyed  the 
ethmoid  labyrinth.  The  lachrymal  bone,  the 
nasal  process  of  the  superior  maxilla  and  part 
of  the  nasal  bone  were  then  rapidly  chiseled 


ing  small  and  light  was  easily  managed  with 
one  hand  by  the  anesthestist  and  was  com- 
pletely out  of  the  way  of  the  operators.  Pro- 
found anesthesia  was  thereafter  satisfactorily 
maintained,  and  I very  heartily  recommend  the 
device  for  all  cases  of  a similar  character. 

The  incision  through  the  soft  parts  was  the 
usual  Killian  incision  with  its  lower  limb 
carried  down  the  cheek  to  the  naso  labial  fold. 
As  soon  as  the  soft  parts  were  turned  back 
it  was  seen  that  the  bone  in  the  region  of  the 
lachrymal  groove  was  eroded  and  destroyed 
over  a space  as  large  as  a quarter  of  a dollar. 
This  corresponded  to  the  site  of  the  fistula  in 
the  skin  previously  described  but  it  would  have 
been  impossible  for  any  probe  to  follow  a fistu- 
lous track  as  the  tumor,  bathed  in  a scanty 
purulent  secretion,  presented  in  the  opening  of 
the  bone  like  a ball  valve — the  fistulous  track 


away  to  expose  that  part  of  the  growth  in  the 
middle  nasal  fossa  and  below  the  ethmoid 
region.  It  impinged  upon  but  had  not  per- 
forated the  vomer.  Above,  over  the  infundi- 
bulum and  the  anterior  wall  of  the  frontal  sinus 
the  bone  was  hardly  of  paper  thickness  and 
was  easily  removed.  The  septum  between  the 
right  and  left  frontal  sinus  had  been  entirely 
eroded  and  a lobule  of  the  tumor  occupied  al- 
most the  entire  left  frontal  sinus.  Returning 
to  the  inferior  portions  of  the  tumor  the  upper 
nasal  margin  and  part  of  the  anterior  wall 
of  the  superior  maxilla  were  removed  exposing 
the  antrum  which  was  entirely  filled  with  the 
growth  which  had  invaded  that  cavity  by  way 
of  the  upper  posterior  half  of  the  outer  nasal 
wall.  This  part  of  the  tumor  as  well  as  all 
other  parts  except  that  occupying  the  left 
frontal  sinus  was  bathed  in  a scanty,  thin  pus. 
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Even  after  this  extensive  exposure  the  removal 
of  the  tumor  was  exceedingly  difficult.  It  was 
distinctly  encapsulated  but  it  was  dense,  inelas- 
tic, irregular  in  shape  and  its  exact  attachment 
and  point  of  origin  was  difficult  of  determina- 
tion. A raspatory  was  used  to  pry  it  out  from 
its  bed,  and  one  or  two  lobules  were  cut  off 
before  the  great  mass  could  be  discharged 
in  its  entirety.  When  the  tumor  had  been  de- 
livered and  the  depths  of  the  wound  could  be 
seen  and  carefully  noted  it  was  determined 
that  the  roof  of  the  right  frontal  sinus  had  been 


iodoform  gauze  through  the  right  naris.  The 
tracheotomy  wound  and  tube  were  managed  in 
the  usual  manner  with  a dressing  of  moist 
gauze. 

The  tumor  was  of  extremely  firm  consistence 
of  a whitish  yellow  color  and  but  sparingly 
provided  with  blood  vessels.  The  surface  next 
to  the  septum  was  smooth,  except  for  one  de- 
pression near  the  centre  which  probably  repre- 
sented what  was  at  one  time  a sulcus  between 
two  lobules.  The  rest  of  the  tumor  was  lobu- 
lar. (Fig.  2.) 


Fig.  4 


eroded  over  a space  as  large  as  a half  dollar  or 
larger  and  that  the  brain  covered  with  dura 
was  presenting  in  the  opening.  Although  the 
edges  of  this  opening  were  somewhat  irregular 
they  were  not  disturbed  as  it  was  deemed  best 
not  to  run  the  risk  of  breaking  up  any  ad- 
hesions that  had  formed  between  the  bone 
and  the  dura,  and  the  presence  of  pus  in  which 
we  had  already  demonstrated  an  abundance  of 
streptococci  had  made  the  case  one  of  doubt- 
ful prognosis  at  the  best.  Contrary  to  ex- 
pectation the  hemorrhage  had  not  been  exces- 
sive when  the  character  and  the  location  of  the 
wounds  were  taken  into  consideration.  When 
all  oozing  was  stopped  and  the  cavities  in- 
volved were  carefully  mopped  out  the  wound 
of  the  face  was  closed  with  metal  clamps  and 
the  frontJ  sinuses,  ethmoid  space  and  maxil- 
lary antrum  packed  with  large  wide  strips  of 


The  junction  of  the  upper  and  middle  thirds 
was  constricted  and  smooth,  of  a crescent 
shape  on  cross-section  conforming  to  the  shape 
of  the  upper  naris,  and  extending  up  from  this 
by  a somewhat  slender  pedicle  were  the  lob- 
ules that  had  invaded  the  frontal  sinuses.  Be- 
low this  constricted  and  crescent  shaped  part 
were  the  lobulated  masses  that  occupied  the 
middle  fossa  and  the  antrum  of  Highmore, 
and  below  and  posteriorly  was  the  smooth 
lobule,  in  shape  somewhat  like  a rabbit’s  nose, 
which  projected  back  into  the  naso-pharynx 
and  could  be  seen  by  posterior  rhinoscopy  and 
felt  by  the  finger  introduced  through  the 
mouth  into  the  naso-pharynx.  The  weight  of 
the  tumor  was  17  grams  and  its  measurements 
were  as  follows:  Antero-posteriorly  7 cm., 

laterally  4 cm.,  vertically  4.5  cm.  from  the  in- 
fundibular part  down.  Circumference  about 
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the  antral  expansion  13  cm.  The  operation  re- 
quired one  hour  and  fifty  minutes. 

The  patient  made  a good  recovery  from  the 
anesthetic,  but  his  mental  condition  was  not 
clear,  he  was  extremely  restless  and  he  com- 
plained of  severe  pain  in  his  right  eye.  Ten 
hours  after  the  operation  his  temperature  had 
risen  to  101.2  F.  He  took  nourishment  and 
cracked  ice  fairly  well  but  his  temperature  con- 
tinued to  rise  and  twenty-four  hours  after  the 
operation  it  had  reached  103  F.,  and  there  was 
occasional  mild  delirium.  The  urine  voided  was 


ever,  the  temperature  soon  began  to  rise  again, 
reaching  103.2  F.  and  there  was  nausea,  free 
prespiration  and  a mild  talkative  delirium.  Two 
and  one-half  days  after  the  operation  the 
patient  began  to  complain  of  pain  in  the  right 
wrist  and  left  elbow  and  resisted  any  attempt  to 
move  them  except  with  great  care— although 
his  great  restlessness  continued  unabated.  An 
examination  of  the  eye  grounds  was  absolutely 
negative.  There  now  began  to  appear  a paresis 
of  the  left  arm  and  leg — the  temperature  rose 
to  104  F.  and  urine  was  voided  involuntarily. 


only  twenty  ounces  and  it  contained  a trace  of 
albumin.  The  tracheotomy  tube  was  now  re- 
moved and  the  iodoform  gauze  packing  was 
easily  and  quickly  withdrawn  through  the  right 
naris  without  occasioning  any  oozing  of  blood. 
It  now  became  necessary  for  me  to  leave  the 
city  and  the  subsequent  management  of  the 
case  was  left  in  the  hands  of  Drs.  H.  J.  Whit- 
acre  Alfred  Friedlander  and  Chas.  H.  Castle. 

The  temperature  rose  in  two  hours  to  104.8 
F.  and  then  began  to  fall,  descending  in  twelve 
hours  to  101.2  F.,  with  a coincident  ameliora- 
tion of  all  the  symptoms.  At  this  time  it  was 
considered  that  the  symptoms  were  due  to 
meningeal  irritation  or  meningitis,  possibly  in- 
duced by  the  pressure  of  the  iodoform  gauze 
packing  against  the  exposed  dura  over  the 
eroded  roof  of  the  right  frontal  sinus.  How- 


Stupor  increased  and  alternated  with  extreme 
restlessness  confined  to  the  head  and  right  leg 
and  arm.  Twenty-four  hours  after  the  first 
complaint  of  pain  in  the  joints,  redness  and 
swelling  appeared  at  the  right  wrist  and  the  left 
knee  and  ankle,  and  it  was  evident  that  metas- 
tatic abscesses  were  forming.  A streptococcus 
dermatitis  appeared  in  the  vicinity  of  the 
wound,  spread  rapidly  over  the  forehead  and 
the  right  side  of  the  face,  crossed  the  nose  to 
the  left  cheek  and  in  twenty-four  hours  had  al- 
most faded  out  of  sight.  In  thirty-six  hours 
it  was  invisible.  The  condition  now  went  rap- 
idly from  bad  to  worse.  The  temperature 
varied  from  102  to  104  F.,  and  just  before  death 
reach  105.8  F.  Respiration  varied  from  30  to 
44,  although  there  was  no  pneumonic  involve- 
ment of  the  lung.  The  pulse  was  at  no  time 
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unusually  rapid  as  taken  by  the  nurse  at  the 
wrist — 132  was  the  highest  record,  but  for  many 
hours  before  death  it  was  so  weak  as  to  be  im- 
perceptible. (Fig.  3.)  Four  and  one-half  days 
after  the  operation,  one  and  a half  days  after 
the  first  appearance  of  the  paresis,  convulsions 
began  upon  the  paralyzed  side.  These  recurred 
frequently,  beginning  in  the  left  facial  muscles 
and  extending  to  the  arm  and  leg.  They  were 
finally  controlled  by  a hypodermic  injection  of 
scopolamine  gr.  1-60  and  morphia  gr.  1-4. 


serum  and  the  requirements  of  their  religion 
necessitated,  if  possible,  a perfectly  clear  mind 
for  the  last  rites  of  the  church.  A perfectly 
frank  statement  was  made  to  them  of  the  ex- 
tremely bad  prognosis  and  the  one  slender 
chance  that  repeated  doses  of  the  serum  would 
give.  Being  themselves  convinced  of  the  ap- 
proaching death  of  the  patient  they  requested 
that  nothing  more  be  done.  Their  wishes  were 
respected  with  the  exception  that  the  scopo- 
lamine-morphine solution  was  given  toward  the 


Fig.  6 


The  patient  died  in  coma  six  days  after  the 
operation.  No  postmortem  examination  could 
be  obtained. 

The  post-operative  treatment  after  the  first 
twenty-four  hours  was  directed  toward  the  sup- 
port of  the  heart  as  there  was  a history  of  a 
moderate  daily  indulgence  in  alcohol  and  an 
excessive  indulgence  in  very  strong  tobacco. 
Later  caffeine  sodium  benzoate  was  used  hy- 
podermically in  grain  doses  to  stimulate  the 
kidneys.  A half  ounce  of  whiskey  was  given 
every  four  hours  as  long  as  the  patient  was  able 
to  swallow.  When  the  metastatic  abscesses 
appeared  and  there  was  no  longer  any  doubt 
of  the  streptococcic  invasion,  20  cc,  of  strep- 
tolytic  serum  was  given.  This  would  have  been 
repeated  every  eight  hours  thereafter  but  the 
steadily  advancing  coma  became  connected  in 
the  minds  of  the  family  with  this  dose  of  the 


end  to  control  the  distressingly  violent  con- 
vulsions. This  succeeded  perfectly. 

In  conclusion  I would  like  to  call  attention  to 
the  fact  that  the  pus  taken  from  the  fistula  in 
the  lachrymal  region  gave  an  almost  pure  cul- 
ture of  streptococci.  In  a recent  work  on  the 
streptococcus  infections  in  connection  with  the 
diseases  of  or  after  operations  upon  the  upper 
air  passages,’*  I have  gathered  from  the  re- 
ports of  American  and  foreign  observers  a 
very  large  number  of  cases  of  streptococcus 
dermatitis,  orbital  abscess  and  pyemias  with 
metastases  as  in  this  case.  This  ever  present 
danger  must  make  our  prognosis  extremely 
guarded. 


*“The  Etiology  of  Facial  Erysipelas  and  its  Relation  to 
Diseases  of  the  Accessory  Cavities  of  the  Nose.” — Annals 
of  Otology,  Rhinology  and  Laryngology,  October,  1907. 
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[Read  before  the  Ohio  State  Medical  Asso- 
ciation, Cedar  Point,  O.,  1907.] 

A teacher’s  experience  of  earlier  days  to- 
gether with  a school  board  service  of  maturer 
years  gives  one  a practical,  as  well  as  a theo- 
retical interest  in  matters  educational.  As 
the  above  fragment  of  biography  has  such  wide 
application  among  physicians  I have  thought  it 
not  inappropriate  to  present  to  this  Associa- 
tion a paper  on  the  subject  of  “Mental  De- 
velopment.” 

That  the  mind  is  measure  of  the  man  was 
never  truer  than  it  is  today.  While  that  is 
given  theoretical  acceptation,  our  attitude 
toward  our  children  in  whom  reside  all  the  pos- 
sibilities of  life  is  widely  at  variance  with  our 
theoretical  ideals.  While  there  are  notable  ex- 
ceptions it  is  often  true  that  teachers  are  se- 
lected for  no  other  reasons  than  a desire  to  be- 
stow charity,  or  the  social  or  political  standing 
of  the  applicant,  and  not  on  account  of  adequate 
training  for  their  supreme  responsibility.  This 
is  eminently  true  in  public  institutions  where 
the  primary  desideratum  is  executive  ability, 
and  the  chief  object  being  the  reduction  of  per 
capita  cost,  personality  is  lost  sight  of  in  the 
training  of  the  wards  of  the  state,  by  uniformity 
in  dress,  food,  hours  of  going  to  bed  and  get- 
ting up,  in  a militarism  that  is  delightfully  at- 
tractive to  the  casual  visitor  to  these  institu- 
tions, but  painfully  cruel  to  the  unfortunate 
children  whose  bodies  and  minds  happen  to  be 
out  of  harmony  with  the  machine  like  regime. 
Such  methods  destroy  individuality,  render  self- 
reliance  an  unknown  quantity,  impoverish  ambi- 
tion and  unfit  them  for  independent  existence. 
The  choosing  of  fathers  and  mothers  of  broad 
mental  and  moral  culture  and  with  intelligent 
training  in  the  fundamental  laws  of  child  de- 
velopment is  an  idealistic  anticipation  that  we 
can  only  dream  about  in  hours  of  our  most 
ecstatic  optimism. 

The  organized  medical  profession  now  pro- 
poses to  extend  its  campaign  of  education  with- 
out its  own  borders.  I know  of  no  subject  of 
greater  importance  that  is  within  the  province 
of  physicians  to  bring  to  the  extra  classes  than 
the  one  we  are  now  considering.  Without 
further  words  of  introduction  I desire  to  call 
attention  to  Oppenheim’s  “Child  Develop- 
ment”; Halleck’s  “Education  of  the  Central 
Nervous  System”;  King’s  “Rational  Living”; 
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Stanley  Hall’s  “Adolescence,”  and  James’ 
•‘Psychology”— books  that  have  been  especially 
helpful  to  me  in  the  consideration  of  this  sub- 
ject. Whether  we  assume  a materialistic  rela- 
tionship of  matter  and  mind  which  implies  that 
consciousness  is  a resultant  of  brain  cell  ac- 
tivity, as  digestion  is  a function  of  the  stomach, 
or  the  interaction  hypothesis  which  seems  to  be 
a direct  violation  of  the  law  of  the  conserva- 
tion of  energy.  The  corrollation  of  heat,  light 
and  electricity  as  different  manifestations  of 
molecular  activity  does  no  violence  to  our 
sense  of  the  eternal  fitness  of  things.  But  when 
we  add  a state  of  mind  to  this  series  of  energies 
our  reason  staggers  at  the  implication.  Or  if 
we  assume  the  idea  of  psycho-physical  parallel- 
ism which  seems  more  rational,  yet  when  such 
physiologists  as  Tigerstedt  in  his  final  survey 
of  the  researches  of  Flechsig  says  “the  more 
the  true  magnitude  of  the  real  power  resident 
in  the  realm  of  mind  itself  is  revealed  to  us 
the  more  clearly  do  we  feel  that  back  of  the 
world  of  phenomena  powers  are  at  work  for 
which  human  knowledge  can  scarcely  find  an 
adequate  metaphor.”  Or  Howell,  when  he  con- 
cludes that  the  nature  of  this  reaction  consti- 
tutes a problem  which  it  is  generally  believed 
is  beyond  the  possibility  of  a satisfactory 
scientific  explanation,  it  is  at  least  the  part  or 
modesty  to  say  we  don’t  know.  Nevertheless, 
with  Mercier  we  are  driven  to  the  conclusion 
that  whatever  this  relation  may  ultimately  be, 
mind  in  our  experience  is  indissolubly  connect- 
ed with  the  active  function  of  the  nervous  sys- 
tem. So  whatever  our  conception  of  this  un- 
solved problem  all  agree  that  mental  develop- 
ment is  inseparably  connected  with  the  quan- 
titative and  qualitative  development  of  the 
cerebral  cortex.  As  to  the  question  of  the  re- 
lationship of  heredity  and  environment  to 
mental  development  the  more  one  studies  the 
question  the  less  positive  he  is  about  their  rela- 
tive values.  In  the  language  of  Adami  the  new 
individual  is  the  result  of  the  union  of  a single 
cell  from  the  male  parent  with  a single  cell 
from  the  female  and  that  the  only  conditions 
capable  of  being  inherited  are  conditions  which 
have  told  upon  and  modified  the  nuclear  ma- 
terial of  the  germ  cells  of  either  parent  prior 
to  or  at  the  moment  of  fusion.  Each  parent 
contributing  this  material  with  quantitative 
equality. 

How  a minute  organism  that  it  is  neccesary 
to  multiply  one  billion  times  to  make  the  aver- 
age new-born  child  can  convey  the  species,  race 
and  family  characteristics  and  further,  that 
definite  portions  of  the  nucleus,  the  so-called 
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chromosomes,  are  differentiated  for  the  differ- 
ent organs  of  the  body,  according  to  the  recent 
investigations  by  Wilson,  is  one  of  the  intensely 
interesting  mysteries  of  nature.  In  the  lower 
forms  of  life,  the  protozoa,  for  example,  where 
multiplication  depends  simply  upon  cell  divis- 
ion, hereditary  results  can  be  predetermined, 
but  the  higher  we  ascend  the  scale  of  life  the 
more  indefinite  are  its  results,  and  when  we 
arrive  at  the  human  family  the  intricacies  of 
the  problem  are  magnified  in  the  highest  de- 
gree. According  to  Galton’s  law  bearing  on 
blended  inheritance,  the  two  parents  contribute 
one-half  or  one-fourth  each,  the  grandparents 
one-fourth  or  one-sixteenth  each,  the  great 
grandparents  one-eighth  or  one  sixty-fourth 
etch,  etc.  But  the  influence  of  this  law,  which 
is  in  a degree  simple,  is  modified  by  that  of 
Mendel  on  crossbreeding,  whereby  there  is  a 
reproduction  of  the  condition  found  in  one 
parent  to  the  exclusion  of  that  seen  in  the 
other.  Then  to  add  to  our  confusion  is  the 
matter  of  atavism,  and  ad  'itionally  the  appear- 
ance of  conditions  neither  parental  nor  an- 
cestral. So  we  we  must  not  be  too  ready  to 
unload  the  responsibility  of  our  defects  upon 
our  ancestors.  Neither  need  we  credit  them  with 
all  our  virtues. 

From  a practical  point  of  view  it  is  exceed- 
ingly dangerous  to  plight  all  our  faith  in  the 
potentiality  of  inheritance,  which  necessarily 
ravishes  life  of  its  zest;  for  the  one  with  a 
notably  bad  inheritance  the  white  flag  of  sur- 
render is  hoisted  by  both  the  individual  and  his 
friends  before  the  struggle  has  fairly  begun. 
With  the  acceptance  of  the  idea  of  inheritance 
as  the  dominant  factor  in  life,  altruism  would 
become  a lost  word.  While  it  is  not  true  in 
a scientific  sense  that  all  men  are  born  free 
and  equal,  not  being  able  to  choose  their  own 
parents  or  even  their  environment,  each  person 
acquires  a restricted  freedom  that  he  can  ex- 
ercise both  in  creating  a favorable  environ- 
ment for  himself  and  those  about  him.  Mercier 
says  that  we  are  born  into  a world  of  self  and 
not-self,  the  self  acting  upon  the  not-self  and 
the  not-self  acting  upon  the  self.  The  means 
of  the  intercourse  between  the  self  and  the  not- 
self  is  the  nervous  system.  Hughling  Jackson 
divides  the  nervous  system  into  three  levels. 
First,  the  lowest,  embracing  the  gray  cells  of 
the  cord,  medulla  and  pons.  Second,  the  basal 
ganglia,  the  special  sense  centers  and  the 
central  convolutions  of  the  cortex.  Third,  the 
higher  psychic  centers  which  seem  to  corres- 
pond with  Flechsig’s  higher  two-thirds,  which 


has  no  direct  connection  with  the  lower  sense 
centers.  The  lower  levels  are  developed  first. 
In  fact  the  new  born  child  is  a spinal  creature, 
its  movements  being  altogether  reflex,  then  the 
higher  and  subsequently  the  highest,  the  psych- 
ical or  so-called  association  centers  located  be- 
fore and  behind  the  cortical  motor  areas  come 
into  activity.  It  seems  to  me  that  Stanley  Hall 
marks  off  the  time  for  the  awakening  of  these 
higher  centers  with  too  great  mathematical  ex- 
actness, as  there  are  evidently  a majority  of 
children  in  whom  the  dawn  of  reason  is  several 
years  preceding  adolescence.  It  looks  much 
more  reasonable  and  natural  and  in  harmony 
with  our  experience  that  the  functioning  of 
these  portions  of  the  cortex  is  gradual  and  at 
least  in  a modified  sense  in  harmony  with  the 
general  development  of  the  body.  At  birth  the 
brain  is  14.34  per  cent,  of  the  body  weight.  The 
brain  increases  two  to  three  fold  the  first  year, 
ten  per  cent,  the  second  year  and  at  from  six 
to  eight  years  is  almost  done  growing.  Phy- 
siologists tell  us  that  while  no  new  brain  cells 
are  formed  during  life,  that  at  birth  many  of 
them  are  in  a granular  form,  in  fact  that  many 
of  them  remain  immature  and  inactive  always. 
An  evidence  of  our  unused  opportunities  and 
natures  prodigality. 

The  brain  has  an  enormous  qualitative  de- 
velopment up  until  the  fiftieth  years  and  in 
those  who  follow  intellectual  careers  this  de- 
velopment is  continued  much  later.  With  the 
subsidence  of  development  there  is  a gradual 
degeneration  which  is  synchronous  with  the 
more  sluggish  mental  processes  of  advanced 
years,  and  in  an  aggregated  form,  superinduced 
by  arterial  sclerosis,  or  other  causes  that  lead 
up  to  the  impaired  nutrition,  we  have  the  re- 
sultant pre-senile  and  senile  dementias.  It  is 
interesting  to  know  that  in  the  lower  life  forms 
the  number  of  brain  cells  is  greater  in  propor- 
tion to  brain  mass  than  in  man  but  there  is  a 
marked  difference  in  the  intricacy  and  number 
of  the  association  fibers  which  characterize  the 
human  brain,  and  these  textural  changes  in  the 
brain  cells  together  with  the  complexity  of  the 
association  fibres  have  more  to  do  with  mental 
power  than  brain  mass. 

As  mental  development  is  so  largely  a ques- 
tion of  child  development  it  will  be  appropriate 
to  consider  some  of  the  differences  that  exist 
between  the  child  and  the  adult.  And  as  an 
introduction  we  can  do  no  better  than  to  use 
Oppenheim’s  table  of  comparisons  to  show  that 
the  child  is  not  in  many  ways  a man  in  minia- 
ture. For  example: 
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New  Born  Adult 
The  muscles  represent  by 


weight  23.4%  43% 

The  skin  represents  by 

weight  11%  6% 

The  brain  represents  by 

weight  14.34%  2.37% 

The  spinal  cord  represents 

weight  20  .067 

The  liver  represents  by 

weight  4.39  2.77 


And  then  we  all  recall  that  the  child  breathes 
differently  from  the  adult;  its  pulse  rate  is  dif- 
ferent, digestive  function  is  widely  different,  its 
nervous  system  is  much  more  susceptible  to 
environmental  conditions.  It  has  been  said 
that  the  infant  resembles  for  all  the  world  a 
public  building  which  has  to  be  opened  by  a 
given  date  and  is  found  when  the  day  arrives  to 
be  in  a humiliating  state  of  incompleteness. 
How  seemingly  slight  causes  in  children  will 
result  disastrously  is  familiar  to  every  physi- 
cian. Nerve  centers  that  have  to  do  with 
body  movements  functionate  before  those  that 
inhibit  motion.  Reflex  movements  characterize 
the  child.  Inhibitory  centers  that  have  to  do 
with  somatic  life  are  necessarily  quite  well  de- 
veloped at  birth. 

It  is  interesting  to  observe  the  aimless,  inco- 
ordinate activities  of  the  child  and  to  know 
that  these  misdirected  movements  are  nature’s 
effort  to  develop  the  individual  muscle  and 
sets  of  muscles  before  they  are  brought  into  co- 
ordinate action  with  the  other  muscles  of  the 
body. 

Stanley  Hall  has  chosen  to  call  the  great 
muscular  masses  which  move  the  trunk  and 
large  joints  and  which  we  have  largely  in  com- 
mon with  the  lower  animals,  fundamental  mus- 
cles. While  the  muscles  of  the  hands,  tongue, 
face  and  articulatory  organs  he  names  acces- 
sory muscles,  since  their  development  belongs 
to  a later  period  and  is  intimately  associated 
with  the  functioning  of  the  higher  brain  cen- 
ters. The  fundamental  muscles  are  quite  well 
developed  in  the  untutored  and  even  in  idiots. 

While  it  is  true  that  the  entire  voluntary  mus- 
culatory  system  is  an  organ  of  the  will  this  is 
superlatively  true  of  the  acessory  muscles, 
therefore  it  goes  without  saying  that  their  cul- 
tivation is  slower  and  belongs  to  a later  period 
of  life  than  the  cultivation  of  the  central  mus- 
cular masses.  Speaking  of  the  muscular  sys- 
tem in  general,  it  is  only  necessary  to  call  at- 
tention to  the  awkward  and  ungainly  move- 
ments of  the  unintelligent  masses  as  compared 
with  the  cultured,  educated  classes  as  an  every 


day  example  of  the  relationship  of  the  muscular 
system  to  the  subject  we  have  under  considera- 
tion. Every  directed  movement  implies  a 
volition  and  every  volition  implies  functional 
activity  of  its  corresponding  motor  area,  also 
the  areas  of  association.  This  increased  ac- 
tivity calls  for  increased  blood  supply,  which 
in  turn  looks  to  the  organs  of  digestion  and 
assimilation  for  more  food,  and  that  this  food 
energy  may  be  unlocked,  the  respiratory  or- 
gans are  brought  into  requisition  to  furnish 
oxygen.  To  protect  us  from  self-destruction, 
from  overwork,  the  products  of  cell  metabolism 
give  us  a sense  of  fatigue,  but  that  we  may 
not  be  destroyed  by  an  excess  of  the  products 
of  catabolism  the  eliminative  organs  are  a 
necessary  adjunct  to  brain  activity.  This  brief 
statement  of  what  is  so  commonplace  to  every 
physician  is  only  intended  to  emphasize  the 
fact  of  the  interrelation  of  every  part  of  the 
body,  and  not  only  the  relationship  of  the 
mind  to  the  body  which  has  been  the  subject 
of  such  special  attention  in  recent  years,  but 
what  is  equally  true,  the  intimate  relationship 
of  body  and  mind. 

The  Germans  have  a spricht  wort,  “was  man 
isst,  ist  er’’  which  is  a part  of  the  truth,  for 
not  only  the  kind  of  food,  but  nutrition  in  a 
comprehensive  sense  embracing  food,  climatic 
influences,  social  environment,  in  fact  every- 
thing that  can  in  any  way  modify  metabolism, 
influences  growth  and  repair  of  the  body  as  a 
whole,  and  consequently  of  the  brain  and  nerv- 
ous system.  In  mental  development  there  are 
at  least  three  facts  of  vital  interest.  First,  the 
highly  plastic  condition  of  the  nervous  system 
in  early  life,.  Second,  that  nervous  tissue  is 
modified  according  to  use.  Third,  the  localiza- 
tion of  brain  functions.  The  first  two  are 
closely  related  and  place  emphasis  upon  youth 
as  the  important  educational  period.  Upon 
these  two  facts  rests  the  possibility  of  habit  for- 
mation. Each  act  renders  the  subsequent  simi- 
lar act  easier  and  the  next  response  to  the 
same  sensory  impulse  makes  probable  a like 
motor  impulse,  until  finally  there  is  a nervous 
mechanism  that  predetermines  the  motor  exci- 
tation. So  it  is  physiologically  true  that  the 
act  of  each  movement  of  our  lives  is  inseparably 
a part  of  every  other  movement  of  our  lives. 
No  writer  has  done  more  to  present  this  in  a 
practical  light  than  Prof.  James  in  his  well  known 
chapter  on  habit.  Nothing  is  truer  than  his 
statement  that  we  can  make  our  nervous  sys- 
tems our  enemies  as  well  as  our  allies.  This  is 
just  as  true  in  a mental  as  in  a moral  sense.  We 
do  not  yet  begin  to  appreciate  the  danger  of  a 
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child  receiving  even  one  day’s  bad  teaching. 
There  should  be  a positiveness,  definiteness,  repe- 
tition in  the  presentation  of  the  well  established 
facts  of  knowledge  and  ethics,  so  that  they  are 
thoroughly  learned  and  out  of  the  way  before 
the  busier  days  when  we  are  necessarily  en- 
grossed with  life’s  greater  problems.  My  ex- 
perience in  habit  cases  has  led  me  to  believe  that 
while  heredity  has  much  to  do  with  transmitting 
unstable  and  susceptible  nervous  systems  that 
render  habit  forming  easy,  that  environment  has 
more  to  do  in  bringing  up  children  who  are 
unresisting  weakling  without  positive  convictions, 
for  example,  home  life  devoid  of  discipline  of  a 
sensible  kind;  and  now  by  way  of  parenthesis  I 
want  to  repeat  what  I have  said  in  a former  paper 
and  what  seems  to  be  an  unpreventable  condition 
— that  the  home  that  furnishes  a defective  inherit- 
ance also  furnishes  a defective  environment  and 
that,  during  the  period  of  great  susceptibility. 
If  the  atmosphere  that  pervades  the  laws  of  na- 
ture everywhere  had  even  a modicum  of  applica- 
tion in  home  and  school  life  there  would  be  a 
revolution  in  the  mental  and  moral  status  of  the 
next  generation. 

And  now  as  to  the  localization  of  function  in 
relationship  to  mental  development.  In  forming 
a mental  concept  of  an  object,  stimuli  reach  the 
brain  centers,  differentiated  for  the  appreciation 
of  its  different  qualities,  then  by  means  of  con- 
necting fibers  these  multiple  sensations  are  as- 
sociated into  one  concept.  Halleck  has  skillfully 
painted  the  importance  of  the  cultivation  of  each 
of  the  special  sense  centers  and  strongly  insists 
that  brain  functions  innately  weak  should  be 
strengthened  and  demonstrates  in  a systematic 
manner  how  each  of  the  special  senses  can  be 
separately  cultivated.  If  as  formulated  by  King 
— a man’s  world  is  no  larger  than  that  to  which 
he  is  able  to  give  intelligent  attention,  we  can- 
not make  our  own  world  as  large  as  it  should  be 
without  the  ability  to  comprehend  all  its  quali- 
ties. 

Halleck  believes  that  our  present  system  of 
education  is  entirely  too  bookish,  thereby  being 
diverted  from  the  great  object  lessons  in  nature 
that  are  constantly  appealing  to  us  through  these 
special  sense  avenues.  I was  very  much  inter- 
ested in  his  review  of  Shakespeare’s  early  life. 
He  points  out  by  many  quotations  from  the  im- 
mortal bard  that  his  reference -to  animate  and 
inanimate  nature  is  above  criticism,  and  yet 
neither  his  father  nor  mother  could  read  or  write 
and  his  school  life  ended  at  his  fourteenth  year. 
He  makes  it  clear  that  he  does  not  imply  that  all 
persons  can  be  made  Shakespeares  by  following 
the  same  method,  but  that  even  those  that  are 
quite  defective  can  be  much  better  fitted  for  life’s 


work.  It  is  quite  clear  to  me  that  we  have  in- 
troduced elective  studies  entirely  too  early.  It  is 
in  no  sense  educational  to  allow  a child  to  fol- 
low the  line  of  least  resistance.  Mental  growth 
is  the  result  of  doing  hard  things.  Things  easily 
done  will  take  care  of  themselves.  The  well 
rounded  mind  is  the  one  that  is  capable  of  seeing 
things  from  as  many  points  of  view  as  possible. 
It  is  a very  common  and  just  remark  that  every 
specialist  in  medicine  should  do  general  practice 
before  beginning  his  specialty,  to  avoid  the  dan- 
ger of  acquiring  a fully  developed  mental 
strabismus.  This  idea  can  not  be  carried  to  the 
extent  of  losing  sight  of  the  child’s  individuality, 
in  fact  it  is  psychologically  true  that  the  discipline 
of  the  home  can  be  of  such  character  as  to 
dwarf  the  child  and  render  it  only  an  automaton. 
It  is  no  simple  thing  to  lay  down  a specific  and 
inflexible  mental  diet  that  is  adapted  to  every 
child  in  the  home  and  school.  I am  indebted  to 
Halleck  for  the  following  from  one  of  the  stories 
by  James  Russell  Lowell.  A chemist  had  demon- 
strated by  long  study  that  celery  was  the  most 
nutritious  of  all  possibe  foods  for  ducks,  but 
when  his  farm  was  well  stocked  it  was  found  to 
be  about  the  only  thing  the  “derned  things 
wouldn’t  touch”  and  they  pined  away  and  died 
even  when  it  was  injected  with  a syringe. 

It  is  a self  evident  proposition  that  there  are 
children  so  utterly  devoid  of  mental  power  as  to 
preclude  any  possibility  of  education.  Neverthe- 
less, if  there  is  a spark  of  intellect  it  should 
have  cultivation.  But  one  of  the  problems 
that  should  receive  the  earnest  consideration  of 
the  medical  profession,  because  it  is  to  them 
that  this  question  must  be  referred  for  final  solu- 
tion is,  what  should  be  done  with  the  degenerate 
classes  in  our  public  school  system?  It  is  pe- 
culiar working  of  nature  that  renders  it  possible 
for  even  defectives  to  learn  immoralities  with 
great  facility,  and  their  being  retained  in  school 
with  children  much  younger  than  themselves  is 
very  often  a source  of  moral  contagion  that  is 
disastrous  in  its  effects.  On  the  other  hand,  to 
separate  these  children,  place  them  in  a school  by 
themselves  where  they  are  labeled  as  dullards  and 
incorrigibles  is  to  magnify  their  mental  and 
moral  inferiority.  I know  of  no  single  instance 
where  the  compulsory  education  laws  have  re- 
sulted in  making  even  a mediocre  scholar,  but 
the  instances  are  abundant  where  they  have  done 
a very  great  deal  of  harm.  With  all  that,  we  owe 
defectives  the  very  best  training  that  they  are 
capable  of  receiving,  but  what  and  how  that  train- 
ing shall  be  is  worthy  of  careful  investigation.  I 
am  fully  aware  that  the  compulsory  education  law 
is  a different  proposition  in  the  cities,  where  it 
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keeps  in  school,  beside  the  degenerate  classes, 
children  from  homes  of  sufficient  mental  endow- 
ment but  where  the  parents  have  a myopia  that 
renders  it  easier  to  see  the  present  dollar  than 
future  possibilities. 

And  now  let  us  hasten  to  a few  practical  de- 
ductions ; first,  the  importance  of  an  appreciation 
of  the  difference  between  the  child  and  the  adult 
which  would  result  in  the  radical  modification  of 
kindergarten  methods  with  its  mat  weaving  and 
sewing,  which  bring  into  action  refraction  and 
accommodation  powers  and  accessory  muscles  at 
a time  when  the  central  muscular  masses  and 
the  grosser  movements  are  instinctive  and  import- 
ant ; further,  “reasons  why”  should  form  a small 
part  of  early  life  instruction  in  home  and  school, 
and  memory  studies  should  receive  even  greater 
emphasis ; technical  grammar  and  arithmetic 
should  be  postponed  until  the  higher  grades. 
Again,  since  children  are  so  susceptible  to  sen- 
sory impressions  and  since  in  every  idea  “there 
is  a mechanical  element,  which  displays  itself 
either  in  nervous  tension  or  in  action,”  (Halleck) 
children  should  not  associate  with  any  one  that  it 
will  do  them  any  harm  to  imitate.  Hence,  the 
personal  element  as  an  important  qualification  of  a 
teacher.  An  art  teacher  with  the  broadest  the- 
oretical training,  who  violates  every  law  of 
esthetics  in  her  manner  and  dress  is  a menace  to 
the  artistic  welfare  of  the  children  with  whom 
she  comes  in  daily  contact.  The  same  rule  ap- 
plies to  all  teachers,  particularly  in  the  lower 
grades. 

The  intimate  relationship  of  motor  and  sensory 
life  gives  dignity  and  added  importance  to  ath- 
letics apart  from  the  development  of  the  brain 
centers  as  the  result  of  muscular  activities,  the 
highest  and  most  ideal  type  of  thought  and  feel- 
ing, and  will,  are  useless  without  the  ability  to 
put  those  ideals  into  execution. 

In  conclusion,  our  present  system  of  popular 
lectures  to  the  public  should  be  utilized  in  part, 
in  bringing  such  facts  as  these  to  the  attention  of 
the  uninformed. 

DISCUSSION. 

Dr.  Beebe:  A paper  of  this  character  will 

certainly  not  be  discussed  to  amount  to  any- 
thing in  five  minutes.  It  is  one  of  the  most 
comprehensive  subjects  that  can  possibly  be 
brought  before  a medical  association  of  this 
character.  I would  like  to  say  first  to  the 
essayist  that  I have  been  very  happy  to  hear 
him  in  one  of  these  essays,  especially  so  as  I 
was  so  fortunate  to  be  in  the  same  class  in  the 
Medical  College  of  Ohio. 

First,  he  puts  the  mental  development  on  a 
physical  basis.  That  is  the  starting  point. 
Psychology  of  today  is  different  from  former 
times.  The  old  metaphysical  theory  of  mind 


has  been  abolished.  Two  thousand  years  of 
thought  has  not  advanced  the  subject  one  iota. 
You  can  see  the  practical  bearing  on  the  sub- 
ject of  the  physical  basis  of  mind.  The  dif- 
ference between  the  child’s  mind  and  that  of 
the  adult  is  important.  He  tells  you,  and  I 
think  correctly,  that  there  are  no  new  cells, 
as  far  as  the  conscious  or  psychic  cells,  re- 
produced de  novo  after  birth.  You  have  lying 
within  the  cortex  these  cells  undeveloped. 
Don’t  you  see  that  the  difference  in  individuals 
must  be  in  the  development  of  these  cells  after 
birth?  How  are  you  going  to  develop  them? 

In  the  first  place,  I take  it  that  there  is  no 
such  thing  as  knowledge  without  experience. 
It  is  impossible  to  have  knowledge  without  ex- 
perience, and  experience  comes  only  through 
the  five  senses.  At  irth,  for  instance,  if  you 
destroy  the  five  special  senses,  you  will  find 
that  child  remains  as  born,  an  idiot.  All  new- 
born children  are  idiots.  That  is,  merely  an 
individual  with  an  undeveloped  brain.  Take 
that  child  and  develo-  it  and  educate  it—  and 
here  is  where  the  author  has  called  attention  to 
school  life,  and  I would  have  called  attention 
to  the  same  thing  in  home  life,  because  we  are 
all  of  us  what  we  are  for  three  particular  rea- 
sons, I take  it — heredity,  education,  environ- 
ment. We  differ  one  from  another  in  these 
particulars,  and  only  through  these  particulars. 

Now  take  the  teacher  who  is  engaged  in  de- 
veloping the  special  senses.  He  fails  in  doing 
what  he  might  do.  Education — what  is  it?  The 
broad  term  education  in  its  full  significance. 
It  is  thoroughly  misunderstood,  especially  in 
our  schools.  The  majority  of  teachers  do  not 
know  what  they  are  doing.  They  do  not  know 
the  meaning  of  education.  They  think  it  means 
to  cram  into.  “Education”  comes  from  the 
Latin  words,  “E”  and  “ducere” — to  lead  forth. 
You  can’t  lead  forth  ideas  from  a brain  until 
the  five  special  senses  have  had  experience,  and 
with  the  considering,  comparing,  strength 
comes  to  them,  and  the  mental  picture  is  an 
idea.  Sensation  first  becomes  a perception.  If 
that  remains  imprinted  upon  the  tissue,  then 
we  have  a memory  picture,  and  that  is  an  idea. 
Take  the  old  man  and  he  does  not  receive  many 
ideas,  because  these  memory  pictures  will  not 
be  imprinted  upon  the  photographic  plate. 
Therefore  you  can’t  teach  an  old  dog  new 
tricks.  The  intelligence  therefore  wanes  with 
the  physical  destruction  of  that  brain  cell. 

These  teachers  must  be  educated — taught  by 
such  papers  as  you  have  heard  here  today,  by 
men  who  are  capable  of  teaching  teachers.  The 
final  suggestion  is  a very  important  idea,  that 
we  can  possibly  do  something  by  teaching 
along  the  line  of  medical  education. 

Dr.  Bonner,  of  Dayton:  The  real  test  of  a 

paper  after  all,  is  the  clinical  data  on  hand, 
and  while  Dr.  Mills’  paper  was  a very  fine  one, 
it  does  seem  to  me  that  in  order  to  make  it 
complete  it  is  necessary  to  have  another  from 
the  doctor.  He  talks  about  our  institutional 
training  and  about  the  lack  of  personality  or 
developing  individuality  in  our  schools.  I re- 
member when  I had  a little  experience  in 
teaching,  when  I was  engaged  in  training 
President  McClellan  so  he  would  be  the  best 
president  the  Ohio  State  Medical  Association 
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ever  had,  I had  this  question  of  individuality. 
It  came  up  very  frequently.  I did  not  have 
time  to  pay  attention  to  the  individuality  of 
this  child  and  taught  him  things  the  same  as  oth- 
ers, and  every  teacher  finds  the  same  thing  today, 
and  we  are  asking  of  them  what  they  cannot  do. 
No  one  has  the  whole  education — they  do  a little 
in  this  room  and  then  in  that,  as  in  making  cash 
registers,  and  no  one  has  the  complete  work. 
We  cannot  pay  attention  to  them  individually. 
It  is  our  business  to  pay  attention  to  that  part 
of  it  and  show  how  these  children  can  be  de- 
veloped as  individuals.  I was  greatly  pleased 
with  the  paper;  particularly  pleased  when  he 
spoke  of  the  kindergarten.  These  methods  have 
interested  me  for  many  years.  One  thing  al- 
ways strikes  me  as  absurd  is  that  they  will  say, 
“the  child  will  be  led  into  this,  that  and  the 
other  thing.”  You  do  not  send  him  here  and 
there,  but  turn  him  this  way  and  that,  and  they 
call  it  the  “natural”  method.  Nature  has  not 
trained  me  that  way.  When  I went  wrong  she 
hit  me  hard  and  I had  to  find  the  way  to  set 
myself  right.  Our  professional  schools  have  im- 
proved a great  deal,  and  they  need  just  such  pa- 
pers and  ideas  as  Dr.  Mills  has  given  us,  which 
should  be  put  in  such  shape  that  they  can  get 
to  teachers  and  the  public  generally,  so  the 
public  will  compel  the  teachers  to  do  what 
they  ought  to  do. 

Dr.  Park  Meyers,  of  Toledo:  It  has  been 

a little  scheme  to  have  the  school  mates  in  the 
old  Ohio  work  something  upon  this.  Whether 
or  not  it  is  mental  development  I don’t  know. 
I did  not  know  but  what  he  was  going  to  give 
some  method  by  which  we  might  enlarge  our 
cerebrum.  I thought  he  would  give  us  some- 
thing to  rub  on  our  necks  and  make  our  heads 
swell.  But  he  tells  us  that  all  these  cells  are 
ready  furnished  at  birth  by  our  ancestors  and 
that  they  never  increase,  and  Dr.  Beebe  agrees 
wth  him.  I believe  that  is  a scheme.  I wonder 
if  they  know  absolutely  we  have  never  in- 
creased them.  Who  counted  the  cells  in  a 
man  and  when  he  was  a boy? 

The  statement  was  made  that  when  we  got 
old  we  would  not  receive  ideas.  That  is  a 
fearful  idea  that  the  plate  will  not  receive  im- 
pressions. Some  of  these  ideas  do  not  get  in 
so  far  and  make  such  impressions.  I do  know 
there  are  brains  that  grow  after  fifteen  or 
twenty.  I know  mine  was  larger  than  now.  I 
know  it  does  go  on  developing  after  middle  life. 
I have  no  idea  what  I will  get  to  some  day  if  I 
live  long  enough. 

I think  we  should  not  be  pessimistic  in  re- 
gard to  education  and  educational  processes. 
They  are  really  accomplishing  wonders.  It  is 
said  that  we  select  our  teachers  on  account  of 
political  considerations.  I have  been  on  school 
boards  myself  and  I must  confess  that  some- 
times we  hold  a teacher  on  account  of  her  com- 
liness.  But  after  all,  do  not  well  ordered  brain 
cells  direct  in  some  way  the  moulding  of  the 
body?  Is  it  not  true  that  a well  ordered  bundle 
of  nerve  cells  might  direct  a general  moulding 
of  the  muscles,  and  skin,  and  eyes  and  that  you 
might  have  a combination  known  as  beauty  and 
you  might  have  more  intelligence;  so  that  the 
board  is  not  so  far  off  which  accepts  the  teacher 


who  may  be  comely  before  the  one  less  attrac- 
tive? Our  schools  are  growing  wonderfully 
better,  probably  due  to  the  teaching  of  doctors, 
but  I lay  it  more  to  the  school  marms.  About 
ten  years  ago  we  had  300,000  teachers  in  the 
United  States,  and  about  one-third  were  fe- 
males. Today  about  three-fourths  of  our  teach- 
ers are  females.  Our  schools  are  getting  bet- 
ter and  we  have  more  women  teachers. 

Dr.  Mills,  closing  discussion:  I am  thankful 

to  my  friends,  Dr.  Beebe  and  others,  for  coming 
to  my  rescue  in  the  free  discussion,  and  the  kind 
things  they  have  been  willing  to  say  about  the 
paper.  I appreciate  its  incompleteness,  but  I 
think  I was  a little  over  the  time  limit  as  it  was. 

That  matter  of  exercising  the  child’s  in- 
dividuality is  one  of  the  most  difficult  problems. 
It  is  easier  to  advance  theories  than  to  know 
just  how  to  do  the  thing.  The  president  of 
Oberlin,  on  “Rational  Living,”  brings  that  out 
in  admirable  manner;  how  we  can  let  the  child 
do  as  he  pleases  and  yet  exercise  discipline. 
The  teacher  or  parent  wise  enough  to  steer 
between  these  two  conditions  is  wise  indeed. 
That  is  the  aim  and  that  is  the  point  we  are 
after,  and  it  is  the  only  sure  ground  of  success. 
The  old  idea  that  the  child  is  to  be  seen  and 
not  heard  is  absolutely  wrong.  He  must  be 
allowed  to  express  himself.  Let  him  act  for 
himself.  And  yet  there  must  be  combined 
with  that  the  absolute  respect  for  the  parent 
and  teacher.  There  must  be  discipline  com- 
bined with  liberty.  As  Dr.  Bonner  has  intimated, 
if  you  put  your  fingers  in  the  fire  you  will  get 
burned,  and  not  only  the  first  time,  but  the 
same  old  story  over  and  over  again.  Nature  is 
absolutely  the  same  yesterday,  today  and  for- 
ever. So  let  the  parent  and  teacher  be. 


Treves  says:  “If  the  mortality  attending 
ovariotomy  were  to  be  increased  threefold  be- 
yond the  present  percentage,  the  operation  would 
still  be  justifiable,  inasmuch  as  the  death-rate  in 
untreated  cases  is  so  high  as  to  leave  but  little 
prospect  of  life.  On  the  other  hand,  were  the 
death-rate  of  hysterectomy  lower  by  threefold 
than  it  it,  it  would  not  sanction  the  performance 
of  that  operation  on  account  of  a small  fibroid 
tumor  which  had  ceased  to  grow,  which  produced 
no  symptoms,  but  which  the  patient,  as  a whim, 
was  determined  to  be  freed  from.” 


“It  is  not  the  number  of  patients  the  physician 
or  surgeon  sees  which  makes  his  opinion  valuable, 
but  the  sort  of  consideration  he  is  able  to  give  the 
individual  patient.  The  ideal  surgeon,  therefore, 
seeks  his  early  training  in  anatomy  and  patho- 
logical anatomy,  in  histology,  physiology  and 
pathology,  in  chemistry,  physics  and  bacteriology, 
and  thus  prepared  becomes  the  more  successful  in 
his  encounter  with  disease.  A like  training  is 
demanded  of  the  physician,  and  the  conjoint  ef- 
forts of  both  are  needed  in  the  search  for  means 
of  making  future  operations  less  necessary.” — 
Reginald  H.  Fitz,  M.  D„  LLD.,  Boston. 


THE  THUMB. 

In  dealing  with  infections  or  injuries  of  the 
fingers  amputation  should  be  a dernier  resort. 
This  is  especially  the  case  with  a thumb,  the  most 
important  of  all  the  fingers. 


316 


The  Ohio  State  Medical  Journal 


THE  PATHOLOGY  OF  DRINKING  WATER. 


R.  C.  LONGFELLOW,  M.  D., 

Toledo,  Ohio. 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

[Read  before  the  Ohio  State  Medical  Asso- 
ciation, sixty-second  annual  meeting,  Cedar 
Point,  Ohio,  August  28,  1907.] 


Potable  water  becomes  pathologic  from  the 
living  bacterial  content,  not  the  organic  matter 
decaying  or  dead.  Combined  chemic,  micro- 
scopic and  bacteriologic  examinations  are  neces- 
sary to  correct  interpretation  as  to  findings. 

Chemic  analyses  may  show  the  water  to  be  of 
high  grade,  yet  bacteriologic  investigation  reveal 
this  same  water  alive  with  pathologic  bacteria. 
Again,  chemic  examination  may  give  on  distilla- 
tion free  ammonia,  and  nitrates,  which  indicates 
sewage  contamination  and  decaying  animal  mat- 
ter. 

The  source  of  any  water  supply  is  a very  im- 
portant factor  in  the  investigation,  as  analyses 
and  biologic  examinations  only  disclose  the  pres- 
ent condition,  but  can  give  no  information  as  to 
the  liability  of  past  or  future  contamination. 

Intermittent  contamination  is  frequent,  as  is 
proven  by  certain  wells  that  give  turbidity  after  a 
hard  rain.  Such  wells  are  to  be  considered  dan- 
gerous from  surface  contamination. 

In  many  wells,  there  may  be  a large  number 
of  both  pathologic  and  non-pathologic  bacteria, 
the  greater  number  of  the  latter  are  apparently 
harmless  as  no  known  results  are  manifest  from 
their  presence. 

Some  non-pathologic  bacteria  resemble  others 
of  known  pathology,  that  it  requires  a careful 
search  and  differentiation  to  positively  identify 
the  one  from  the  other. 

It  is  important  sometimes  to  know  the  number 
of  bacteria  per  cc.  present,  but  it  is  most  import- 
ant to  ascertain  the  presence  or  absence  of  certain 
pathologic  bacteria.  The  large  volume  of  water, 
and  small  numbers  of  some  pathologic  bacteria, 
often  render  investigations  negative,  again  patho- 
logic bacteria  may  be  disclosed  without  difficulty 

The  search  for  and  identification  of  pathologic 
bacteria,  if  present,  is  the  most  important  investi- 
gation potable  watqr  can  be  subjected  to,  as  re- 
gards its  quality  and  safety  for  domestic  use. 

The  most  important  and  first  investigation  is 
the  search  for  contamination  with  sewage,  hu- 
man or  animal  body  excretions ; to  ascertain  if 


pathologic  bacteria  be  present,  if  so,  to  isolate 
and  identify  each  of  the  known  groups. 

The  investigation  as  to  the  numbers  of  bacteria 
per  cc.  is  usually  most  frequently  resorted  to  in 
the  investigation  of  filtration  plants,  rather  than 
domestic  wells. 

The  few  minutes  allotted  to  this  paper  will  ad- 
mit of  but  the  most  brief  mention  of  the  search 
for  and  identification  of  the  potable  water  bac- 
teria, which  are  known  as  having,  a pathology. 

The  pathologic  bacteria  found  in  domestic  or 
filtration  water  supplies  are  those  known  as  the 
intestinal  group,  or  type,  and  these  will  be  the 
group  considered  by  your  essayist. 

The  intestinal  type  of  pathologic  bacteria  that 
will  be  studied  here  are  the  B.  typhosus,  the  B. 
coli  communis,  the  B.  enteritidis  sporogenes  of 
Klein,  the  B.  enteritidis  of  Gaertner,  that  may 
appear  in  the  domestic  water  of  this  locality.  The 
staphylococcus  aureus,  citreus  or  albus,  the 
streptococcus  may  be  found  in  domestic  water, 
will  be  later  considered. 

Each  of  these  four  groups  of  pathologic  bac- 
teria, intestinal  type  appearing  in  water,  have 
characteristic  biologic  differences,  which  are  the 
means  of  identification.  These  different  types  of 
intestinal  bacteria  have  a few  similar  reactions 
in  common,  but  other  morphologic  characteristics 
aid  in  the  differentiation,  isolation  and  identifica- 
tion. 

Biologic  as  well  as  some  physical  characteris- 
tics are  present  in  the  study  of  each  group  of 
intestinal  type,  which  will  be  mentioned  very 
briefly,  as  the  means  of  differentiation  are  enu- 
merated. 

The  B.  typhosus  group  : 

Usually  the  small  numbers  of  these  bacilli  in  a 
large  amount  of  water  in  ratio,  renders  the  de- 
tection, isolation  of  this  group  very  unsatisfactory, 
and  very  frequently  not  found  in  water  known  to 
have  been  pathologic  from  this  bacillus. 

These  bacilli  do  not  survive  any  length  of  time 
in  ordinary  well  water,  especially  in  clear,  other- 
wise good  water,  or  in  water  containing  the  B. 
coli  communis.  The  most  important  biologic 
characteristics  of  the  B.  typhosus  are  the  long, 
spiral  flagellse,  actively  motile,  do  not  curdle 
milk,  do  not  produce  indol  in  peptone  solution, 
do  not  ferment  glucose  or  lactose. 

Does  not  give  gas  bubbles  in  glucose  gelatin, 
does  not  reduce  neutral  red  and  azolitmin,  gives 
agglutination  with  the  blood  of  an  immunized 
animal  in  high  dilutions,  will  liquefy  gelatin. 

The  B.  coli  communis  group : 

This  is  a widely  distributed  bacillus,  multiplies 
outside  as  well  as  in  the  body  excretions  of  the 
human  and  animal  family.  This  bacillus  is  found 
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in  dirt,  dust,  soil  of  any  kind,  carried  to  distant 
parts  by  the  air  and  dust,  deposited  in  water  sup- 
plies that  are  exposed. 

This  bacillus  is  ever  a constant  content  of  all 
animal  excretions,  sewage,  excretions  from  the 
human  family,  that  its  identification  in  any  pot- 
able water  proves  contamination  with  sewage, 
closet  or  manure  from  any  source. 

B.  coli  communis  and  group  have  limited  num- 
ber of  flagellse,  whose  appearance  are  more 
coarse,  wave  like  than  B.  typhosus.  Very  slightly 
motile,  many  apparently  motionless,  a few  having 
slight  activity. 

This  group  will  ferment  glucose,  lactose,  sac- 
charose, melitose,  also  the  higher  alcohols,  re- 
duce neutral  red,  azolitmin,  curdle  sterilized 
milk,  produces  indol  in  peptone  solutions,  gas 
bubbles  in  glucose  gelatin. 

Brownish  growth  on  steamed  potato,  negative 
to  Gram,  does  not  liquefy  gelatin,  non-spore 
formation. 

The  B.  enteritidis  group: 

These  bacilli  have  numerous,  long  flagellae,  thin 
spiral  in  appearance,  ferments  glucose,  not  lac- 
tose, do  not  curdle  sterilized  milk,  first  produce 
acid,  then  later  render  milk  alkaline,  do  not  pro- 
duce indol,  give  gas  bubbles  in  glucose  gelatin, 
reduce  neutral  red  and  azolitmin. 

The  presence  of  the  B.  enteritidis  of  Klein  in 
water  without  the  B.  coli  communis  is  not  suffi- 
cient proof  of  sewage  contamination.  The  spores 
being  more  resistent  than  the  rods,  may  indicate 
a previous  contamination,  but  these  and  the  B. 
coli  communis  have  since  perished,  only  the 
spores  are  left  to  tell  “what  might  have  been.'’ 
In  our  service,  have  frequently  found  the  B.  coli 
communis,  but  not  the  spores  of  the  B.  enteritidis 
sporogenes,  have  concluded  that  the  spores  not 
being  motile,  have  not  percolated  through  the 
sub-soil,  because  of-  becoming  attached  to  dirt 
particles. 

This  your  essayist  has  found  to  be  true  of  clear, 
bright  waters,  but  has  found  the  spores  in  turbid 
waters,  from  wells  that  become  turbid  after  hard 
rain. 

Staphylococcus  and  streptococcus : 

When  these  are  found  it  indicates  a more  re- 
cent contamination  of  sewage  or  ground  wash- 
ings. In  such  contamination  when  the  strepto- 
coccus is  found,  the  staphylococcus  albus  is  fre- 
quently found,  although  the  significance  of  the 
staphylococcus  is  not  as  important  as  the  strepto- 
coccus. 

The  presence  of  the  B.  coli  communis,  the  B. 
enteritidis  sporogenes  and  streptococcus  would 
prove  recent  and  dangerous  contamination. 

Routine  water  examinations  for  some  years  has 


led  your  essayist  to  recognize  several  proven  prop- 
ositions, as  follows : 

(a)  If  enough  of  the  water  is  examined,  the 
B.  coli  communis  and  the  B.  enteritidis  sporo- 
genes of  Klein  will  be  demonstrated,  if  contami- 
nation has  occurred  by  sewage,  human  or  animal 
feces,  and  is  highly  pathologic. 

(b)  If  the  water  has  been  contaminated  with 
sewage  or  fecal  matter  not  of  recent  date,  the  B. 
coli  communis  and  B.  enteritidis  sporogenes  of 
Klein  or  B.  enteritidis  of  Gaertner  may  be  ab- 
sent, but  other  bacteria  of  the  intestinal  group 
will  be  demonstrated. 

(c)  If  B.  coli  communis  and  B.  enteritidis 
sporogenes  of  Klein  or  B.  enteritidis  of  Gaertner 
are  absent,  but  the  reactions  give  evidence  of 
some  other  allied  intestinal  group,  their  pathology 
in  potable  water  is  not  now  recognized. 

Such  conditions  arising,  the  source  of  the 
water  supply  must  then  be  ascertained  before 
such  samples  are  sanctioned  or  condemned. 

(d)  Cultural  methods  with  rigid  technic  will 
disclose  contamination  of  sewage  in  as  small  pro- 
portion as  1 cc.  of  fresh  sewage  to  one  million 
parts  of  water. 

(e)  Chemic  investigation  will  show  recent  sew- 
age contamination  of  about  1%,  and  proves  that 
careful  laboratory  methods  will  give  results  of 
about  one  thousand  times  more  sensitive  than  the 
chemic. 

(f)  If  contamination  is  lower  than  one  to  one 
million,  bacteriologic  methods  may  give  evidence 
of  possible  contamination,  but  perhaps  not  of 
sufficient  proof  as  to  negative  or  positive  report 
to  be  given. 

(g)  If  a good  quantity  of  the  suspected  water 
demonstrate  the  absence  of  bacteria  of  the  intes- 
tinal group,  then  the  water  can  be  said  to  be 
safe  from  a bacteriologic  standpoint,  but  if  cer- 
tain reactions  occur,  it  must  be  remembered  that 
other  bacteria  (than  the  intestinal  group)  will 
ferment  lactose,  glucose,  which  are  not  identified 
with  sewage,  feces  and  urine  from  both  human 
family  and  the  domestic  animals. 

(h)  The  idea  that  the  presence  of  fish  of  cer- 
tain breed  will  purify  bodies  of  water  for  do- 
mestic use,  is  not  proven  by  study  of  the  intesti- 
nal contents  of  fresh  water  fish.  Your  essayist 
has  examined  the  intestinal  secretions  of  over 
two  hundred  fish,  all  varieties,  during  the  past 
few  years,  have  without  one  failure,  demonstrated 
the  B.  coli  communis  in  each  fish,  as  well  as 
other  unidentified  bacteria. 

Differential  medias  have  been  and  are  being 
proposed  to  favor  the  growth  of  one  group,  in- 
hibit the  growth  of  other  pathologic  water  bac- 
teria, each  of  which  methods  is  of  some  service, 
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as  regards  the  acid  and  gas  formation  of  the  in- 
testinal group. 

The  bile  salt  media  so  highly  recommended 
by  some  English  investigators  few  years  ago, 
are  not  practical,  for  the  reason  that  the  tauro- 
cholate  sodium  is  $8  an  ounce  wholesale. 

Your  essayist  has  been  experimenting,  using 
for  several  years  the  ox  bile,  combined  with  dif- 
ferent carbohydrates,  acid-reducing  agents,  for 
the  detection  of  B.  coli  communis  in  suspected 
water. 

In  our  service,  have  been  using  a combination 
of  ox  bile,  lactose  and  azolitmin,  also  the  same 
medium  with  neutral  red  instead  of  azolitmin, 
which  combinations  yield  several  important  reac- 
tions, the  formation  of  gas  and  the  reduction  of 
the  indicator  when  certain  bacteria  are  present 
in  the  water  investigated. 

As  far  as  we  can  ascertain  from  two  years 
constant  use  and  experimentation  with  this  com- 
bination of  media,  that  it  inhibits  certain  of  the 
intestinal  group,  the  B.  typhosus,  the  B.  enter- 
itidis  of  Klein  and  Gaertner,  as  they  may  appear 
in  any  pathologic  drinking  water  proportions. 

ouspected  water  having  the  B.  coli  communis 
will  give  decided  reactions  in  this  medium,  by  re- 
duction of  the  neutral  red  to  a greenish  yellow 
fluorescence,  and  formation  of  gas,  according 
to  the  numbers  of  the  B.  coli  present  in  that 
water. 

B.  typhosus,  B.  enteritidis  of  both  Klein  and 
Gaertner,  we  have  repeatedly  inoculated  into  this 
medium,  in  same  proportions  as  in  contaminated 
water,  but  are  apparently  inhibited;  the  B.  en- 
teritidis of  Klein  and  Gaertner  will  ferment  the 
lactose  feebly,  but  will  not  reduce  the  neutral  red 
in  strengths  of  1%  and  up. 

Some  of  the  intestinal  groups  will  ferment  the 
lactose,  but  can  not  reduce  the  indicator,  and 
herein  is  the  identification  of  the  B.  coli  com- 
munis, which  will  reduce  neutral  red  in  this 
combination  as  high  as  3%  under  most  favorable 
conditions  and  exposure  to  proper  temperature 
for  four  days. 

No  other  intestinal  group  will  give  a greenish 
yellow  fluorescence  in  the  long  arm  of  the  upper 
portions  of  the  medium  below  the  gas,  the  pres- 
ence of  the  B.  coli  communis  is  demonstrated. 

For  this  and  other  biologic  reasons,  in  our 
service  we  are  placing  utmost  confidence  in  this 
differentiating  medium,  as  it  has  been  proven  after 
many  tests,  that  when  B .coli  communis  was  not 
demonstrated  in  drinking  water  by  this  method, 
the  bacilli  were  not  found  by  all  other  methods. 

Sometimes,  when  partial  reactions  or  confusing 
results  were  found,  further  investigations  re- 
vealed the  presence  of  the  para  groups,  or  other 
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allied  forms  of  intestinal  bacteria,  such  as  the 
B.  fecalis  alcaligenes,  and  not  the  virulent  B.  coli 
communis. 

Fermentation  tubes  are  filled  with  this  medium, 
inoculated  with  1,  5,  10  and  15  cc.  of  the  sus- 
pected water,  placed  under  incubator  influence  of 
37.5°  C.  for  three  days  and  at  the  expiration  of 
that  time,  if  the  B.  coli  communis  are  present,  the 
reduction  of  the  neutral  red  and  gas  formation  in 
long  arm  will  be  demonstrated. 

Formation  of  gas  without  reduction  of  the  in- 
dicator will  demonstrate  other  bacteria  which 
will  ferment  the  carbohydrate,  but  it  is  not  the 
B.  coli  communis,  and  search  must  then  be  made 
for,  and  isolation,  identification  of  the  group  pres- 
ent, if  so  desired. 

Control  tubes  with  this  medium  should  be  used 
with  each  investigation  to  exclude  the  possibility 
of  the  medium  becoming  contaminated  in  anyway. 

This  medium  can  be  prepared,  ready  for  use, 
sealed  in  small  bottles,  sufficient  for  four  tests, 
sealed  while  hot,  and  kept  in  any  ordinary  tem- 
perature. 

A bottle  of  this  medium,  prepared  June,  1905,  is 
shown  you,  which  is  in  perfect  condition,  when 
used,  the  tubes  are  sterilized  by  intermittent 
method,  or  for  one  hour  in  steam  sterilizer,  then 
ready  for  inoculation. 

The  bile,  lactose  and  azolitmin  medium  should 
be  prepared  fresh,  to  be  reliable,  as  the  azolitmin 
in  this  medium  undergoes  chemic  changes  after  a 
week  even  sterilized. 

In  all  of  these  investigations,  the  temperature 
must  not  be  less  than  37.5°  C.,  duration  not  less 
than  three  or  four  days  to  ensure  correct  results 
with  this  bile  medium. 

The  bile  must  come  from  as  old  cattle  as  pos- 
sible, as  the  bile  from  young  cattle  appears  not 
to  be  so  reliable,  but  must  be  secured  from  cattle 
free  from  disease,  boiled,  strained,  the  indicator 
and  carbohydrate  added  sealed  within  an  hour 
from  time  the  cattle  was  killed. 

This  medium  appears  to  be  so  decided,  that  in 
negative  results,  from  repeated  experimentation, 
other  media  are  not  inoculated.  If  in  addition 
to  the  fermentation  tests,  elaboration  or  counting 
of  bacteria  is  indicated,  1,  5,  10,  1/10/1/100  cc. 
are  plated  in  azolitmin,  neutral  red  and  plain 
agar,  sets  of  four  each,  incubated  for  two  to 
three  days  at  37.5°  C. 

If  the  B.  coli  communis  are  present,  the  reduc- 
tion of  the  indicators  will  be  red  in  the  azolitmin, 
yellowish  in  the  neutral  red,  grayish  on  plain 
agar,  each  plainly  seen,  the  colonies  counted  and 
multiplied  by  the  corresponding  dilution. 

Such  plates  are  given  you  for  inspection,  are 
inoculated  with  the  same  suspected  water  as  the 
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fermentation  tubes,  the  tests  shown  you  come 
from  an  orchard  well  on  a farm  near  Lykins,  O. 

Resulting  colonies  can  be  reinoculated  for  fur- 
ther tests,  in  peptone  solution  for  indol,  sterilized 
milk  for  coagulation,  azolitmin  bouillon  for  acid 
reduction  or  hanging  drop  examination,  then 
stab,  slant  or  streak  cultures  for  liquefying  prop- 
erties and  appearance  of  colonies. 

The  detection  and  isolation  of  the  B.  enteritidis 
of  Klein  require  great  care,  as  they  occur  in 
smaller  numbers  than  the  B.  coli  communis  in 
any  water,  must  use  not  less  than  ten  gallons 
of  water,  or  more  if  possible. 

Our  method  has  been  to  first  take  several  gal- 
lons for  sample,  then  have  many  gallons  pumped 
into  a large  glass  funnel  lined  with  white  filter 
paper,  from  which  make  emulsions,  inoculate  the 
media  desired. 

The  best  method  for  securing  growth  of  this 
bacillus,  is  to  sterilize  fresh  milk,  boil  for  thirty 
seconds,  placed  in  fermentation  tubes,  inoculated 
with  5 to  10  cc.  of  the  filter  emulsion,  the  tubes 
filled  but  half  full,  not  plugged,  but  one-fourth 
inch  of  melted  vaseline  poured  in  the  bulb,  the 
tube  chilled  to  set  the  vaseline,  then  placed  in 
incubator  at  37.5°  C.  for  three  days.  If  the 
spores  of  this  bacillus  are  present,  the  casein 
will  separate  in  fine  clots,  the  upper  portions  ap- 
pear slight  pinkish,  the  whey  almost  clear,  gas 
formation  in  long  arm,  which  if  the  suitable  ar- 
ranged saccharometer  is  used,  the  stop  cock  can 
be  opened  and  the  gas  tested. 

The  close  relation  between  the  B.  enteritidis 
sporogenes  and  bacillus  butyricus  will  give  an 
odor  of  butyric  acid  to  the  curd;  the  whey  can 
be  centrifugated  for  bacilli  without  spores. 

Other  bacteria  may  be  found  present,  but  if  any 
spores  can  be  found,  the  B.  enteritidis  is  demon- 
strated without  reference  to  other  bacteria. 

Further  investigation  can  be  resorted  to  by 
the  inoculation  of  rats,  as  this  bacillus  is  patho- 
genic for  these  animals. 

The  presence  of  staphylococcus  and  strepto- 
coccus while  secondary  in  importance  to  the  fore- 
going named  bacteria,  is  of  importance  in 
some  water  investigations.  Emulsions  of  the  fil- 
ter above  mentioned  are  inoculated  on  agar, 
blood  serum  media,  colonies  picked  out,  stained. 

The  B.  enteritidis  of  Gaertner  may  be  present 
in  waters  cotnaminated  by  sewage  or  feces,  is  so 
frequently  associated  with  others  of  this  group, 
will  require  cultural  methods  to  disclose  its  iden- 
tity. 

This  bacillus  will  not  produce  gas  in  azolitmin 
solutions;  if  gas  results,  further  investigation  Is 
not  needed,  as  this  proves  the  bacteria  are  not  the 
Gaertner  bacillus.  This  bacillus  will  produce 


fermentation,  acid  and  gas  in  glucose  broth,  de- 
cidedly strong  reactions  are  produced  in  veal 
broth,  your  essayist  has  demonstrated,  if  guan- 
antose  be  added  in  proportion  of  1%  and  syrupy 
levulose  in  proportion  of  5-10%. 

A differential  medium  has  been  proposed  by 
Grunbaum  and  Hume  of  lactose  agar  to  which 
both  neutral  red  and  crystal  violet  have  been 
added,  which  in  fifty  hours  demonstrated  several 
color  reactions  in  water  containing  the  B.  coli 
communis,  B.  typhosus  and  B.  enteritidis  of 
Gaertner. 

Few  times  we  have  tried  this  medium  in  plate 
cultures,  found  the  B.  coli  communis  red,  the  B. 
enteritidis  Gaertner  bluish  purple,  but  as  the  B. 
typhosus  in  known  quantities  gives  same  color  as 
the  B.  enteritidis  Gaertner,  these  two  will  require 
separate  identification  in  an  unknown  suspected 
water. 

Other  common  water  bacteria,  under  favorable 
conditions,  will  render  the  water  bad  odor, 
cloudy,  give  different  colors  to  water  held  in 
different  angles  of  light  penetration.  Such  bac- 
teria not  considered  pathologic  under  ordinary 
circumstances,  yet  if  present  in  large  numbers, 
render  the  domestic  use  of  such  water  as  uncer- 
tain. 

Among  the  bacteria  which  give  rise  to  odor  or 
different  colors  to  water  are  the  B.  cloacae,  B. 
vilaceus,  B.  pyocyaneus,  B.  prodigiosus,  B.  fluor- 
escens,  staphylococcus  albus,  citreus  and  aureus, 
cultures  of  these  are  shown  you  for  the  chromo- 
genic  properties. 

These  cultures  have  been  isolated  from  different 
waters  examined  this  season.  Among  these,  a 
culture  of  B.  enteritidis  of  Gaertner,  recovered 
from  a barnyard  well,  among  other  pathologic 
bacteria. 

The  para  forms  of  both  B.  typhosus  and  B.  coli 
communis  are  undoubtedly  encountered  in  some 
waters,  but  would  exist  with  other  bacteria  con- 
tamination, but  not  apparent  decided  reaction 
powers  when  associated  with  pathologic  bacteria 
of  strong  biologic  reactions. 

When  these  para  forms  appear  in  water,  not 
associated  with  the  other  more  pathogenic  groups, 
their  presence  is  indicated  by  confusion  and  un- 
certain biologic  reactions  with  media  of  known 
reaction  with  the  more  virulent  groups. 

The  pathology  of  these  and  other  para  groups 
in  water  is  yet  to  be  studied,  but  under  rigid 
technic  any  water  that  gives  confusing  or  partial 
reactions  to  tests  employed,  must  be  classed  as 
uncertain  and  dangerous. 

The  chief  identification  of  these  and  other  para 
forms  of  the  virulent  groups  must  result  from 
agglutination  reactions  of  an  immunized  animal 
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serum  from  the  known  para  forms,  rather  than 
from  cultural,  staining  morphology,  or  biologic 
reactions  in  or  on  different  media. 

Cultures  of  the  para  groups,  of  the  colon  and 
typhosus  family  are  shown  you,  to  notice  how 
closely  the  cultural  appearances  of  the  para  group 
simulate  the  same  family  of  virulent  bacillus  on 
same  media. 

Toledo  Clinical  Laboratory. 

DISCUSSION. 

Dr.  Donaldson,  of  Loraine : What  kind  of  fil- 
ter do  you  use? 

Dr.  Longefllow  : White  German  filter  paper. 

Dr.  Donaldson  : What  do  you  think  of  filter- 
ing through  a stone,  and  then  assuming  the  num- 
ber of  gallons  that  pass  through  and  then  com- 
puting from  the  number  of  bacteria? 

Dr.  Longefllow  : I have  never  had  any  ex- 

perience with  that,  but  I have  never  found  a filter 
for  domestic  use,  but  that  it  allowed  all  the  bac- 
teria to  go  through  and  it  becomes  a fine  collec- 
tion of  bacteria  of  all  kinds.  Wherever  water 
will  go  through,  bacteria  will. 

Dr.  Donaldson  : Is  that  not  true  of  filter 
paper? 

Dr.  Longfellow  : The  reason  I use  white  filter 
paper  is  because  it  will  collect  a large  number  of 
bacteria  in  the  slime  formed,  which  you  will  not 
get  in  the  five  gallons  of  water. 

Dr.  Longfellow  exhibited  to  the  Association 
cultures  of  the  bacteria  mentioned  in  paper,  fer- 
mentation tubes  demonstrating  the  special  media 
referred  to. 

A bottle  of  the  medium,  made  two  years  ago, 
was  shown,  which  was  sterile,  and  from  which  lot 
the  demonstrations  were  made  in  the  fermentation 
tubes. 

The  time  allotted  having  expired,  discussion 
was  excluded. 


PNEUMONIA  IN  CHILDREN. 


WM.  A.  DICKEY,  A.  M.,  M.  D., 

Toledo,  O. 


I bring  you  nothing  new  on  the  subject  of 
pneumonia — I wish  I could.  Indeed,  what  I 
shall  say  may  not  even  be  well  said;  not  so  well 
but  what  any  of  you  could  say  it  better.  How- 
ever, I shall  endeavor  to  be  practical  and  after 
all  that  is  the  essentional  feature  when  the  work 
of  the  physician  is  taken  into  account.  Because 
of  its  prevalence  in  the  young  pneumonia  is  al- 
ways a profitable  subject  for  discussion;  for  al- 
though much  has  been  written  I am  sure  the 
last  word  has  not  been  said,  and  will  not  have 
been,  until  our  present  high  mortality  shall  have 
been  very  materially  lessened.  May  we  hope, 
may  we  believe,  that  years  are  not  going  to  run 
into  decades  before  this  hope  shall  end  in  frui- 
tion? 

Children  have  two  forms  of  the  disease, 
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broncho-pneumonia  and  lobar-pneumonia  and 
this  paper  will  for  the  most  part  have  to  deal 
with  the  latter,  speaking  only  briefly  of  the 
former.  In  the  general  management  of  the  two 
diseases,  there  is  no  difference  whatever.  If 
statistics  are  to  be  relied  on,  lobar-pneumonia 
is  on  the  increase  and  of  course  children  will 
have  to  bear  their  share  of  the  increment. 

I think  it  is  pretty  generally  conceded  that 
pneumonia  is  caused  by  the  pneumococcus  find- 
ing its  way  into  the  alevoli  of  the  lung.  Accord- 
ing to  Wells,  this  germ  is  found  in  the  buccal 
cavity  of  practically  one-half  of  all  healthy  per- 
sons, and  as  long  as  it  remains  in  this  position 
no  danger  is  to  be  feared. 

The  so-called  depressing  effect  of  cold  weath- 
er as  a predisposing  cause  in  this  disease  must 
to  my  mind  be  abandoned.  It  is  not  proven, 
indeed,  it  is  not  reasonable  to  suppose,  that  the 
child  or  adult  is  more  “depressed”  in  the  winter 
time  than  in  the  summer.  On  the  contrary,  the 
toning,  bracing  influence  of  cold  is  pretty  gen- 
erally admitted.  Is  it  not  more  reasonable  to 
assume  that  because  of  the  gathering  together 
of  a greater  or  less  number  of  persons  in  close 
personal  contact  in  super-heated,  ill-ventilated 
rooms  and  the  constant  presence  of  the  pneu- 
mococcus will  account,  in  a more  rational  way, 
for  the  greater  number  of  cases  in  the  winter 
and  spring  than  in  the  summer  months?  More- 
over, the  influence  of  the  warm  atmosphere  of 
the  home  is  more  conducive  to  the  viability  and 
growth  of  the  germ  than  the  cold  atmosphere 
on  the  outside.  Sudden  atmospheric  changes  as 
well  as  the  direct  rays  of  the  sun  destroy  the 
germ  or  inhibit  its  activity. 

Broncho-pneumonia  is  a secondary  affection 
of  which  simple  bronchitis  is  usually  the  primary 
cause.  The  specific  cause  is,  in  all  probability 
the  pneumococcus  of  Fraenkel,  but  the  stapho- 
lococcus  and  the  streptococcus  pyogenes  and  the 
bacillus  of  Friedlander  may  be  the  exciting 
cause.  I have  referred  briefly  to  the  cause  of 
these  two  diseases  that  we  may  appreciate  the 
fact  that  in  either  case  we  are  dealing  with  an 
acute,  infectious  disease  and  that  to  conduct  the 
case  to  a successful  issue,  we  must  place  the 
patient  in  the  best  possible  condition  to  resist 
or  overcome  the  infection  from  which  he  is  suf- 
fering. 

I may  be  pardoned  for  noting  briefly  the  dif- 
ference in  the  inflammatory  process  in  the  two 
affections,  because  it  is  important  to  have  it  in 
mind  in  making  a diagnosis  as  well  as  in  the 
course  and  treatment.  In  broncho-pneumonia 
the  inflammatory  process  not  only  extends  down 
the  small  bronchi  to  the  alveoli,  but  also  extends 
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into  the  deeper  structure  of  the  wall,  passing 
through  the  fibrous  structure  into  the  connec- 
tive tissue  constituting  an  interstitial  inflamma- 
tion. In  the  lobar  form  there  is  simply  an 
exudation  of  inflammatory  products  into  the  air 
cells  and  surrounding  tissue  without  dipping 
down  into  the  deeper  surrounding  structure. 

In  broncho-pneumonia  we  are  not  dealing 
with  the  self-limited  disease,  while  in  lobar  the 
converse  may  be  said  to  be  true,  yet  in  my 
opinion,  subject  to  great  modification  when 
under  wise  and  well  directed  management,  as 
well  as  proper  and  judicious  medication.  I have 
said  that  as  long  as  the  pneumococcus  remains 
in  the  mouth  and  throat  the  child  is  in  no  dan- 
ger, but  if  from  any  cause  whatever  the  natural 
barriers  are  broken  down,  and  the  germ  is 
carried  into  the  air  cells,  pneumonia  is  very 
quickly  set  up.  The  exudate  formed  in  the  tubes 
and  alveoli  forms  a culture  medium  in  which  the 
germ  manufactures,  if  you  please,  its  own  toxin. 
This  toxin  is  carried  into  the  blood  and  the 
symptoms  which  follow  will  vary  in  proportion 
to  the  amount  and  virulence  of  the  toxin  ab- 
sorbed. This  varies  greatly  from  time  to  time, 
not  only  in  different  years  and  localities,  but 
also  during  the  same  year.  In  consequence  of 
this  some  cases  are  very  mild  with  little  con- 
stitutional disturbance,  while  others  are  marked 
by  pronounced  toxemia.  But  whether  it  be 
great  or  small,  the  patient  is  suffering,  as  I have 
already  intimated,  from  a general  systematic  in- 
fection, a fact  that  must  be  kept  constantly  to 
the  fore  when  treating  the  disease.  As  a rule, 
the  symptoms  come  on  suddenly  with  restless- 
ness, high  fever  and,  very  frequently,  vomiting. 
The  chill  which  is  so  frequent  in  the  adult  is 
conspicuous  by  its  absence  in  the  child.  At 
times  a convulsion  takes  its  place.  The  fever  is 
high,  almost  at  once  103  to  105,  the  latter  being 
no  uncommon  thing.  The  pulse  is  increased  in 
frequency  and  at  the  outset  has  augmented  ten- 
sion. The  respirations  are  markedly  increased 
and  out  of  all  proportion  to  the  pulse,  and 
constitute  one  of  the  cardinal  symptoms  of  the 
ailment.  Pain  is  made  manifest  in  some  way, 
not  always  pointing  toward  the  affected  side, 
but  sometimes  to  the  abdomen.  Cough  is  pres- 
ent, but  at  times  suppressed  as  much  as  pos- 
sible on  account  of  the  pain  it  produces  and  may 
amount  to  only  a slight  “hack.”  Dullness  on 
percussion  is  not  so  pronounced  in  the  child  as 
in  the  adult,  but  can  always  be  elicited  if  proper 
care  is  taken,  and  when  not  found  it  is  because 
it  is  not  well  looked  for.  The  axillary  space, 
high  up,  should  always  be  carefully  examined 


in  every  suspected  case  of  pneumonia.  The  in- 
testines are  often  distended,  which  adds  greatly 
to  the  already  embarrassed  respiration.  The 
abdomen  should  be  examined  just  as  frequently 
and  with  well  nigh  the  same  degree  of  thor- 
oughness as  the  lungs.  The  urine  is  scanty, 
high  colored  and  at  times  contains  albumin,  and 
in  those  cases  marked  by  great  toxicity  tube 
casts  and  red  blood  cells  may  be  found. 

There  is  no  disease  which  the  physician  is 
called  to  treat  which  will  so  thoroughly  test  his 
medical  skill  and  mental  acumen  as  that  of 
pneumonia,  and  thrice  blessed  it  he  who  pos- 
sesses these  requirements  in  a requisite  degree. 
His  treatment  will  be  guided  by  what  he  con- 
siders the  conditions  present,  as  well  as  what  is 
the  best  means  of  meeting  them.  Too  many,  I 
fear,  treat  pneumonia  and  not  the  patient,  for- 
getting apparently  that  the  latter  is  the  most 
important  factor  and  the  one  most  to  be  con- 
sidered. 

The  room  in  which  the  little  sufferer  is  con- 
fined should  be  one  that  can  be  thoroughly  ven- 
tilated, and  the  physician  should  see  to  it  that 
it  is  well  ventilated.  The  oxygen  that  is  brought 
in  at  the  open  window  is  infinitely  better  for  the 
patient  than  that  which  is  brought  in  the  tank, 
and  if  more  was  brought  in  at  the  open  window 
less  would  be  necessary  in  the  tank.  The  air  in 
the  room  should  be  moderately  warm,  say  about 
65  or  70  degrees,  as  indicated  by  a thermometer 
at  the  head  of  the  bed.  The  room  should  be 
kept  as  free  from  unnecessary  noise  as  possible, 
and  the  little  one  allowed  to  remain  in  bed  and 
not  coddled  up  in  the  lap  of  mother  or  nurse.  I 
want  to  give  added  emphasis  to  the  two  points 
just  mentioned,  viz,  that  of  a thoroughly  ven- 
tilated room  and  the  necessity  of  insisting  that 
the  little  sufferer  be  allowed  to  remain  quietly 
in  the  bed  or  cot.  The  very  best  room  in  the 
house  should  be  selected  for  the  pneumonia  pa- 
tient. I do  not  mean  the  best  from  an  aesthetic 
point  of  view,  but  from  a hygienic.  Too  fre- 
quently we  see  solicitous  mothers,  well  inten- 
tioned  but  meddlesome  grandmothers  and 
bachelor  aunts,  who  think  the  little  one  is  not 
nearly  so  comfortable  anywhere  as  in  their 
broad  and  generous  lap.  This  is  only  to  be 
thought  of  to  be  condemned.  The  bedclothing 
should  not  be  too  heavy,  but  just  sufficient  to 
maintain  an  equable  temperature  of  the  body. 

I have  never  been  able  to  make  myself  believe 
that  external  applications  to  the  side  in  this  dis- 
ease were  of  any  practical  benefit  to  the  patient, 
and  yet  I have  used  them  and  will  no  doubt 
continue  to  use  them.  There  is.  no  connection 
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between  the  blood  vessels  of  the  skin  and  those 
of  the  lungs,  which  would  be  necessary  if  we 
expect  to  relieve  the  congestion  beneath.  And 
yet  almost  everything  in  the  shape  of  poultice 
has  been  used,  from  the  vile  mixture  of  onions 
and  lard  of  o r grandmothers  to  the  equally  un- 
pleasant and  worthless  antiphlogistine  of  more 
modern  times.  If  one  stops  to  consider  for  a 
moment  what  pneumonia  is  and  the  effects  it 
produces,  he  could  see  the  utter  lack  of  scien- 
tific value  in  any  and  all  of  them.  A hot  mus- 
tard bath,  by  attracting  the  blood  to  the  sur- 
face equally,  is  of  much  more  practical  benefit. 
The  child  should  be  allowed  to  remain  in  the 
bath  until  a bright  red  glow  of  the  skin  is  vis- 
ible, when  it  is  to  be  taken  out,  wrapped  in  a 
blanket  and  placed  in  bed.  Even  this  procedure 
is  not  always  necessary  nor  advisable.  When 
there  is  marked  pain  in  the  side,  indicating  a 
localized  pleurisy,  a mustard  paste  may  be  ap- 
plied over  the  diseased  lung.  What  I like  bet- 
ter, however,  is  the  ice  bag.  Particularly  is  this 
true  in  those  in  whom  there  is  high  fever.  But 
neither  is  to  be  used  simply  because  the  child 
has  pneumonia.  If  the  temperature  is  high,  ac- 
companied by  restlessness,  systematic  sponge 
bathing  should  be  practiced.  I prefer  this  to  the 
full  cold  bath,  because  it  does  not  frighten 
the  young  sufferer,  and  the  parents  will  often 
allow  this  to  be  done  when  they  will  enter  the 
most  positive  objections  to  the  other.  I grant 
that  the  latter  has  its  advantages  and  is  by  no 
means  to  be  ignored,  but  it  must  not  be  forgot- 
ten that  children,  especially  young  children,  feel 
the  shock  of  cold  more  keenly  than  what  a 
grown  person  does.  At  the  outset,  then,  the 
temperature  of  the  water  should  not  be  too  low, 
say  85  or  90  degrees,  but  can  be  made  colder  if 
the  fever  is  not  controlled.  What  I like  better, 
however,  is  to  strip  the  child  nude,  place  it  on 
a blanket  and  then  wring  a towel  out  of  water 
at  the  above  mentioned  temperature  and  place 
it  on  the  chest  from  neck  to  pubes  and  put  over 
this  a dry  towel,  after  which  the  little  patient 
has  placed  over  him  a light  blanket.  The  rectal 
temperature  is  taken  within  thirty  minutes,  and 
if  it  is  not  lowered  the  water  at  the  next  pack  is 
to  be  considerably  cooler. 

This  can  be  kept  up  until  the  temperature  is 
materially  lessened  and  has  reached  say  102  de- 
grees, when  it  can  be  stopped  and  resumed 
again  should  it  become  necessary.  By  this  pro- 
cedure we  not  only  allay  the  fever,  but  the  res- 
pirations are  deeper  and  diminished  in  fre- 
quency and  the  tonicity  of  the  heart  and  nervous 
system  augmented.  Fever,  of  itself,  is  not  a 
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source  of  danger  as  long  as  the  heart  maintains 
good  vigor  and  the  sensorium  is  not  disturbed. 
If  the  heart  becomes  weak  and  rapid  and  occa- 
sionally intermits,  and  the  first  sound  enfeebled, 
and  the  blood  paths  lacking  in  tonicity,  strych- 
nia hypodermically,  digitalis,  with  whisky,  in- 
ternally, will  be  clearly  indicated  and  their  use 
imperative  and  will  often  tide  the  patient  over  a 
dangerous  place.  Should  the  child  become 
cyanotic,  with  labored  respirations,  and  the 
pulse  weak,  and  markedly  compressible,  show- 
ing that  the  venous  system  is  engorged  while 
the  arterial,  is  lacking  in  fullness,  nitro-glycerin 
in  1-100  or  1-200  of  the  grain,  hypodermically, 
will  be  of  great  value. 

Before  proceeding  further  with  the  discussion 
of  the  treatment  of  this  disease,  I want  to  call 
your  attention  to  another  important  fact,  that  of 
the  diminished  alkalescence  of  the  blood  and  the 
necessity  of  keeping  it  as  near  the  normal 
standard  as  possible.  Numerous  very  careful 
observers  have  from  time  to  time  spoken  of  its 
importance,  and  their  views  can  be  found  scat- 
tered throughout  the  recent  literature  on  the 
subject,  and  I may  be  pardoned  for  quoting 
some  that  have  already  been  used.  Sajous  some 
years  ago  called  attention  to  this  fact  in  the  fol- 
lowing pertinent  words:  “The  primary  effect  of 
deficiency  of  alkaline  salts  in  the  blood  to  in- 
hibit nutrition,  to  impair  the  efficiency  of  and 
finally  arrest  the  protective  functions  of  the 
organism.  It  constitutes  one  of  the  most 
active  causes  of  death.”  The  pathologic  im- 
portance and  the  alkaline  salts  in  the  blood  is 
here  brought  prominently  to  view.  Howel,  in 
his  recent  work  on  physiology,  says:  “They 
maintain  a normal  composition  and  osmotic 
pressure  in  the  liquids  and  tissues  of  the  body, 
and  by  virtue  of  their  osmosis  they  play  an 
important  part  in  controlling  the  flow  of  water 
to  and  from  the  tissues.  Moreover,  these  salts 
constitute  an  essential  part  of  the  constitution 
of  living  matter.  In  some  way  these  are  bound 
up  in  the  living  molecule  and  are  necessary  to 
its  normal  reaction  or  irritability. 

It  is  well  known  that  in  all  fevers  attended  by 
exalted  temperatures  the  salts  are  destroyed  and 
the  intake  lessened  from  a multiplicity  of  causes, 
so  that  very  soon  there  is  a marked  deficiency, 
and  soon,  as  Sajous  says,  “the  vital  and  defen- 
sive functions  are  increasingly  hampered  until 
life  ceases.”  There  is  an  intimate  relation  be- 
tween that  process  we  call  fever  and  the  blood 
cells.  In  connection  with  this  Barlow,  in  his 
recent  work  on  pathology,  says,  referring  to 
the  diminished  alkalinity  of  the  blood:  “The 
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cause  of  this  change  is  quite  unknown,  but  what- 
ever the  true  explanation  may  be,  it  is  probable 
that  the  change  is  highly  important  for  the  or- 
ganism, for  it  is  an  unfavorable  sign  in  febrile 
diseases,  and  it  is  known  that  diminished  alka- 
linity of  the  blood  goes  hand  in  hand  with  in- 
creased susceptibility  to  infection.”  Loeb  says: 
“The  sodium  ions  of  the  blood  are  essential  for 
the  maintenance  of  life  phenomena.” 

Wells  says:  “It  is  probable,  if  not  certain,  that 
these  are  required  in  the  blood,  in  the  intra- 
vascular fluids  of  the  body  and  in  the  alveolar 
exudate  for  purposes  of  defense  against  the 
pneumococcal  toxins,  or  the  parasite  itself.” 
Work  along  similar  lines  has  been  done  and  the 
same  ideas  entertained  by  many  eminent  inves- 
tigators, both  cis  and  trans-Atlantic.  The  im- 
portance of  maintaining  the  alkalinity  of  the 
blood  at  the  highest  possible  standard  in  pneu- 
monia becomes  at  once  apparent.  This  is  ac- 
complished by  the  administration  of  the  sodium 
salts  internally  as  well  as  by  enteroclysis  and 
hypodermoclysis.  The  injection  into  the  rectum 
of  a temperature  of  105  to  110  degrees  can  be 
practiced  without  difficulty.  In  addition  to  this 
it  can  be  given  per  oram  in  two  or  three-grain 
doses  in  connection  with  one  or  two  grains  of 
sodium  bicarbonate  with  lemon  juice  in  water, 
as  recommended  by  Todd  of  New  York. 

The  diet  should  be  carefully  looked  after  and 
the  most  specific  directions  given  by  the  physi- 
cian. A child  suffering  from  any  disease  in 
which  we  have  a high  temperature  is  in  no  con- 
dition to  digest  much  food,  as  the  stomach  juices 
are  neither  normal  in  quantity  nor  quality.  Hence 
at  the  outset  it  should  be  given  nothing  but  plain 
water  which  has  been  previously  boiled  and  al- 
lowed to  cool.  Milk  when  it  is  given  should  be 
diluted  from  twenty-five  to  fifty  per  cent.  A 
babe  that  is  breast  fed  should  be  given  two  table- 
spoonfuls of  plain  water  or  barley  water  before 
each  feeding  in  order  to  dilute  the  milk.  Should 
the  bowels  become  at  all  distended  with  this  kind 
of  food,  the  milk  should  be  further  diluted  and  a 
few  doses  of  mild  chloride  of  mercury  or  castor 
oil  be  given.  Indeed  it  is  well  to  commence  all 
cases  with  minute  doses  of  calomel.  Cough  mix- 
tures, as  such,  should  not  be  administered  be- 
cause they  disturb  the  stomach  and  have  no  in- 
fluence on  the  course  of  the  disease.  If  the 
cough  is  harrassing,  suitable  doses  of  camphor- 
ated tincture  of  opium  or  one-half  or  one-quarter 
grain  of  Dover’s  powder  may  be  given  at  proper 
intervals.  In  lobar-pneumonia  we  have  no  spe- 
cific, notwithstanding  its  well-known  cause.  The 
time  may  come,  in  the  not  distant  future,  when 
a serum  may  be  found,  but  it  certainly  is  not 


here  now.  Minute  doses  of  creosote  carbonate 
find  favor  with  me,  but  like  all  other  remedies 
it  has  its  time  and  place.  In  1880,  Professor 
Schuler  recommended  the  use  of  guaicol  in  the 
treatment  of  tuberculosis.  Since  that  time  it  has 
not  only  found  great  favor  in  this  disease,  but  in 
pneumonia  as  well.  Personally,  I have  but  little 
experience  with  it.  When  given,  it  may  be  ad- 
ministered in  two  or  three  minum  doses  at  in- 
tervals of  three  hours  in  milk  and  water.  And 
this  leads  me  to  say  that  throughout  the  entire 
course  of  the  disease  water  should  be  given  in 
liberal  quantities.  It  not  only  allays  thirst,  there- 
by often  quiets  restlessness  and  diminishes  the 
fever,  but  best  of  all  it  keeps  up  the  action  of  the 
kidneys,  eliminating  the  accumulated  poison  and 
diminishes  the  toxicity  of  the  blood. 

And  lastly,  I would  urge  that  in  those  children 
old  enough  to  have  the  expectoration  caught  in 
a bit  of  cheese  cloth  that  this  be  done,  and  the 
cloth  burned  at  once.  The  mouth  should  be 
kept  as  clean  as  possible  and  should  be  washed 
out  with  some  acid  solution,  as  the  pneumococ- 
cus will  not  grow  in  an  acid  medium.  This  should 
be  followed  by  an  alkaline  mixture.  Every  pos- 
sible effort  should  be  made  to  destroy  the  germs 
in  all  secretions  in  which  they  are  to  be  found. 
It  is  only  in  this  way  that  the  spread  of  the  dis- 
ease can  be  curtailed.  The  time  allotted  to  each 
paper  and  the  lateness  of  the  hour  will  prevent 
me  from  entering  into  a discussion  of  the  treat- 
ment of  broncho-pneumonia. 


A PROFESSION  NOT  A TRADE. 

Journal  of  the  Medical  Society  of  New  Jersey: 
President  Faunce  of  Brown  University  in  a re- 
cent address  before  the  Rhode  Island  Medical 
Society  says : “In  two  respects  the  medical  pro- 
fession deserves  the  grateful  recognition  and  re- 
gard of  all  other  callings  in  modern  life.  It  has 
always  been  insisted  that  the  practice  of  medicine 
is  a profession,  and  not  a trade.  Trade  is  occu- 
pation for  livelihood;  profession  is  occupation  for 
the  service  of  the  world.  Trade  is  occupation  for 
joy  of  the  result;  profession  is  occupation  for  joy 
in  the  process.  Trade  is  occupation  where  any- 
body may  enter;  profession  is  occupation  where 
only  those  who  are  prepared  may  enter.  Trade 
is  occupation  taken  up  temporarily,  until  some- 
thing better  offers ; profession  is  occupation,  with 
which  one  is  identified  for  life.  Trade  makes 
one  the  rival  of  every  other  trader;  profession 
makes  one  the  co-operator  with  all  his  colleagues. 
Trade  knows  only  the  ethics  of  success ; profes- 
sion is  bound  by  lasting  ties  of  sacred  honor.” 
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MEDICAL  ECONOMICS 

One  of  the  prominent  features  of  the 
new  organization  of  the  medical  profession 
has  been  the  great  arousing  of  interest  in 
medical  economics,  as  witnessed  not  only 
by  the  resolutions  passed  and  discussions 
indulged  in  by  the  various  medical  socie- 
ties, but  also  by  the  steadily  increasing 
number  of  articles  devoted  to  the  subject 
which  are  appearing  in  the  medical  press. 
While  the  scientific  work  of  the  profession 
is  recognized  as  its  chief  aim,  embracing, 
as  it  does,  the  accumulation  and  diffusion 
of  knowledge  pertaining  to  the  study,  pre- 
vention and  cure  of  disease,  nevertheless 
physicians  are  awakening  to  the  fact  that 
the  very  possession  of  this  knowledge  im- 
poses responsibilities  and  duties  which 
demand  serious  attention. 

Grouped  under  this  term  o f medical 
economics  are  the  large  number  of  subjects 
which  are  clearly  auxiliary  to  the  scientific 
side  of  medicine,  and  are  of  especial  im- 
portance in  completing  the  plan  of  organi- 
zation, bearing,  in  fact,  to  the  medical  pro- 
fession the  same  relation  as  the  army  and 
navy  to  the  industrial  and  social  life  of 


civilized  communities.  At  the  present  time 
it  is  said  that  our  government  devotes  forty 
per  cent,  of  its  revenues  to  maintain  these 
means  of  offense  and  defense  for  the  pro- 
tection of  its  citizens.  In  comparison,  what 
is  the  medical  profession  doing  along  these 
lines  ? 

Is  it  not  time  that  we  should  be  aroused 
to  the  importance  of  protecting  our  own 
interests  when  one  of  the  senators  of  our 
own  state,  a man  who  has  received  for 
years  the  highest  honors  in  our  common- 
wealth, openly  antagonizes  the  8000  physi- 
cians of  Ohio,  affronts  their  representa- 
tives, accuses  them  of  ulterior  motives,  and 
worse  than  these,  opposes  public  health 
measures  of  vital  importance  to  the  well 
being  our  our  citizens,  in  the  interests  of 
those  crimes  against  humanity,  the  selfish 
and  soulless  trade  monopolies?  His  char- 
acteristic attempt  to  evade  the  issue  by  de- 
claring that  he  voted  for  the  Pure  Food 
Lazo,  will  not  mislead  the  medical  profes- 
sion, which,  through  its  representatives, 
watched  his  strenuous  efforts,  detecting  his 
“fine  Italian  hand”  throughout  in  endeavor- 
ing to  emasculate  the  bill,  and  finally  saw 
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him  chagrined  at  his  defeat,  voting  for  the 
measure  simply  because  public  sentiment 
demanded  it. 

Further,  the  patent  medicine  interests  re- 
senting any  interference  with  modes  of  op- 
erations, compared  with  which  policy  play- 
ing, bucket  shops,  confidence  games  and  the 
like  are  innocent  and  harmless  diversions, 
and  recognizing  the  strength  of  the  ex 
cathedra  judgment  of  the  profession  upon 
their  nostrums,  are  endeavoring  to  destroy 
its  influence  with  the  public  in  a mud-sling- 
ing campaign,  the  character  of  which  is 
thoroughly  suggestive  of  the  vileness  of  its 
instigators. 

Then,  too,  in  crying  out  about  the  mote 
in  our  brother’s  eye,  we  must  not  forget 
the  beam  which  mayhap  is  in  our  own  eye. 
Therefore,  our  own  ethical  standards  must 
be  maintained ; unworthy  practitioners 
should  be  cast  out  or  reformed ; abortion 
and  quackery  should  be  purged  from  our 
midst ; medical  frauds  of  all  kinds  should 
be  exposed  and  driven  out ; the  work  of  the 
state  boards  should  be  developed  to  the 
highest  points  of  efficiency. 

It  is  needless,  however,  to  continue  to 
show  the  importance  and  extensiveness  of 
this  field,  and  the  plea  is  made  that  The 
Journal  give  space,  not  for  less  scientific 
work,  but  for  more  attention  to  medical 
economics,  and  establish  a department  for 
such  subjects  for  which  short  contributions 
are  solicited.  The  secretaries  of  the  county 
and  district  societies  and  the  members  of 
the  state  and  auxiliary  committees  on 
public  policy  and  legislation  should  natural- 
ly take  an  active  interest  in  such  a depart- 
ment, and  much  good  to  the  cause  of  or- 
ganization may  result  from  interchange  of 
ideas.  Some  county  societies  may  be  more 
progressive  or  more  successful  than  others, 
and  the  results  of  their  work  should  be 
known ; the  trials  and  triumphs  in  the 
struggle  should  be  brought  out.  In  short 
the  value  of  such  a department  seems  in- 


calculable, and  the  results  far  reaching  be- 
yond the  ken  of  human  vision. 


THE  REPORTING  OF  TUCERCULOSIS 

In  the  address  of  J.  Id.  Lowman,  of 
Cleveland,  before  the  annual  meeting  of 
the  Columbus  Society  for  the  Prevention  of 
Tuberculosis  held  recently,  the  speaker  an- 
nounced that  the  city  of  Cleveland  now  re- 
quires the  reporting  by  the  attending  phy- 
sicians of  all  cases  of  tuberculosis  to  the 
board  of  health,  and  rightly  believes  that 
this  will  be  of  material  asistance  in  the  ac- 
tive fight  of  extermination  waging  against 
this  widespread  and  insidious  disease. 

Without  the  support  of  such  an  ordi- 
nance, physicians  are  very  reluctant  to  re- 
port these  cases,  because  the  victims  of 
the  disease  do  not  like  to  admit  it  and  nat- 
urally resent  the  fact  being  made  public. 
This  has  practically  made  a failure  of  all 
attempts  at  voluntary  reporting,  as  may  be 
readily  imagined.  The  importance  of  re- 
cording and  supervision  of  all  such  cases  is 
however,  so  great  as  to  be  recognized  by 
most  physicians,  and  ordinances  similar  to 
the  one  passed  in  Cleveland  are  sure  to 
come  up  for  consideration  sooner  or  later  in 
the  most  of  our  towns.  Without  question 
the  position  of  the  profession  today  is  in 
favor  of  the  compulsory  reporting  of  tuber- 
culosis, and  this  stand  and  the  reasons 
therefore,  should  be  thoroughly  explained 
to  the  public,  and  the  latter  educated  up  to 
a proper  understanding  of  the  case. 

The  terms  tuberculosis  and  especially 
consumption,  carry  with  them  a certain 
stigma  which  is  unreasonable  and  a little 
difficult  for  which  to  account ; and  while 
the  sentiments  and  sensibilities  of  such  un- 
fortunates should  be  respected  as  far  as 
possible,  this  should  not  be  allowed  to  in- 
terfere with  the  health  of  the  vast  majority. 
The  state  is  now  building  a magnificent 
hospital  for  tuberculosis  patients  near  Mt. 
Vernon  and  many  of  our  communities  have 
societies  for  fighting  the  disease.  Surely 
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the  least  that  our  municipalities  can  do  is 
to  support  these  efforts  by  passing  the  re- 
quired ordinances. 

Let  the  rest  of  the  cities  and  towns  of 
Ohio  take  up  this  work  and  follow  the  ex- 
ample of  Cleveland. 


PROGRAM  FOR  THE  STATE  MEETING 

In  a recent  editorial  in  a western  medical 
journal  the  statement  was  made  that  al- 
though eighty-five  per  cent,  of  the  work  in 
medicine  was  being  done  by  the  country 
practitioners,  eighty-five  per  cent,  of  the 
medical  literature  was  from  the  pens  of 
specialists  in  the  city.  However  this  may 
be  in  the  district  of  the  journal  referred  to, 
it  is  safe  to  say  that  neither  of  these  state- 
ments is  true  in  Ohio.  In  a hasty  review 
of  the  programs  of  the  last  few  annual 
meetings  of  the  State  Association,  one  is 
surprised  to  see  the  wide  distribution  of 
the  essayists,  showing  a very  healthy  state 
of  affairs  in  our  state. 

If  there  is  any  preponderance  in  favor 
of  the  city  writers  it  is  due  only_  to  their 
own  enterprise  and  energy  in  submitting 
papers,  with  perhaps  a better  appreciation 
of  the  importance  and  value  to  themselves 
of  reporting  cases  and  publishing  their  ob- 
servations. 

Crawford  W.  Long  thought  it  perhaps  a 
trivial  matter  when  in  1842  he  utilized 
ether  as  an  anesthetic  for  a few  minor  op- 
erations, but  had  he  reported  it  his  name 
would  probably  be  one  of  the  most  famous 
in  the  annals  of  medicine  today,  and  the 
gratitude  of  thousands  of  sufferers  would 
have  been  his,  to  say  nothing  of  the  sub- 
stantial rewards  which  would  have  come  to 
him.  But  he  let  slip  the  golden  opportunity 
and  died  in  obscurity,  deserving  the  censure 
of  the  unprofitable  servant  who  buried  his 
talent  in  a napkin. 

On  the  other  hand,  a fellow  practitioner 
of  the  same  state,  J.  Marion  Sims,  a coun- 
try doctor,  driving  over  the  hills  of 
Georgia,  worrying  over  a case  of  vaginal 
fistula,  until  one  day  he  conceived  the  idea 


of  so  bending  an  old  pewter  spoon  as  to 
form  an  instrument  which  enabled  him  to 
successfully  operate  upon  and  cure  his  pa- 
tient. Seemingly  a trivial  matter,  but  the 
reporting  of  this  new  instrument,  the  Sims 
speculum,  opened  a new  era  for  suffering 
womanhood  and  brought  fame  and  fortune 
to  the  inventor. 

These  are  extreme  cases,  but  who  may 
judge  the  value  or  extent  of  what  we  see 
and  do  today?  It  is  less  than  five  months 
until  the  next  meeting  of  the  State  Associa- 
tion, and  therefore  time  to  begin  to  think 
about  the  program.  This  should  be  the 
largest  meeting  in  the  history  of  the 
society  and  it  is  to  be  hoped  that  a large 
number  of  thoughtful  workers  in  all  the 
branches  of  medicine  are  planning  to  pre- 
sent reports  of  what  they  themselves  have 
seen  and  done  which  may  be  of  help  or  of 
interest  to  their  fellow  practitioners. 
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Washington,  November  2,  1907. 

Progress  along  all  lines  connected  with  the 
International  Congress  on  Tuberculosis  which 
is  to  take  place  in  Washington  from  September 
21  to  October  12,  1908,  was  shown  by  the  re- 
ports presented  at  a meeting  of  the  Committee 
of  Arrangements,  held  in  New  York,  at  the 
Associated  Charities  Building,  Monday  even- 
ing, October  28.  Dr.  Lawrence  F.  Flick,  of 
Philadelphia,  chairman  of  the  committee,  pre- 
sided, and  the  other  members  present  were 
Dr.  Joseph  Walsh,  Philadelphia,  secretary;  Dr. 
John  S.  Fulton,  Washington,  secretary-general; 
Mr.  William  H.  Baldwin,  Washington;  Dr. 
Hermann  M.  Biggs,  New  York,  Dr.  Frank 
Billings,  Chicago;  Mr.  Edward  T.  Devine,  New 
York;  Mr.  Livingston  Farrand,  New  York;  Dr. 
J.  C.  Greenway,  Greenwich,  Conn.;  Dr.  Chas. 
J.  Hatfield,  Philadelphia;  Dr.  Abraham  Jacobi, 
New  York;  Dr.  Alfred  Meyer,  Mrs.  James  E. 
Newcomb,  New  York;  Gen.  Geo.  M.  Stern- 
berg, Washington,  and  Dr.  Wm.  H.  Welch, 
Baltimore. 

The  meeting  was  the  first  held  since  Dr. 
Flick’s  return  from  abroad,  and  his  reports 
of  his  visits  to  the  International  Conference 
on  Tuberculosis  in  Vienna  and  to  the  Interna- 
tional Congress  on  Hygiene  and  Demography, 
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at  Berlin,  were  interesting  features  of  the  ses- 
sion. More  than  a thousand  delegates  were 
registered  at  Vienna,  he  said,  and  the  gathering 
at  Berlin  was  quite  as  large.  The  leading  men 
in  both  associations  are  looking  forward  with  a 
great  deal  of  enthusiasm,  Dr.  Flick  said,  to  the 
meeting  in  Washington,  next  year,  and  about 
four  hundred  of  the  members  of  the  foreign 
organizations  may  be  expected  to  attend  the 
congress.  The  conference  selected  this  country 
as  its  place  of  meeting  in  1908  just  as  the  con- 
gress did  two  years  ago.  The  conference  and 
the  congress  are  two  distinct  organizations. 
The  International  Conference  on  Tuberculosis 
meets  every  year  and  keeps  up  a continuous 
organization  with  headquarters  in  Berlin.  The 
International  Congress  on  Tuberculosis  meets 
only  once  in  three  years  and  does  not  maintain 
an  international  bureau  in  the  intervals.  Dr. 
Flick  stated  that  at  the  International  Confer- 
ence, interest  centered  especially  in  the  time- 
worn subject  of  the  routes  of  invasion  for  the 
tubercle  bacillus.  It  seems  to  have  been  dem- 
onstrated that  the  disease  may  be  contracted  by 
both  the  respiratory  route,  and  the  alimentary 
route.  Though  this  does  not  make  us  much 
wiser  in  a practical  way,  still  it  is  somewhat 
comforting  to  know  that  the  respiratory  route 
is  less  important  than  it  was  once  thought  to 
be.  On  the  other  hand  that  information  is 
compensated  by  the  importance  of  the  alimen- 
tary route. 

In  connection  with  his  account  of  the  pro- 
gress made  in  the  preliminary  arrangements  for 
the  International  Congress  on  Tuberculosis, 
Dr.  John  S.  Fulton,  the  secretary-general,  re- 
ported that  ten  distinguished  foreigners  have 
consented  to  participate  in  the  series  of  special 
addresses  that  are  to  form  a part  of  the  pro- 
gram. The  names  of  these  eminent  specialists 
follow:  Dr.  R.  W.  Philip,  Edinburgh;  Dr.  C. 

Theodore  William.  London;  Dr.  Arthur  News- 
holme,  Health  Officer,  Brighton,  England;  Dr. 
C.  H.  Spronck,  Utrecht,  Holland;  Dr.  Karl 
Turban,  Davos-Platz,  Switzerland;  Dr.  Gott- 
hold Pannwitz,  Charlottenburg ; Dr.  Emil  von 
Behring,  Marburg;  Dr.  A.  Calmette  Pasteur 
Institute,  Lisle,  France;  Dr.  Maurice  Letulle, 
Paris,  and  Dr.  S.  Kitasato,  Tokyo,  Japan. 

Dr.  Fulton  also  reported  that  up  to  the  date 
of  the  meeting,  the  governors  of  twenty-three 
states  had  lent  official  auspices  to  the  congress. 
This  not  only  insures  official  representation  so 
far  as  that  many  states  are  concerned,  but  it 
insures  an  active  organization  in  each  of  these 
states,  that  will  be  interested  in  the  congress. 
The  states  in  which  this  action  has  been  taken 


so  far  are  California,  Utah,  Montana,  North 
Dakota,  Minnesota,  Wisconsin,  Illinois,  Iowa, 
Indiana,  Michigan,  Ohio,  Kentucky,  Kansas, 
Tennessee,  South  Carolina,  North  Carolina, 
Maryland.  New  York,  Massachusetts,  Vermont, 
Maine,  West  Virginia,  Missouri. 

Reporting  on  the  formation  of  state  com- 
mittees, the  secretary-general  said  that  such 
committees  had  been  appointed  in  nearly  all  of 
the  states  in  the  United  States;  that  several 
have  already  organized  and  are  earnestly  at 
work.  He  reported  also  that  replies  have  been 
received  from  various  foreign  countries  in 
reference  to  the  appointment  of  committees, 
and  the  replies  indicate  that  the  countries  ad- 
dressed will  be  represented  in  nearly  every  in- 
stance by  exhibits  as  well  as  by  delegates. 


RESOLUTIONS  ADOPTED  BY  EXECU- 
TIVE COMMITTEE  OF  THE  AMERI- 
CAN NATIONAL  RED  CROSS,  OCTO- 
BER, 18,  1907. 

Whereas,  By  international  agreement  in  the 
Treaty  of  Geneva,  1864,  and  the  revised  Treaty 
of  Geneva,  1906,  “the  emblem  of  the  Red  Cross 
on  a white  ground  and  the  words  Red  Cross 
or  Geneva  Cross”  were  adopted  to  designate 
the  personnel  protected  by  this  convention,  and 
Whereas,  The  treaty  further  provides  (Arti- 
cle 23)  that  “the  emblem  of  the  Red  Cross  on  a 
white  ground  and  the  words  Red  Cross  or 
Geneva  Cross  can  only  be  used  whether  in  time 
of  peace  or  war,  to  protect  or  designate  sani- 
tary formations  and  establishments,  the  person- 
nel and  material  protected  by  this  convention,” 
and 

Whereas,  The  American  National  Red  Cross 
comes  under  the  regulations  of  this  treaty  ac- 
cording to  Article  10,  “volunteer  aid  societies, 
duly  recognized  and  authorized  by  their  respec- 
tive governments,”  such  recognition  and 
authority  having  been  conferred  upon  the 
American  National  Red  Cross  in  the  charter 
granted  by  congress,  January  5.  1905,  Sec.  2, 
“The  corporation  hereby  created  is  designed  as 
the  organization  which  is  authorized  to  act  in 
matters  under  said  treaty,”  and,  furthermore. 

Whereas,  In  the  Revised  Treaty  of  Geneva, 
1906.  in  Article  27,  it  is  provided  that  “the  sig- 
natory powers  whose  legislation  should  not  be 
adequate,  engage  to  take  or  recommend  to 
their  legislatures  such  measures  as  may  be 
necessary  to  prevent  the  use  by  private  persons 
or  by  societies  other  than  those  upon  which 
this  convention  confers  the  right  thereto  of  the 
emblem  or  name  of  the  Red  Cross  or  Geneva 
Cross”;  be  it 
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Resolved,  That  the  executive  committee  of  the 
American  National  Red  Cross  requests  that  all 
hospitals,  health  departments  and  like  institu- 
tions kindly  desist  from  the  use  of  the  Red 
Cross  created  for  the  special  purpose  men- 
tioned above,  and  suggests  that  for  it  should  be 
substituted  some  other  insignia,  such  as  a green 
St.  Andrew’s  Cross  on  a white  ground,  to  be 
named  the  “Hospital  Cross,”  and  used  to  des- 
ignate all  hospitals  (save  such  as  are  under  the 
medical  departments  of  the  army  and  navy  and 
the  authorized  volunteer  aid  society  of  the 
government),  all  health  departments  and  like 
institutions,  and,  further,  be  it 

Resolved,  That  the  executive  committee  of 
the  American  National  Red  Cross  likewise  re- 
quests that  all  individuals  or  business  firms  and 
corporations  who  employ  the  Geneva  Red 
Cross  for  business  purposes,  kindly  desist  from 
such  use,  gradually  withdrawing  its  employ- 
ment and  substituting  some  other  distinguish- 
ing mark.  • 

EYE,  EAR,  NOSE  AND  THROAT  SECTION. 

The  next  meeting  of  the  Ohio  State  Society 
will  be  held  at  Columbus  in  May,  1908. 

The  publication  of  the  provisional  program  of 
the  Eye,  Ear,  Nose  and  Throat  Section  of  the 
State  Society  in  the  November  number  of  the 
State  Journal  has  resulted  in  enough  responses  to 
almost  fill  the  Eye  Section. 

The  Secretary  would  like  to  hear  from  those 
who  would  like  to  contribute  a paper  on  any  of 
the  following  subjects,  or  on  any  subject  in  which 
they  are  particularly  interested. 

An  eastern  otologist  of  large  experience  will 
read  a paper  relating  to  mastoid  conditions. 

The  character  of  the  applicants  assure  a pro- 
gram both  interesting  and  valuable.  Please  send 
in  your  application  for  a subject  as  soon  as  pos- 
sible. 

The  following  titles  are  given  as  a suggestion 
as  to  what  we  would  like  to  see  on  the  program : 

(1)  Education  of  the  adult  blind  for  some  trade. 

Work  being  accomplished  jn  various 

cities,  etc. 

(2)  Hay  fever,  pathology  and  different  methods 

of  treatment. 

(3)  Ethmoiditis,  symptoms  and  treatment. 

(4)  Syphilis  of  the  nose. 

(5)  Laryngeal  neuroses. 

(6)  The  advisability  of  operative  interference  in 

malignant  conditions  of  larynx. 

(7)  Acute  mastoiditis,  indications  for  operation. 

Operation. 

(8)  Sinus  thrombosis,  diagnosis  and  technique  of 

operation. 

(10)  Chr.  otitis  med.  Non-suppurative. 
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(11)  Diseases  of  the  inner  ear.  Diagnosis  and 
treatment. 

Any  member  of  the  Ohio  State  Society  doing 
eye,  ear,  nose  and  throat  work  is  entitled  to  a 
place  on  the  program. 

Applications  should  be  sent  in  this  month,  if 
possible,  to 

Dr.  Wade  Thrasher,  Secretary, 

Eye,  Ear,  Nose  and  Throat  Section,  Ohio  State 
Medical  Society,  Cincinnati,  O. 


CORRESPONDENCE 

Baltimore,  October,  1907. 

To  the  Editor: 

Dear  Sir — At  the  recent  annual  meeting  of 
the  American  Pharmaceutical  Association  the 
undersigned  was  directed  to  send  you  a copy  of 
the  following  resolutions : 

Whereas,  The  American  Medical  Associa- 
tion, the  American  Pharmaceutical  Association 
and  the  National  Association  of  Retail  Drug- 
gists, together  with  many  state  and  local  or- 
ganizations and  journals  in  both  professions 
have  been  for  some  years  endeavoring  to  bring 
about  a return  to  the  practice  of  medicine  based 
on  the  Pharmacopoeia,  and 

Whereas,  The  medical  colleges  are  repre- 
sented on  the  Committee  of  Revision  of  the 
on  the  Pharmacopeia,  and 

Whereas,  It  is  manifest  to  the  thoughtful 
men  both  in  medicine  and  pharmacy  that  a 
very  large  number  of  medical  men  might  be 
better  informed  regarding  the  Pharmacopeia 
as  a book  of  reference  and  standards.  Be  it 
therefore 

Resolved,  That  it  is  the  sense  of  the  American 
Pharmaceutical  Association  in  convention  as- 
sembled, that  a great  advance  in  the  ethical 
practice  of  medicine  and  pharmacy  will  be 
made  when  the  medical  colleges  make  the 
Pharmacopeia  a prescribed  text-book  or  book 
of  reference  and  require  a familiarity  with  it  in 
their  examinations. 

Resolved,  That  we  request  the  governing 
authorities  of  all  medical  colleges  in  the  United 
States  to  put  into  force  such  a ruling  in  their 
respective  institutions  as  will  insure  in  future 
classes  a well  grounded  knowledge  of  materia 
medica  and  pharmacognosy  as  set  forth  in  the 
Pharmacopeia. 

Resolved,  That  the  general  secretary  be  direct- 
ed to  transmit  a copy  of  these  resolutions  to 
each  medical  college  in  the  United  States  and 
to  the  medical  and  pharmaceutical  press. 

Yours  very  truly, 

Chas.  Caspari,  Jr., 
General  Secretary. 
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MEDICAL  ECONOMICS 

THE  ORGANIZED  MEDICAL  PROFESSION  AND  POLITICAL  DUTY 


Politics  and  medicine  meet  on  common 
grounds  within  the  limits  of  state  medicine  and 
public  hygiene.  Disraeli  said  “the  first  duty 
of  the  statesman  is  the  public  health.”  This 
truth  applies  also  to  the  organized  profession. 
The  co-operation  of  political  and  medical  or- 
ganizations, in  this  common  field  of  action, 
would  result  in  the  realization  of  the  grand 
possibilities  of  sanitary  science  for  the  public 
good.  The  ultimate  object  of  both  medicine 
and  politics  is  the  public  welfare.  Their  co- 
operation for  the  public  health  defense  is  the 
measure  of  mutual  obligations.  This  ideal  can 
be  attained  only  after  establishing  right  rela- 
tions between  medicine  and  politics.  Although 
they  seem  foreign  to  each  other,  the  failure  of 
each  to  meet  its  obligation  to  the  public  wel- 
fare, is  the  real  cause  of  their  enstrangement. 

An  awakened  public  conscience  is  demanding 
a conscientious  performance  of  duty.  On  an- 
alysis of  the  situation,  the  public  has  learned 
that  health  interests  have  not  been  protected  in 
accord  with  the  advance  of  sanitary  science.  Pub- 
lic officials  do  not  properly  estimate  the  value 
and  importance  of  sanitary  administration.  The 
people  know  that  this  subject  is  neglected,  from 
Congress  to  the  town  council,  they  realize  now, 
as  never  before,  that  political  authority  runs  to 
partisanship  rather  than  to  public  health  affairs, 
that  sanitary  organization  is  too  often  a part 
of  the  political  machinery. 

The  people  also  realize  the  fact  that  the  med- 
ical profession  is  derelict  in  public  duty.  Ac- 
tivity on  the  part  of  the  laity  resulting  in  the 
passage  of  the  pure  food  law,  and  the  detailing  of 
the  “Great  American  Fraud”  by  the  popular  press, 
were  required  to  teach  the  profession  its  de- 
fenseless disregard  of  the  public  health. 

The  fight  against  that  pandemic  disease,  tu- 
berculosis, by  organized  effort  is  being  conduct- 
ed almost  single  handed  by  the  laity.  ' Sanitary 
officials,  as  the  expressions  of  partisan  politics 
and  an  indifferent  medical  profession,  do  not 
aid  the  public,  as  their  name  would  indicate,  not 
even  in  their  capacity  to  make  official  records, 
for  the  reason  that  physicians  refuse  to  co- 
operate. Public  health  authority  should  be  the 
joint  expression  of  good  politics  and  good  phy- 
sicians. 

The  medical  profession  has  been  too  much 
absorbed  in  scientific  work  to  engage  in  public 
health  affairs  or  to  “meddle  in  politics.”  Be- 
sides, the  dignity  of  professional  men,  as  a rule, 
keeps  them  out  of  politics.  There  is  a feeling 


of  repugnance  toward  any  movement  that  of- 
fers to  inject  politics  into  medicine.  The  fear 
is  that  medical  organization  will  be  used  for 
partisan  purposes.  Certainly  this  will  never 
happen,  medical  organization  will  never  be 
used  as  a political  machine  in  the  interest  of 
any  party. 

The  question  is  not  how  much  politics  may 
be  injected  into  medicine,  but  how  much  medi- 
cine should  be  injected  into  politics,  as  ex- 
ampled  by  the  Bureau  of  Legislation  of  the 
American  Medical  Association.  Viewed  in  this 
light  there  is  no  excuse  for  the  pseudo  dignity 
of  physicians  that  inhibits  their  performance  of 
public  duty.  To  secure  the  co-operation  of 
political  parties  and  government  officials,  for 
the  public  health  would  add  to  the  dignity  and 
usefulness  of  the  profession.  This  public  serv- 
ice is  needed  to  keep  the  profession  in  tune 
with  an  altruistic  age.  It  is  needed  in  every 
community.  This  necessity  threads  its  way  into 
every  avenue  of  life,  penetrates  public  office 
and  institutions  municipal  and  state  govern- 
ment. The  public  health  service  naturally  in 
the  keeping  of  the  medical  profession,  has  much 
to  do.  Our  army  sanitation,  a national  dis- 
grace, and  the  necessity  of  a federal  health 
commission  languish,  like  hungry  dogs,  at  the 
door  of  Congress.  Typhoid  fever  runs  epi- 
demic from  water  taps  in  thousands  of  homes, 
because  of  the  sanitary  misrule  of  the  civic 
authorities.  Tuberculosis  and  other  com- 
municable and  preventable  diseases  continue 
their  ravages  upon  health  and  life  for  the  lack 
of  official  and  medical  co-operation.  There  is 
need  of  medical  service  improvement  in  nearly 
all  public  institutions. 

The  public  service  of  the  medical  profession 
is  further  needed  to  correct  the  evils  of  pro- 
prietary medicine  and  the  fraud  of  charlatans. 
This  service  is  needed  to  protect  medical  in- 
terests and  standards  from  the  incursions  of 
quacks  and  cult-bound  healers.  It  is  needed  to 
place  health  boards  upon  a sanitary  basis  and 
to  maintain  the  medical  practice  act. 

Self  protection  is  the  object  of  many  other 
associations,  and  if  for  no  other  reason  medical 
men  should  give  more  attention  to  medical 
economics.  Members  of  the  county  societies 
can  accomplish  much  to  this  end  by  following 
the  suggestions  of  the  state  committee  found  in 
the  October  Journal. 

The  interests  of  preventive  medicine  and  of 
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the  commonwealth  are  embodied  in  a number 
of  bills  to  come  before  the  Legislature.  These 
bills  are  mentioned  in  the  same  issue.  Kindly 
refer  to  them  and  explain  their  merits  to  mem- 


bers of  the  Legislature.  The  enactment  and 
enforcement  of  these  measures,  in  the  interests 
of  the  public  and  the  profession,  can  be  com- 
passed by  individual  effort. 


STATE  BOARD  NEWS 


RECIPROCITY  WITH  NEW  YORK. 

An  agreement  in  reciprocity  in  Medical  Licen- 
sure between  the  State  of  Ohio  and  New  York 
was  signed  by  the  authorities  of  these  States,  and 
becomes  effective  on  and  after  November  1,  1907. 
Certificates  gained  by  examination  only  are  to 
be  considered.  Each  State  reserves  the  right  to 
examine  into  the  qualifications  of  the  applicant, 
and  may  also  demand  the  original  credentials 
and  papers  before  granting  a license. 

The  agreement  does  not  in  any  way  effect  our 
present  reciprocal  relationship  with  other  States. 


CERTIFICATE  REVOKED. 

At  the  meeting  of  the  Board  on  October  2,  the 
certificate  of  J.  C.  Ludwig  was  revoked.  Ludwig 
is  now  serving  a term  of  ten  years  in  the  Ohio 
Penitentiary,  having  been  sent  up  from  Auglaize 
County. 


MIDWIFE  FINED. 

Mrs.  Mary  Bonoski,  of  Mingo  Junction,  was 
indicted  by  the  grand  jury  of  Jefferson  County 
during  the  September  term  of  court  for  “illegal 
practice  of  midwifery.”  On  October  14  she  plead 
guilty  to  the  Common  Pleas  Court  to  two  counts, 
and  received  a fine  of  $25  and  costs  on  each 
count. 


PFEIFER  AGAIN  CONVICTED. 

Ed  Pfeifer,  who,  it  will  be  remembered,  was 
convicted  by  the  Fairfield  County  courts  a few 
months  ago  on  the  charge  of  “illegal  practice  of 
medicine,”  has  again  been  convicted  by  the  Police 
Court  of  Columbus  on  a similar  charge.  Pfeifer, 
following  the  advice  of  the  attorney,  it  is  said. 


persisted  in  diagnosing  diseases  by  glancing 
through  a bottle  of  urine  submitted  by  the  patient. 
Following  the  diagnosis  he  recommended  a medi- 
cine which  he  prepares,  the  price  of  which  is  $1.00. 
The  same  medicine  was  given  for  all  diseases. 

In  the  case  upon  which  he  was  recently  con- 
victed, he  was  able  by  the  urine  analysis  to  diag- 
nose pregnancy,  stating  that  he  could  make  out 
the  image  of  the  foetus  in  the  urine.  It  devel- 
oped during  the  trial  that  the  medicine  he  had 
prescribed  had  almost  caused  the  patient  to  abort, 
and,  fearing  this  result,  she  consulted  a physician. 

The  prosecution  was  ably  assisted  by  Hon.  E. 
B.  Kinkead,  who  has  been  retained  by  the  Com- 
mittee on  Public  Policy  and  Legislation  of  the 
Ohio  State  Medical  Association,  to  look  after  the 
interests  of  the  State.  His  able  address  to  the 
jury  was  so  convincing  that  a verdict  was  reached 
upon  retirement.  A notice  for  a new  trial  will 
be  heard  on  November  30,  at  which  time  a plea 
for  an  imprisonment  sentence  will  also  be  made. 


THE  STATE  LOSES. 

In  the  case  of  the  State  against  C.  C.  Marsh,  a 
Neuropathic  Magnetic  Healer,  who  was  tried  be- 
fore Judge  Young,  of  Marion,  on  November  25, 
the  court,  very  much  to  the  surprise  of  the  prose- 
cution and  contrary  to  the  holdings  of  the  other 
courts,  took  the  case  from  the  jury  and  ordered 
them  to  find  for  the  defendant  on  the  grounds 
presented  by  the  attorney  for  the  defense,  that  the 
law  does  not  permit  one,  not  holding  a certificate, 
to  recommend  or  prescribe  for  a fee,  but  there  is 
no  provision  against  one  who  administers  treat- 
ment, even  though  he  may  exact  a fee.  It  was 
clearly  established  that  treatment  was  adminis- 
tered and  a fee  received. 

The  case  will  be  appealed  by  the  State. 
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In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


THIOSINAMIN  USELESS  TO  REMOVE 
SCAR  TISSUE. 

Though  the  drug  is  not  now  so  much  talked  of 
as  formerly,  the  following  may  be  of  interest : 
Wolf  (Archiv.  fiir  Klinische  Chirurgie,  Bd.  82, 
Heft  1),  “calls  attention  to  the  absolute  useless- 
ness of  injections  of  thiosinamin  when  used  in  an 
attempt  to  remove  scar  tissue  in  internal  organs. 
Its  use  is  not  without  danger,  for  if  there  be  any 
latent  focus  of  an  inflammatory  nature  anywhere 
in  the  body,  this  is  very  apt  to  be  made  worse.” 
To  which  is  added  this : “Observations  of  its 
action  on  three  cases  of  keloid  made  by  Dr.  M. 
Boehm  and  Dr.  Quinby  at  the  Massachusetts 
General  Hospital  in  the  winter  of  1905  proved 
the  uselessness  of  the  drug,  even  in  superficial 
scars.” — Via  Bost.  Med.  and  Surg.  Jour. 


SURGICAL  APPLIANCES  FOR  FACTORIES 
AND  SHOPS. 

“In  compliance  with  an  act  of  the  Massachu- 
setts Legislature  the  Boston  Board  of  Health 
requires  the  following  medical  and  surgical  ap- 
pliances to  be  kept  and  maintained  by  factories 
and  shops  in  Boston : 2 elastic  tourniquets  (mini- 
mum, 24  inches)  ; 2 rolls  jLinch  zinc  oxide  ad- 
hesive plaster;  2 rolls  2-inch  adhesive  plaster;  4 
dozen  gauze  bandages,  assorted  sizes,  from  1 to  4 
inches ; 1 lb.  absorbent  cotton ; 1 yard  sterile 
gauze;  1 dozen  emergency  slings;  5 yards  Canton 
flannel  (used  with  carron  oil  for  burns)  ; 1 pair 
scissors,  straight  (2yo-inch  blade) ; 500  tablets 
1%-gr.  corrosive  sublimate  and  citric  acid ; 6 
whitewood  strips  40  x 4 x 3-16;  2 pillows;  1 pack- 
age of  pins,  3 dozen  safety  pins ; 8 oz.  spirits  am- 
monia, aromatic  (rubber  stopple)  ; 1 gallon  carron 
oil;  1 pint  brandy;  1 basin.” — (Bost.  Med.  and 
Surg.  Jour.)  This  certainly  is  not  an  excessive 
requirement  and  might  well  be  required  in  all 
states. 


A POINT  IN  THE  TREATMENT  OF 

PHAGEDENIC  ULCER  OF  THE  PENIS. 

Stokes  (West.  Med.  Review,  Sept.,  1907,  p. 
316),  relates  a case  in  which  an  external  ureth- 
rotomy materially  aided  in  the  treatment  which 
till  then  was  ineffectual.  He  concludes : “In  all 
phagedenic  infections  of  the  penis  it  is  well  to 
switch  the  urine  out  of  the  urethra,  if  they  be- 
come at  all  virulent.  After  this  we  are  able  to 
handle  them  as  any  other  infected  sore  is  handled, 
and  the  urine  is  no  longer  a hindrance  to  the 
proper  application  of  dressings.” 


CARBON  DIOXID  SNOW  OF  USE  IN  THE 
TREATMENT  OF  NEVI  AND  OTHER 
SKIN  DISEASES. 

In  the  September  issue,  page  170,  Vol.  Ill,  we 
noted  Dr.  Pusey’s  comment  on  the  use  of  liquid 
air  in  dermatology.  Both  liquid  air  and  carbon 
dioxid  act  by  reason  of  the  intense  cold  produced 
and  the  tissue  inflammation  or  destruction  Caused 
by  this  cold.  Dr.  Pusey  publishes  a preliminary 
report  (J.  A.  M.  A.,  Oct.  19,  1907,  p.  1354).  He 
collects  the  snow  formed  on  the  escape  of  the 
carbon  dioxid,  moulds  it  in  chamois;  and  applies 
it  with  greater  or  less  pressure,  for  a greater  or 
less  time,  according  to  whether  destruction  or  only 
inflammation  is  desired.  He  shows  the  destruc- 
tion of  an  extensive  nevus  of  the  face  by  this 
method,  leaving  a comparatively  scarless  skin. 
The  usual  duration  of  application  is  from  10  to  30 
seconds.  Longer  application  leaves  a slight  white 
scar.  Where  a scar  is  immaterial  one  long  de- 
struction application  can  be  made.  Where  deep 
destruction  is  desired  repeated  applications  on  suc- 
cessive days  or  at  longer  periods  are  used.  Other- 
wise a second  application  is  not  made  until  the 
effect  of  the  previous  has  disappeared.  For  the 
minute  details  the  original  should  be  read. 


PURITY  OF  COMMERCIAL  HEXAMETHY- 
LENAMIN. 

In  the  Department  of  Pharmacology  (Jour.  A. 
M.  A.,  Oct.  12,  1907,  page  1295),  it  is  shown  on 
the  experiments  of  Professor  Base,  that  all  the 
various  products  of  hexamethylenamin  put  out  un- 
der various  and  numerous  “trade  names”  are  ap- 
proximately 100  per  cent.  pure.  This  makes  it 
certain  that  if  we  prescribe  hexamethylenamin 
U.  S.  P.,  we  need  not  specify  the  maker  to  get  a 
good  product.  We  ought  therefore  to  so  pre- 
scribe it;  as  this  enables  the  druggist  to  carry  the 
stock  of  one  firm  and  to  avoid  the  burden  of  carry- 
ing a large  amount  of  the  same  thing  under  a 
half  a dozen  names. 


TREATMENT  OF  HYSTERIA. 

Savill  (Lancet,  June  22,  1907),  employs  general 
measures  to  improve  the  nervous  tissue.  Rest, 
isolation  from  home,  food,  massage,  electricity, 
hydrotherapy,  psychotherapy,  all  are  at  times  use- 
ful. Rest,  in  bed,  is  of  the  greatest  value.  Peri- 
pheral irritation  must  be  removed.  Abundant 
sleep,  even  with  hypnotics,  must  be  obtained. 
Electricity  is  of  most  use  where  a rigid  rest-cure 
can  not  be  given,  static  electrical  treatment  being 
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better  than  galvanic  or  faradic.  Hydrotherapy 
improves  the  vascular  tone  and  massage  helps. 

Of  the  drugs  the  best  sedative  is  ammonium 
bromide.  While  apomorphine  (by  hypodermic)  is 
the  best  remedy  for  the  prompt  cure  of  severe 
hysterical  convulsions.  Where  the  vasomotor  sys- 
tem is  awry,  ergot  (vasoconstrictor)  ; pilocarpine 
(vasodilator)  ; and  remedies  acting  on  the  blood 
(calcium  salts)  are  often  of  value. — Via  Month. 
Cyclo.  Med. 


VERONAL  AS  A SEDATIVE  IN  DISEASES 
OF  CHILDREN. 

(Budapesti  orvosi  ujsag,  1907,  No.  1).  “The 
doses  recommended  by  Levai  are  as  follows : In 

children  up  to  one  year  of  age,  one-quarter  grn.; 
from  one  to  three  years  of  age,  three-eighths  grn. ; 
from  three  to  five  years,  one-half  grn. ; from  five 
to  seven  years,  five-sixths  grn.;  from  seven  to 
nine,  one  and  one-half  grn. ; from  nine  to  eleven, 
two  and  one-half  grn. ; and  from  eleven  to  four- 
teen, four  grn.  The  veronal  in  all  of  these  cases 
was  given  in  warm  milk.” — Via.  The  Post-Grad- 
uate. 

[Personally  we  believe  ammonium  bromide  the 
best  and  usually  sufficient  sedative  for  children  in 
their  usual  illnesses.  Still  there  are  occasions 
when  knowledge  of  other  sedatives  is  imperative. 
—Ed.] 


ANTEFLEXION  OF  UTERUS  : TREATMENT 
AND  CURE. 

Hepperlen  (West.  Med.  Review,  Sept.,  1907,  p. 
282),  has  discarded  the  hollow  pessary  which 
becomes  clogged  and  foul,  and  those  made  of  sub- 
stances which,  like  rubber,  corrode,  and  now 
uses  “a  solid  glass  stem  which  terminates  in  a 
flange  sloping  downward  from  the  long  axis  of 
the  stem.  The  flange  is  perforated  with  two 
small  openings  for  stitches  which  retain  it  in  po- 
sition. The  advantages  which  this  instrument 
possesses  over  the  one  commonly  used,  is  that 
while  it  maintains  the  proper  position  of  the 
uterus,  it  at  the  same  time  secures  perfect  drain- 
age, thereby  obviating  all  danger  from  infection, 
as  absolute  cleanliness  may  be  maintained  by  an 
occasional  douche.” 

Of  the  symptoms,  he  says : “Some  of  the  prin- 
cipal symptoms  are  sterility,  dysmenorrhea,  var- 
ious nervous  reflexes,  backache  and  a bearing 
down  with  dragging  sensations  about  the  pelvis, 
bladder  disturbances,  especially  where  the  fundus 
is  flexed  on  the  cervis,  and  in  cases  of  long 
standing  I have  found  large  sensitive  ovaries,  the 


left  one  is  more  often  affected  than  the  right,  from 
the  tension  on  the  appendages : and  in  two  cases 
I found  a marked  vaginismus.  The  worst  dis- 
turbance is  usually  dysmenorrhea,  many  patients 
being  confined  to  their  bed  during  their  whole 
menstruation. 

Aside  from  infection  I believe  this  displacement 
the  most  frequent  cause  of  sterility.” 

And  as  to  treatment : “It  can  be  used  by  any 
physician,  no  specialist  required,  and  consists 
simply  of  the  stem  pessary. 

The  precautions  necessary  are  not  to  use  it 
where  we  have  diseased  appendanges  or  adhe- 
sions, and  be  sure  to  use  the  right  kind  of  a pes- 
sary. * * * 

I introduce  them  in  the  uterus  as  soon  after 
menstruation  as  possible  and  leave  them  there 
from  three  to  four  months. 

They  are  always  inserted  with  the  patient  under 
ether,  as  the  uterus  must  be  drawn  down,  thor- 
oughly dilated  and  curretted  under  careful  anti- 
septic precautions,  when  the  tube  is  inserted  and 
stitched  to  the  cervix. 

The  patient  is  kept  in  bed  from  three  to  six 
days,  until  the  uterus  becomes  accustomed  to  the 
foreign  body,  when  she  is  allowed  to  get  up  and 
go  about  her  work. 

They  never  complain  of  any  inconvenience  from 
the  tube  and  most  always  feel  relieved  from 
their  previous  symptoms ; especially  is  this  true 
with  those  who  had  suffered  from  painful  men- 
struations. 

I have  had  some  cases  where  the  tube  came  out 
too  soon  and  had  to  be  re-inserted,  but  if  two 
stitches  are  used  of  silkworm  gut  and  a reason- 
ably fair  bite  is  taken  in  the  cervix  and  the  liga- 
tures not  tied  too  tight,  this  need  not  occur. 

I instruct  my  patient,  if  the  tube  does  not  come 
away  in  from  three  to  four  months  to  come  to 
my  office  where  I remove  it,  and  discharge  them 
cured. 

Of  the  forty-seven  cases  on  which  this  treat- 
ment has  been  used  ten  were  married  women  who 
had  been  sterile,  of  which  four  have  since  be- 
come pregnant.  In  all  the  patients  who  had  pre- 
viously suffered  from  dysmenorrhea  I know  not 
of  one  who  has  not  been  entirely  relieved. 

The  same  treatment  has  also  been  recommended 
in  amenorrhea  and  for  undeveloped  wombs,  but 
along  this  line  I have  had  but  little  experience  so 
will  refer  you  to  a very  able  paper  by  Dr.  J.  H. 
Carstens,  of  Detroit,  which  appeared  in  the  Jour- 
nal of  the  American  Medical  Association  of  De- 
cember 29,  1906.” 
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A Text-Book  of  Physiology.  By  Isaac  Ott,  A. 
M.,  M.  D.,  Professor  of  Physiology  in  the 
Medico-Chirurgical  College  of  Philadelphia. 
Second  revised  edition.  Illustrated  with  393 
half-tone  engravings,  many  in  colors.  Royal 
octavo,  815  pages.  Bound  in  extra  cloth.  Price, 
$3.50,  net.  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadelphia,  Pa. 

Recent  years  have  witnessed  so  many  ad- 
vances in  the  science  of  physiology,  that  the 
physician  of  today  appreciates  the  necessity  of 
giving  serious  study  to  this  much  neglected  and 
important  branch  of  medicine. 

The  second  edition  of  Ott’s  work  shows  a 
thorough  revision  of  the  text,  and  is  made 
larger  by  the  addition  of  240  pages.  Electro- 
physiology is  treated  comprehensively;  the 
latest  acquisitions  are  set  forth  in  consideration 
of  the  sympathetic  system,  and  the  work  upon 
intestinal  peristalsis,  as  carried  out  by  the 
author  in  the  Medico-Chirurgical  laboratory,  is 
given  in  detail. 

The  chapters  on  the  cell,  digestion,  the  blood, 
metabolism  and  the  internal  secretions  are  es- 
pecially noteworthy.  The  chapter  on  reproduc- 
tion and  the  first  eleven  pages  headed  “Evolu- 
tion” are  contributed  by  P.  Fishelis. 

The  book  is  presented  in  a most  attractive 
form;  the  arrangement  of  the  subject  matter  is 
ideal;  the  type  large,  the  index  complete,  and 
the  illustrations  excellent.  The  author’s  style 
is  so  clear  that  we  recommend  the  volume  to 
the  general  practitioner  and  busy  surgeon  as 
one  that  can  be  read  with  enthusiasm. 


Roentgen  Rays  and  Electro  Therapeutics,  with 
Chapters  on  Radium  and  Photo  Therapy. 
By  Kihran  Krikor  Kassabian,  M.  D.,  Director 
of  the  Roentgen  Ray  Laboratory  of  Philadel- 
phia and  Instructor  in  Electro  Therapeutics  in 
the  Medico-Chirurgical  Flospital  and  College; 
Member  of  the  Philadelphia  County  Medical 
Society,  Pennsylvania  State  Medical  Society ; 
American  Medical  Association : American 

Roentgen  Ray  Society,  etc.  J.  B.  Lippincott 
Co.,  Philadelphia  and  London. 

The  author  has  presented  the  important  facts 
pertaining  to  electro-therapeutics  clearly  and 
concisely.  The  initial  portion  of  the  work  is 
devoted  to  the  subject  of  electro-therapeutics, 
followed  by  an  exhaustive  study  of  Roentgen 
rays.  The  technic  of  dental  skiagraphy  and 
localization  of  foreign  bodies  in  the  eye  have 
been  presented  in  a way  so  as  to  be  of  great 
value  to  every  radiographer.  Ray  dosage  has 
been  discussed  upon  at  length  and  is  a valuable 
addition  to  the  subject.  The  work  is  a credit 
to  its  author  and  will  find  ready  sale  amongst 
men  doing  work  in  this  line. 


A Manual  of  the  Practice  of  Medicine.  By  A. 
A.  Stevens,  A.  M.,  M.  D.,  Professor  of  Thera- 
peutics and  Clinical  Medicine  in  the  Woman’s 
Medical  College  of  Pennsylvania.  Eighth  edi- 
tion, revised.  12mo.  of  558  pages,  illustrated. 
Philadelphia  and  London : W.  B.  Saunders 

Company,  1907.  Flexible  leather,  $2.50,  net. 
Probably  the  greater  number  of  physicians 
who  have  graduated  in  the  last  fifteen  years 
will  be  familiar  with  this  little  volume,  and  will 
welcome  a new  edition.  It  comes  as  a gentle 
and  pleasant  reminder  of  student  days,  and 
while  it  is  not,  nor  does  it  claim  to  be,  a refer- 
ence book,  it  is  an  exceedingly  handy  little 
work  to  have  in  one’s  reach  for  a hasty  consul- 
tation. It  is  especially  adapted  for  student’s 
use  to  help  in  following  the  course  of  lectures 
in  medicine  and  in  connection  with  the  regular 
standard  text-books. 

It  gives  in  clear  and  forcible  language  an 
epitome  of  each  subject  considered,  drawing 
freely  from  all  of  the  best  known  authorities. 

This  latest  edition  follows  the  same  general 
scheme  as  the  preceding,  but  is  brought  fully 
up  to  date  by  the  addition  of  quite  a little  new 
material.  It  will  continue  to  maintain  the  pop- 
ularity of  the  work. 


Five  Hundred  Surgical  Suggestions.  Practical 
Brevities  in  Surgical  Diagnosis  and  Treatment. 
By  Walter  M.  Brickner,  B.  S.,  M.  D.,  Chief  of 
Surgical  Department,  Mount  Sinai  Hospital 
Dispensary,  New  York;  Editor-in-Chief,  Ameri- 
can Journal  of  Surgery,  and  Eli  Moschcowitz, 
A.  B.,  M.  D.,  Assistant  Physician,  Mount  Sinai 
Hospital  Dispensary,  New  York;  Associate 
Editor,  American  Journal  of  Surgery.  Second 
series.  Duodecimo;  3 25  pages.  New  York: 
Surgery  Publishing  Co.,  92  William  St.,  1907. 
Price,  $1.00. 

This  little  book  is  one  of  the  neatest,  snap- 
piest and  most  practical  volumes  which  has 
come  to  the  reviewer’s  notice.  It  is  a compila- 
tion of  500  terse  and  useful  suggestions  which 
will  be  found  valuable  not  only  to  the  surgeon, 
but  also  to  the  general  practitioner,  especially 
to  the  younger  physicians. 

Much  of  the  contents  of  this  little  work  will 
not  be  found  in  any  of  the  later  text-books  and 
it  is  so  condensed  as  to  be  especially  valuable 
to  the  busy  practitioner.  Experienced  sur- 
geons will  find  among  the  500  suggestions  some 
hints  that  will  repay  them  many  fold  for  the 
leisure  hour  spent  in  reading  this  small  man- 
ual. It  is  commended  to  those  who  have  not 
enjoyed  years  of  active  surgical  work  and  to 
the  internist  who  is  concerned  in  the  diagnosis 
of  surgical  and  borderline  affections.  The  book 
is  neatly  bound  and  the  paper  and  type  are  of 
the  highest  grade. 

(Continued  to  page  358.) 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  regular  meeting  of  the  Warren  County 
Medical  Society  was  held  November  7.  The 
program  was  as  follows:  “Some  Things  the 

Profession  Should  Do  in  Matters  of  State,”  J. 
Morton  Howell,  Dayton;  “Rheumatism,”  M. 
W.  Lang,  Ridgeville;  “Inflammation,”  R.  H. 
Grube,  Xenia;  “La  Grippe,”  J.  M.  Wright,  Red 
Lion;  “Report  of  the  Committee  on  Fee  Bills.” 


The  Logan  County  Medical  Society  met  in 
Bellefontaine,  October  17,  twenty-seven  mem- 
bers being  present.  The  guests  of  honor  were 
W.  W.  Wishard,  of  Indianapolis,  Ind.,  Profes- 
sor of  Genito-Urinary  Diseases  in  the  Medical 
College  of  Indiana,  and  Mr.  J.  R.  Cassidy,  of 
Bellefontaine.  Dr.  Wishard’s  subject  was 
“Some  Prostatic  Problems,”  and  he  spoke 
somewhat  as  follows: 

The  enlarged  prostate  is  a penalty  of  old  age, 
although  the  senile  prostate  is  not  necessarily 
hypertrophic.  The  most  typical  varieties  are : 

(1)  The  pear-shaped  enlargement,  which 
raises  the  emptying  point  of  the  bladder  and 
sometimes  occupies  one-quarter  or  more  of  the 
entire  bladder  capacity. 

(2)  The  posterior  horse-shoe  type. 

(3)  The  pedunculated  variety,  which  floats 
upward  in  the  bladder  and  may  act  as  a ball 
valve  at  the  urethral  opening,  producing  re- 
tention through  partial  or  complete  obstruc- 
tion. 

(4)  The  anterior  horse-shoe  form. 

Acute  enlargement  of  the  gland  from  con- 
gestion following  constipation,  exposure  to 
cold  and  wet,  etc.,  may  occur  at  any  time  in 
the  elderly  male. 

Symptoms — The  small  stream  during  micturi- 
tion, lack  of  force  and  dribbling;  the  flow  of 
urine  is  slow  in  starting  and  excites  pain.  There 
is  usually  a more  or  less  constant  dull,  heavy 
aching  sensation  in  perineum.  Fortunate  is  the 
patient  whose  urine  remains  acid;  while  un- 
fortunate is  he  whose  urine  becomes  alkaline, 
for  infection  ith  all  its  attendant  evils  prompt- 
ly ensues. 

Examination — Place  patient  on  his  side  and 
with  finger  in  the  rectum  the  size,  character 
and  situation  of  tumor  may  be  recognized  and 
the  amount  of  residual  urine  estimated. 

Catheter  life  has  its  limitations,  which  should 
be  estimated  for  each  individual  and  operation 
advised  when  necessary. 

Operations — (1)  Palliative.  Median  perineal 


section  under  local  anesthesia.  This  gives  pro- 
longed bladder  drainage  and  is  a preparation 
for  the  radical  operation. 

(2)  Radical,  (a)  The  Bottini,  chiefly  applic- 
able in  cases  with  a sharp  and  distinct  thicken- 
ing of  the  vesical  orifice,  (b)  The  use  of  cau- 
tery through  perineal  opening.  (The  instru- 
ments for  which  were  devised  by  Dr.  Wishard.) 
(c)  Enucleation  through  perineal  incision. 

Mr.  J.  R.  Cassidy’s  topic  was  “The  Physician 
as  the  Lawyer  Sees  Him.”  and  he  spoke  in  part 
as  follows:  The  legal  profession  is  not,  per- 

haps, held  in  as  great  esteem  as  formerly  by 
the  public,  because  lawyers  as  a whole  have  not 
worked  toward  making  better  laws,  but  are 
busied  in  the  administering  those  at  present  in 
force.  On  the  other  hand  the  medical  profes- 
sion has  forged  ahead  by  its  great  discoveries 
in  preventive  medicine,  by  which  it  seeks  to 
prevent  disease.  He  called  attention  to  the 
medical  expert;  criticised  the  present  methods 
and  hoped  for  reform.  He  closed  with  the  hope 
that  the  two  great  professions  should  come 
closer  together  and  always  be  friendly,  rather 
than  antagonistic  as  is  sometimes  the  case. 

After  the  meeting  the  fifth  annual  banquet 
was  held  with  the  following  toasts:  “Our 

Guests,”  A.  J.  McCracken;  “Neighboring  So- 
cieties,” S.  M.  Mosgrove;  “The  County  So- 
ciety,” J.  S.  Deemy;  “Humorous  Anecdotes,”  P. 
D.  Carington;  “The  General  Practitioner,”  J. 
A.  Wolfe;  “Post-Graduate  Work,”  C.  E.  Hus- 
ton; “The  Humorous  Side  of  a Serious  Pro- 
fession,” J.  C.  Banning. 

SECOND  DISTRICT 

The  Montgomery  County  Society  held  a special 
meeting  Friday  evening,  November  15.  W.  H. 
Snyder,  J.  H.  Jacobson  and  N.  W.  Brown  were 
the  speakers.  The  subject,  “What  Work  a Coun- 
ty Medical  Society  of  One  Hundred  and  Thirty 
Members  Should  Do,  and  How  It  Could  Best  Do 
It,”  was  ably  handled  by  the  speakers. 

They  took  as  a basis  what  has  been  accomplish- 
ed by  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County.  Some  of  the  principal  points 
brought  out  were : The  consolidation  of  all  the 
medical  societies  into  one;  the  division  of  the 
work  into  sections;  promptness  in  everything 
insisted  upon;  the  raising  of  the  general  morale 
of  the  profession  by  prosecuting  the  illegal  prac- 
titioners, and  fianlly  by  the  development  of  the 
social  features  of  society  work  along  democratic 
lines  so  preventing  the  formation  of  factions. 
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The  Darke  County  Medical  Society  had  for  their 
November  meeting  a joint  meeting  between  the 
legal  and  medical  professions.  “Expert  Testi- 
mony” was  discussed  from  the  physician’s  stand- 
point by  Brooks  F.  Beebe,  of  Cincinnati,  and 
from  the  lawyer’s  standpoint  by  Hon.  D.  L.  Gas- 
kill,  Greenville. 


The  Greene  County  Medical  Society  met  No- 
vember 5.  L.  H.  Brundage  was  the  essayist,  and 
his  subject  was  “Treatment  by  Immunization.” 
The  Society  is  revising  its  fee  bill  and  adopting 
measures  for  its  more  careful  observance. 


The  regular  post-graduate  meeting  of  the 
Logan  County  Medical  Society  was  held  No- 
vember 21.  The  program  was  as  follows: 
“Digitalis  in  Heart  Lesions,”  W.  W.  Homes; 
“Opium  in  Heart  Lesions,”  P.  D.  Covington; 
“Strychnine  in  Heart  Lesions,”  R.  D.  Clip- 
pinger. 

FOURTH  DISTRICT 

The  following  program  was  prepared  by  the 
Academy  of  Medicine  of  Toledo  and  Lucas 
County  for  Clinic  Day,  October  24: 

St.  Vincent’s  Hospital — 9:30  a.  m.,  C.  N. 
Smith,  “Caesarean  Section”;  10:30  a.  m.,  Jas. 
Donnelly,  “Operation  for  Tuberculosis  of 
Bone”;  R.  S.  Walker,  “Demonstration  of 
Cystoscopy”;  W.  J.  Stone,  “Medical  Clinic”;  N. 
W.  Brown,  “Pulmonary  Tuberculosis”;  11:00  a. 
m.,  H.  H.  Heath,  “Osteoplastic  Repair  of  De- 
fect in  Calvarium”;  Peter  Donnelly,  “Appen- 
dectomy”; Thos.  Hubbard,  “The  Surgery  of 
Chronic  Suppuration  of  the  Accessory  Sinuses 
and  Middle  Ear”;  J.  F.  Liken,  “Cretinism”; 
12:00  noon,  lunch;  1:00  p.  m.,  Geo.  M.  Todd, 
“Breast  Amputation”;  C.  D.  Selby,  “Tendon 
Transplation  for  Drop  Foot”;  C.  M.  Harpster, 
“Tuberculosis  of  Bladder”;  2:00  p.  m.,  L.  A. 
Brewer,  “Appendectomy”;  Louis  Miller,  “Medi- 
cal Clinic,  Nervous  Diseases”;  L.  C.  Grosh, 
“Demonstration  of  Heart  Lesions,  Leukemia”; 
L.  M.  Dolloway,  “X-Ray  Demonstration.” 
Toledo  Hospital— 10:00  a.m.,  W.  H.  Fisher, 
“Gastro-Enterostomy”;  A.  F.  McVety,  “Surgi- 
cal Clinic  ; 11:00  a.  m.,  J.  S.  Pyle,  “Hysterec- 
tomy”; Chas.  Lukens,  “Eye  Clinic”;  12:00 
noon,  Lunch;  1:00  p.  m.,  W.  H.  Snyder,  “Dif- 
ferential Diagnosis  Between  Glaucoma  and 
Cataract”;  E.  J.  Greenfield,  “Demonstration  of 
Stomach  Analysis,  with  Cases”;  2:00  p.  m.,  F. 
W.  Alter,  “Operation  for  Adenoids  and  Ton- 
sils”; H.  W.  Dachter,  “X-Ray  Demonstration.” 


Robinwood  Hospital — 10:00  a.  m.,  Wm.  J. 
Gillette,  “Cholecystectomy  and  Operation  for 
Prolapsus”;  11:00  a.  m.,  H.  L.  Green,  “Salpin- 
gectomy.” 

Deaconess  Hospital — 10:00  a.  m.,  C.  W. 
Moots,  “Stricture  of  Vagina  and  Abdominal 
Section”;  11:00  a.  m.,  S.  D.  Foster,  “Amputa- 
tion of  Cervix  and  Perineorrhaphy”;  C.  F. 
Tenney,  “Tuberculosis  of  Knee.” 

Lucas  County  Infirmary — 10:00  a.  m.,  J.  G. 
Keller,  “Cystoscopy  and  Urethral  Catheteriza- 
tion”; B.  G.  Cholette,  “Spinal  Anesthesia”; 
11:00  a.  m.,  J.  H.  Jacobson,  “Perineal  Prosta- 
tectomy”; G.  B.  Booth,  “Surgical  Treatment  of 
Varicose  Ulcer  of  Leg”;  12:00,  Lunch;  1:00  p. 
m.,  E.  D.  Tucker,  “Syphilitic  Clinic”;  A.  L. 
Steinfield,  “Eye  and  Ear  Clinic”;  L.  A.  Levi- 
son,  “Tuberculous  Peritonitis”;  R.  P.  Dan- 
niels,  “Tuberculosis,  With  Demonstration  of 
Opsonic  Technic  and  Therapy”;  H.  F.  Hahn, 
“Cirrhosis  of  Liver”;  J.  Todd  Duncan,  “Patho- 
logical Exhibit”;  E.  B.  Dimond,  “Eye  Clinic.” 


The  Surgical  Section  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met 
October  25.  The  general  subject  under  discus- 
sion was  “Hernia.”  The  program  was  as  fol- 
lows : “The  Anatomy  and  Etiology  of  Inguinal 
and  Femoral  Hernia,”  P.  J.  Bidwell.  He  spoke 
of  the  antomical  structures  concerned  in  both 
of  these  types  of  hernia.  “Diagnosis  of  In- 
guinal and  Femoral  Hernia,”  T.  J.  Cunningham;. 
“The  Operation  in  Inguinal  Hernia,”.  G.  M 
Todd.  Dr.  Todd  described  the  various  opera- 
tions for  this  condition  and  detailed  the 
method  which  he  used.  “The  Operation  in 
Femoral  Hernia,”  C.  D.  Selby.  Dr.  Selby  said 
in  part:  Femoral  hernia  is  simple  in  its  patho- 
logy, but  in  spite  of  this  fact  exacting  in  its 
operative  demands.  Many  procedures  intended 
for  its  cure  have  been  devised  from  time  to 
time.  The  majority  of  them,  however,  have 
proven  unsatisfactory,  either  because  of  a com- 
plicated technic  or  a high  percentage  of  recur- 
rence. The  Bassini  method  was  the  first  to 
possess  the  qualities  of  a good  operation,  sim- 
plicity and  efficiency,  and  the  best  methods  of 
today  are  adaptations  more  or  less  of  the 
original  Bassini  technic.  Perhaps  the  most 
satisfactory  of  these  is  that  of  Coley,  which 
consists  in  high  ligation  and  excision  of  the  sac 
and  obliteration  of  the  canal  by  a purse-string 
suture  introduced  through  Poupart’s  ligament 
at  a point  over  the  inner  limits  of  the  femoral 
canal,  catching  up  the  pectineal  fascia  and  a 
portion  of  the  underlying  muscle,  also  catching: 
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the  sheath  of  the  femoral  vessels  and  emerg- 
ing through  the  ligament  a centimeter  external 
to  the  point  of  entrance.  Ochsner’s  method  is 
even  more  simple  than  this.  He  merely  ex- 
cises the  sac,  leaving  the  canal  to  obliterate 
itself.  The  philosophy  of  this  procedure  is  that 
circular  openings  not  lined  by  serous  or  mucous 
membranes  tend  to  self-obliteration.  While 
this  may  be  true,  one  cannot  but  feel  that  the 
canal  will  be  greatly  aided  in  its  self-effacement 
by  the  very  simple  purse-string  suture.  The 
essential  features  of  the  successful  operation 
are  removal  of  all  fat  in  relation  to  the  canal, 
high  removal  of  the  sac  and,  if  you  please,  a 
purse-string  closure  of  the  canal.  Of  course, 
the  dissection  will  be  facilitated  and  the  danger 
of  sepsis  minimized  by  perfect  hemostasis. 

“Strangulated  Hernia,”  H.  L.  Green.  Dr. 
Green  mentioned  the  differential  diagnosis  and 
the  respective  merits  of  taxis  and  operation. 
He  cited  a case  in  which  taxis  was  successful, 
but  where  the  patient  died  in  two  days  of  peri- 
tonitis. 

A general  discussion  of  the  papers  followed 
by  Drs.  Moots,  Jacobson,  Thorne,  Fisher,  Don- 
nelley, Dale,  Wilson,  Todd,  Green  and  Selby. 


The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  held  their  general  meeting  No- 
vember 1,  1907.  The  society  had  as  guests,  B. 
R.  McClellan,  Xenia,  ana  J.  W.  Clemmer,  Co- 
lumbus. The  meeting  was  devoted  to  discus- 
sions of  the  organization  of  the  medical  pro- 
fession and  its  work  along  lines  of  public  health 
and  legislation. 

J.  W.  Clemmer  spoke  on  “The  Necessity 
For,  and  the  Work  of  Committees  on  Public 
Policy  and  Legislation  in  Both  State  and 
County.”  He  said  in  part  that  the  tendency  of 
the  average  physician  is  to  disregard  the  public 
health  side  of  his  work  and  emphasized  the 
necessity  of  organized  activity  upon  the  part 
of  the  profession.  He  said  that  there  should 
be  a chair  of  economics  in  the  medical  schools 
in  order  to  teach  the  student  this  work  and  im- 
press upon  him  the  importance  of  taking  a part 
in  it.  He  touched  upon  “The  Great  American 
Fraud,”  abortionists  and  the  necessity  of  in- 
structing the  public  concerning  venereal  dis- 
eases. 

B.  R.  McClellan,  “The  Need  of  Co-operation 
and  Organization  in  the  Medical  Profession.” 
Dr.  McClellan  said  in  part  that  the  physician 
who  is  not  a member  of  his  county  society  loses 
interest  in  everything  but  the  monetary  side  .of 
his  profession.  He  spoke  of  the  advantages 


to  both  the  physician  and  the  society  from  a 
large  and  representative  membership.  The  im- 
portance of  co-operating  with  the  laity  was 
emphasized,  as  they  have  shown  a desire  to 
work  with  the  medical  profession. 

The  discussion  that  followed  both  papers 
showed  that  the  sentiment  of  the  society  was 
in  favor  of  taking  an  active  interest  in  public 
matters.  Thomas  Hubbard  said  that  the  pro- 
fession was  not  always  a unit  itself,  on  matters 
of  hygiene  and  sanitation,  and  that  while  we 
are  educating  the  public  we  should  not  forget 
to  educate  ourselves. 

Dr.  Humphrey  spoke  of  the  importance  of 
the  work  under  consideration.  The  subjects 
were  further  discussed  by  Drs.  Thorne,  Moots, 
Tucker,  Brown,  Wright,  Brand,  Watson,  Jacob- 
son. 


The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  met  upon  November  8.  The  meeting  was 
held  by  the  Pathologic  Section  and  was  devoted 
to  the  Thyroid  Gland.  The  first  paper  was  by 
Louis  A.  Levison,  whose  subject  was  “The 
Physiology  and  the  Pathology  of  the  Thyroid  and 
Para-Thyroids  in  Their  Relation  to  Basedow’s 
Disease.” 

Dr.  Levison  first  took  up  the  para-thyroids.  He 
said  that  as  far  as  was  known,  these  remarkable 
little  bodies  had  no  direct  relation  to  Basedow’s, 
either  in  their  physiology  or  pathology,  and  their 
relations  to  Basedow’s,  mainly  concerned  the  sur- 
geon in  operative  procedures.  The  history,  an- 
atomy, physiology  and  pathology  of  these  organs 
were  described  briefly. 

The  thyroid  itself  was  then  taken  up  for  consid 
eration.  The  various  theories  of  the  action  of  the 
normal  thyroid  were  mentioned.  Two  supposi- 
tions are  now  generally  accepted : 

(1)  That  the  thyroid  produces  some  internal 
secretion,  essential  for  bodily  metabolism. 

(2)  That  certain  toxins  or  poisons  produced 
by  the  body  are  destroyed  in  the  thyroid. 

The  chemical  composition  of  the  gland  was 
given  and  the  iodine  content  of  the  thyroid  con- 
sidered at  length.  The  work  of  Bauman,  Os- 
wald, Roos  and  Reid  Hunt  was  mentioned  and 
the  experimental  evidence  described,  which  shows 
a direct  relationship  between  the  physiological 
activity  of  the  gland  and  its  iodin  content. 

The  similarity  of  the  thyroid  function  to  that 
of  other  organs,  as  the  ovaries,  testicles,  prostate, 
etc.,  was  shown. 

The  result  of  removal  of  the  thyroid  gland  was 
described  and  its  relations  to  myxoedema,  cre- 
tinism and  Basedow’s  shown. 
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Taking  up  the  pathology,  the  various  changes 
occurring  in  the  gland  in  Basedow’s  disease  were 
mentioned.  The  increase  of  epithelium,  the  de- 
crease in  colloid,  the  change  in  the  shape  of' the 
epithelial  cells,  the  lymphoid  increase,  the  vascu- 
larity, etc.,  were  all  considered.  The  other 
changes  resulting  elsewhere  in  the  body  were 
touched  upon. 

The  only  apparent  change  noticed  in  the  para- 
thyroids is  a slight  increase  in  the  connective 
tissue. 

Sidney  D.  Foster  read  a paper  upon  the  “Pa- 
thology of  Colloid  and  Cystic  Goiter.”  Dr.  Fos- 
ter considered  the  various  anatomic  varieties  of 
goiter  and  discussed  the  types  mentioned.  In  the 
parenchymatous  variety,  the  enlargement  is  gen- 
eral and  the  follicles  contain  a gelatinous  colloid 
material.  In  the  vascular  variety,  the  enlarge- 
ment is  chiefly  due  to  the  dilatation  of  the  blood 
vessels,  and  in  the  cystic  goiter,  the  gland  is  oc- 
cupied by  large  cysts,  the  walls  of  which  often 
undergo  calcification.  The  colloid  secreting  cells 
were  discussed. 

The  discussion  was  very  interesting.  It  was 
opened  by  Dr.  Van  Pelt.  He  spoke  of  the  ex- 
planation afforded  many  old  observations  by 
modern  experimentation,  as  instanced  by  the 
iodine  content  of  the  thyroid  and  its  empiric  use 
for  many  years  in  thyroid  affections. 

Dr.  Tracy  read  a number  of  observations  he 
had  recorded  in  his  private  practice  upon  cases  of 
Basedow’s. 

William  Gillette  disagreed  with  Dr.  Levison 
upon  the  pathology  of  Basedow’s.  He  believed 
that  the  essential  condition  underlying  Basedow’s 
was  the  increased  vascularity  of  the  gland.  He 
also  said  that  the  gland  was  enlarged  in  practi- 
cally every  case  at  operation. 

Dr.  Chapman  spoke  of  the  size  of  the  gland  in 
Basedow’s. 

Dr.  Wright  discussed  Basedow’s  from  the 
standpoint  of  some  clinical  observations. 

Dr.  Snyder  spoke  of  the  frequency  of  Base- 
dow’s in  this  section  of  this  country. 

Drs.  Brown  and  Selby  spoke  of  various  theories 
as  to  the  origin  and  etiology  of  Basedow’s  dis- 
ease. 

Dr.  Stone  said  he  did  not  believe  that  Basedow’s 
disease  was  synonymous  with  hyperthyroidism, 
and  gave  reasons  for  this  belief. 

The  discussion  was  closed  by  Dr.  Levison  and 
Dr.  Foster. 


The  Surgical  Section  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  met  Novem- 


ber 22.  The  general  subject,  “The  Thyroid 
Gland,”  which  had  previously  been  discussed  by 
the  Pathologic  and  the  Medical  Sections,  was 
continued. 

L.  A.  Brewer  read  a paper  on  “The  Surgi- 
cal Anatomy  of  the  Thyroid  Gland.”  He 
showed  the  important  anatomical  relations  of 
the  gland  and  how  the  operation  was  essentially 
an  anatomical  one.  The  relation  to  the  recurrent 
laryngeal  nerves  was  emphasized,  likewise  to 
the  parathyroid  glands. 

Peter  Donnelly  read  a paper  on  “The  Indi- 
cations and  Contra-Indications  for,  and  Re- 
sults of  Thyrodectomy.”  Dr.  Donnelly  spoke 
of  the  various  symptoms  of  Basedow’s  disease, 
and  described  those  symptoms  which  gave  the 
patient  so  much  trouble  that  surgical  interven- 
tion might  be  indicated.  He  did  not  believe 
that  all  cases  should  be  at  once  recommended 
to  operation,  but  thought  that  palliative  and 
symptomatic  measures  should  be  first  tried. 
These  should  not  be  persisted  in  too  long  if 
good  results  do  not  occur.  The  medical  man 
should  not  wait  too  long  before  advising  op- 
eration as  cases  which  are  very  far  advanced 
and  serious  are  not  favorable  surgical  cases. 

Dr.  Donnelly  gave  results  of  cases  operated 
upon.  He  said  that  in  the  hands  of  the  best  men 
the  results  were  often  wonderful.  Post-operative 
tetany  should  be  guarded  against  as  well  as 
removing  too  much  of  the  gland. 

William  J.  Gillette  spoke  of  “The  Technique 
of  Thyroidectomy.”  He  illustrated  his  talk 
with  drawings  and  charts  showing  the  anatomy, 
relations  and  the  various  steps  of  the  operation. 
Dr.  Gillette  believes  with  Kocher  that  the  in- 
creased vascularity  is  the  primary  charge  at 
fault  and  does  not  accept  the  pathologic 
changes  as  given  by  MaCollum.  The  disease 
is  purely  surgical  and  he  did  not  believe  that 
any  medical  man  had  ever  seen  a case  with 
severe  exophthalmus,  etc.,  recover.  The  vari- 
ous incisions  were  described  as  well  as  the  rea- 
sons and  indications  for  each. 

The  discussion  was  opened  by  J.  H.  Jacobson. 
He  briefly  summarized  the  surgical  advances  in 
the  treatment  of  this  disease.  He  believes  that 
the  serum  of  Beebe  and  Rogers  should  be  tried 
in  all  cases  before  operation  is  advised. 

Dr.  Tracy  championed  the  medical  treatment 
of  Basedow’s.  He  gave  results  of  medical 
treatment  in  his  own  practice,  where  improve- 
ment occurred. 

Dr.  Brown  belived  that  Basedow’s  was  a 
disease  to  be  handled  both  by  the  internist  and 
the  surgeon. 
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C.  N.  Smith  reported  a case  operated  upon 
by  him  four  years  ago.  At  that  time  one-half 
of  the  gland  was  removed  and  improvement  fol- 
lowed, but  a recurrence  of  the  symptoms  fol- 
lowed and  he  was  obliged  to  remove  the  greater 
part  of  the  remaining  glandular  tissue.  He 
demonstrated  the  specimens  removed  at  each 
operation. 

James  Donnelly  spoke  of  his  own  experiences 
with  the  disease. 

Peter  Donnelly  said  that  complications  and 
accidents  might  occur  at  operation  and  spoke 
of  a case  he  had  seen  in  which  the  treachea 
collapsed  during  the  operation. 

Dr.  Thorn  reported  a medical  cure. 

Dr.  Gillette  closed  the  discussion. 


The  Medical  Section  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  met  November 
15,  1907.  John  F.  Liken  read  a paper  on  “Myxce- 
dema  and  Cretinism.”  He  discussed  the  historical 
aspects  of  these  diseases  and  then  went  into  the 
symptomatology  and  diagnosis.  Dr.  Liken  re- 
ported a case  in  his  own  practice  and  gave  the 
results  of  treatment. 

George  L.  Chapman  read  a paper  on  “The 
Symptomatology  and  Diagnosis  of  Basedow’s 
Disease.”  He  first  spoke  of  the  disease  histori- 
cally and  spoke  of  the  various  theories  held  as  to 
the  exact  nature  of  the  disease.  Taking  up  the 
symptoms,  the  onset,  course  and  nature  of  the 
disease  were  mentioned.  The  changes  in  the 
blood  pressure  were  spoken  of.  The  cardio-vas- 
cular  signs  were  described  in  detail.  Dr.  Chap- 
man spoke  of  the  importance  of  the  eye  signs, 
which  he  described  at  length.  The  tremor, 
psychic  disturbances  and  skin  changes  were  dis- 
cussed. Dr.  Chapman  concluded  that  the  diag- 
nosis was  at  times  difficult  as  the  cardinal  symp- 
toms were  not  always  present. 

William  A.  Dickey  read  a paper  on  “The  Treat- 
ment of  Basedow’s  Disease.”  He  said  that  the 
medical  treatment  of  this  disease  was  very  unsat- 
isfactory and  that  the  best  evidence  of  this  was 
the  great  number  of  drugs  tried  and  then  aban- 
doned. Each  case  must  be  individually  treated, 
not  the  disease  in  general.  Absolute  rest  was 
emphasized.  Acute  cases  must  be  put  to  bed. 
The  diet  must  be  easily  digested  and  generous, 
as  these  patients  sometimes  require  one  hundred 
calories  per  kilo  body  weight,  instead  of  the  nor- 
mal thirty'  or  thirty-five.  Carbohydrates  and  so- 
dium chloride  should  be  taken  sparingly. 

For  the  tachycardia,  Dr.  Dickey  recommended 
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an  ice  bag  over  the  heart.  There  also  could  be 
tried  belladonna,  aconite,  digitalis  or  hydrobro- 
mate  of  quinine  combined  with  ergotine.  Musser 
recommends  opium.  For  the  anemic  patients  iron 
and  arsenic  should  be  given.  Dr.  Dickey  believes 
that  large  doses  of  iron  are  not  of  much  value, 
as  there  are  only  forty-five  grains  of  iron  in  the 
entire  body,  and  that  the  body  is  only  capable  of 
absorbing  three-fourths  grain  daily.  Large  doses 
impair  digestion  and  produce  constipation. 

Electricity  has  been  tried,  but  the  only  benefit 
is  probably  mental,  but  this  is  of  no  mean  po- 
tency. Roentgen  rays  have  been  tried,  and  these 
patients  get  better  and  take  on  weight. 

Sawyer  sends  his  patients  with  rapid  heart  ac- 
tion to  the  mountains,  but  Dickey  does  not  rec- 
ommend this,  as  it  increases  the  tachycardia. 

The  detoxicative  theory  of  Moebius  was  taken 
up  and  the  cytotoxic  serum  of  Beebe  and  Rogers. 
The  method  of  preparing  the  latter  was  described 
and  Dr.  Dickey  believes  it  our  best  remedy.  How- 
ever, the  difficulty  at  present  is  to  secure  the  dis- 
eased thyroids  for  its  manufacture. 

The  discussion  which  followed  brought  out 
many  points  of  interest.  Dr.  Tracy  spoke  of  the 
results  of  various  remedies  in  his  practice,  and 
rather  preferred  ergotin.  Dr.  Hubbard  spoke  of 
a patient  taking  thyroid  extract  for  a long  period 
of  time.  Dr.  Patrick  reported  a case  of  Base- 
dow’s which  made  a good  recovery  from  a preg- 
nancy, and  has  not  been  troubled  for  the  two 
years  that  have  now  elapsed.  James  Donnelly 
said  that  Basedow’s  was  essentially  a surgical 
disease.  William  Gillette  agreed  in  this,  and 
said  he  did  not  believe  in  any  medical  treatment. 
Dr.  Heath  spoke  of  the  physiological  action  of 
adrenalin.  L.  C.  Grosh  spoke  of  the  physiology 
of  Basedow’s  and  demonstrated  specimens  of 
glands  removed  at  operation. 


A meeting  of  the  Williams  County  Medical 
Society  was  held  November  14.  The  follow- 
ing interesting  papers  were  read  and  discussed: 
"Gonorrhoea,”  A.  Earl  Snyder,  Bryan;  discus- 
sion, Drs.  Frazier,  Goll  and  Hathway;  “Diph- 
theria,” W.  J.  Walker,  Farmer;  discussion,  S. 
S.  Frazier,  W.  A.  Held  and  W.  L.  Hogue; 
"The  Future  of  the  Medical  Profession,”  A.  M. 
Wilber,  West  Unity;  discussion,  Drs.  Long, 
Mignin  and  Mortland. 


The  Ottawa  County  Medical  Society  met  at  Oak 
Harbor,  November  13.  H.  F.  Hahn,  of  Toledo, 
addressed  the  Society  upon  “Hepatic  Cirrhosis.” 
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Dr.  Hahn  gave  his  classification  of  cirrhosis  and 
spoke  at  length  of  the  differential  diagnosis.  He 
considered  alcoholic  cirrhosis,  the  syphilitic  and 
tubercular  forms,  affections  of  the  portal  vein, 
concretio  cordis  and  tuberculous  peritonitis  in  the 
diagnosis.  He  stated  that  he  believed  Ehrlick’s 
dimethyl  paramido-azobenzaldehyde  reaction  in 
the  urine  should  always  be  tried  in  suspected 
cases.  Pathological  specimens  were  exhibited. 


The  Wood  County  Medical  Society  met  at 
Bowling  Green  October  18.  The  subject  under 
discussion  was  ‘‘Tuberculosis.”  Louis  A.  Levi- 
son  and  R.  P.  Danniels,  of  Tqledo,  were  pres- 
ent and  addressed  the  meeting. 

Dr.  Levison  outlined  the  present  worldwide 
crusade  against  tuberculosis  and  described  the 
purposes  of  the  meeting.  He  said  that  the  move- 
ment against  tuberculosis  has  three  aims:  1st, 

Education.  It  is  not  only  the  purpose  to  edu- 
cate the  medical  profession,  but  the  public.  2d, 
Prevention.  3d,  Curative.  He  spoke  of  the 
diagnosis  of  tuberculosis  and  mentioned  the 
common  symptoms  and  signs,  which  the  lay- 
men should  be  on  his  guard  against.  The 
treatment  was  outlined  and  emphasis  laid  upon 
the  folly  of  sending  poor  patients  out  west  to 
die  of  tuberculosis. 

Dr.  Danniels  gave  statistics  showing  the 
large  death  rate  from  tuberculosis.  He  spoke 
of  its  early  history  and  quoted  laws  of  Naples 
in  the  middle  ages,  showing  that  they  appre- 
ciated the  infectious  nature  of  the  disease.  The 
work  that  is  now  being  done  among  the  tu- 
bercular poor  was  then  described  in  detail, 
showing  how  the  treatment  could  be  carried  out 
at  home;  he  also  showed  photographs  of  tents, 
porches  and  sheds  that  had  been  equipped  for 
patients.  The  use  of  tuberculin  was  described 
in  full,  both  diagnostically  and  therapeutically. 

Discussion  followed  by  Drs.  Tobias,  Halleck, 
McKendree,  of  Bowling  Green,  and  Wads- 
worth, of  Hoytsville. 

FIFTH  DISTRICT 

The  forty-third  regular  meeting  of  the  Lake 
County  Medical  Society  was  held  October  13. 
The  program  was  as  follows:  Introduction  of 

new  members;  Reports  and  presentation  of 
cases;  “Some  Common  Affections  of  the  Nose 
and  Throat,”  H.  G.  Sherman,  Painesville. 


The  Lorain  County  Medical  Society  met  Oc- 
tober 8.  Minutes  approved  after  slight  correc- 
tion by  Dr.  Dager  saying  that  vaccine  virus  was 
used  instead  of  antitoxin  in  the  use  of  impetigo. 


Report  of  Cases — Wm.  E.  Wheatley  reported 
a case  of  pulmonary  tuberculosis  treated  with 
tuberculin.  The  case  was  diagnosed  as  positive 
six  years  ago.  Recently  relatives  told  him  that 
the  girl  had  gained  twenty-five  pounds  and  that 
she  was  considered  cured. 

Dr.  Wheatley  also  reported  a case  of  “Multi- 
locular  Cyst”  of  the  ovary  removed  after  sup- 
posedly having  been  ruptured  under  massage. 
Later  massage  was  renewed  and  patient  reported 
to  the  doctor  that  the  growth  was  returning  on 
the  other  side.  At  operation  the  viscera  were 
injected  and  enlargement  of  the  lymphatic 
glands  in  the  mesentery  ofthe  bowel  and  omen- 
tum was  found.  On  section  of  one  of  these 
glands  malignant  tumor  of  the  small  round  cell, 
sarcoma  variety,  was  diagnosed.  A section  of 
the  gland  was  presented  for  microscopic  exami- 
nation. 

O.  B.  Monosmith:  A lady  twenty-one  years, 
operated  for  ranula.  One  year  ago  operated 
for  appendicitis  and  has  been  treated  for  ca- 
tarrh of  the  nose  and  throat  almost  continuous- 
ly. Examination  of  eyes  showed  no  refractive 
error.  A month’s  washing  of  right  nostril 
stopped  discharge.  On  examination  of  nose 
sphenoid  sinus  was  found  filled  with  pus.  The 
middle  turbinal  bone  was  removed  first  and 
the  antrum  of  Highmore  was  found  filled  with 
pus.  After  suppuration  in  sphenoid  stopped, 
headaches  disappeared.  Patient  had  had  such 
violent  headaches  that  she  contemplated  sui- 
cide. The  maxillary  sinus  is  still  suppurating 
and  probably  further  operating  will  be  neces- 
sary. 

Wm.  B.  Hubbell:  A lad  had  been  attending 
the  races  at  the  county  fair.  On  attempting  to 
rise  from  his  seat  he  felt  weak  in  the  knees 
and  had  considerable  difficulty  in  walking.  He 
walked  around  town  a while  and  then  came  to 
the  doctor.  He  told  the  doctor  in  addition 
that  he  could  not  pass  his  urine.  He  was 
catheterized  and  has  not  been  able  to  urinate 
since  without  the  use  of  the  catheter.  The 
bowel  movement  stopped  for  several  days  and 
then  came  involuntarily.  The  only  thing  elicit- 
ed from  the  history  of  any  note  was  that  two 
months  previously  he  had  what  another  physi- 
cian called  a soft  chancre. 

A.  J.  McNamara:  Reported  a case  of  reten- 

tion of  urine  with  no  trouble  in  passing  the 
catheter,  with  a partial  paralysis  of  the  leg  from 
knee  to  ankle,  with  gradual  recovery  after  a 
few  weeks. 

Dr.  Cameron  asks  the  question  whether  there 
is  an  epidemic  of  such  cases  as  he  has  had  a 
number  of  these  cases. 
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Presentation  of  Cases — C.  H.  Browning,  of 
Oberlin:  “Postmortem  Specimens  of  Urinary 

Tract.”  A very  unusual  case  of  prostatic  hy- 
pertrophy with  retention  of  urine  to  such  a 
degree  that  bladder  held  several  quarts.  _ The 
ureters  were  dilated  as  well  as  the  pelves  of  the 
kidneys ; the  latter  showed  several  large  cysts 
as  well.  The  case  will  be  written  up  in  full 
with  photographs  and  presented  to  The  Jour- 
nal. 

Papers — G.  G.  Jameson,  of  Oberlin:  “The 

Attitude  of  Physicians  Toward  Proprietary 
Preparations.”  Of  the  various  questions  which 
concern  professional  welfare  and  the  honor  and 
efficiency  of  medical  work,  that  of  our  attitude 
toward  proprietaries  is  worthy  of  thoughtful  at- 
tention. Many  of  the  strongest  writers  in  the 
country  have  deemed  the  matter  of  sufficient 
importance  to  offer  carefully  written  papers  up- 
on the  subject.  Much  of  what  I have  to  say 
tonight  is  taken  from  these  papers  and  is  not 
original. 

The  magnitude  to  which  the  trade  in  proprie- 
tary medicines  has  grown  within  the  past  twen- 
ty-five years  is  well  nigh  incredible.  Dr. 
Jacobi  is  authority  for  the  statement  that  in 
1900  there  were  no  less  than  7176  of  these  pre- 
parations on  the  market;  and  that  the  number 
increases  at  the  rate  of  about  250  per  year. 
Dr.  Francine,  of  Philadelphia,  states  that  the 
amount  spent  each  year  in  this  country  for  this 
sort  of  medication  is  $100,000,000.00  and  that 
of  this  amount  the  newspapers  receive  $40,000,- 

000.00.  In  other  words  the  American  people 
are  spending  each  year  for  proprietary  medi- 
cines a sum  of  money  equal  to  two-thirds  of  the 
estimated  cost  of  the  Panama  canal. 

A significant  fact  which  has  come  to  light  in 
these  discussions  is  the  growing  tendency  of 
physicians  to  use  proprietaries.  One  investiga- 
tor who  examined  50,000  prescriptions  extend- 
ing over  a period  of  about  fifty  years  reports 
the  following: 

“From  1850  to  1875  no  nostrums  prescribed. 

“In  1874,  one  in  15,000  prescriptions. 

“Between  1875  and  1880,  2 per  cent. 

“Between  1880  and  1890,  5 per  cent. 

“In  1895,  12  per  cer  cent. 

“In  1898,  15  per  cent. 

“In  1902  and  1903,  from  20  to  25  per  cent. 

“In  one  of  the  most  fashionable  drug  stores 
75  per  cent  of  the  prescriptions  sent  by  rep- 
utable physicians  contained  either  nostrums 
pure  and  simple  or  as  a part  of  a compound.” 

In  considering  proprietaries  it  is  necessary  to 
distinguish  between  various  forms  encountered. 


The  classification  suggested  by  Dr.  S.  Solis 
Cohen  is  convenient: 

1.  The  “patent  medicines,”  so-called,  the 
nostrums  sold  to  the  public  through  advertise- 
ments usually  full  of  falsehoods,  as  Peruna, 
the  Pinkham  medicines,  etc. 

2.  The  secret  or  partly  secret  preparations 
sold  to  the  public  in  part  through  the  prescrip- 
tions of  careless,  thoughtless  or  deluded  physi- 
cians, as  antikamnia  and  its  kind. 

3.  Proprietaries  not  secret,  as  Squibb’s 
Ether. 

4.  The  drugs  patented  and  therefore  not 
secret,  as  antipyrin,  phenacetin,  etc. 

Of  these  the  • first  class,  the  Peruna  and 
Hood’s  Sarsaparilla  class  need  not  enter  into 
the  discussion.  No  self-respecting  physician 
would  ever  be  tempted  to  prescribe  any  of 
them. 

Of  those  at  the  other  extreme,  the  last  two 
classes,  the  proprietaries  not  secret,  as 
Squibb’s  ether  and  the  patent  preparations  like 
antipyrin,  etc.,  which  are  well  known  and  thor- 
oughly tested  we  need  only  stop  for  a word. 
We  have  good  authority  for  using  them  in  ap- 
propriate conditions,  provided  we  do  not  re- 
ceive them  too  enthusiastically  when  they  first 
appear,  and  before  they  have  been  investigated 
by  laboratory  and  clinical  experiment  and  re- 
ported upon  by  competent  observers. 

The  real  issue  is  found  in  the  second  class — 
the  secret  or  partly  secret  preparations.  In 
this  class  may  be  included  many  of  the  so-called 
“ethical  preparation,”  a term  supposed  to 
designate  those  preparations  which  are  sold 
only  through  physicians’  prescriptions  and  not 
to  the  public  directly.  Many  of  them  are  secret 
at  least  so  far  as  the  actual  proportions  are 
concerned  of  the  drugs  which  enter  into  their 
composition. 

It  is  probably  true  that  few  if  any  members 
of  this  society  have  entirely  avoided  the  use 
of  proprietaries  of  this  class,  and  probably  most 
of  us  can  think  of  some  such  preparation  which 
we  consider  very  efficient  and  which  we  should 
be  very  loath  to  do  without  in  our  work;  and 
yet  we  should  always  remember  that  in  pre- 
scribing them  we  are  passing  through  a gate 
which  is  wide  and  into  a way  which  is  broad 
and  which  may  lead  to  the  destruction  of  our 
professional  independence  and  to  the  discredit 
of  the  profession  which  we  still  love  to  call 
“learned.” 

There  are  doubtless  many  causes  for  the  in- 
creasing habit  among  physicians  of  prescribing 
proprietaries.  I may  be  allowed  to  suggest  a 
few  of  them. 
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1.  The  growing  demand  for  handsome  ap- 
pearing and  pleasant  tasting  preparations.  The 
pharmaceutical  houses  have  done  much  to  ad- 
vance “elegant  pharmacy,”  but  many  really 
useful  drugs  have  thus  been  manipulated  until 
their  elegance  surpasses  their  usefulness. 

2.  The  proneness  of  physicians  in  common 
with  the  rest  of  humanity  to  trust  the  unknown 
and  mysterious.  We  welcome  the  new  and  the 
mystical,  to  the  exclusion  of  the  old  and  well 
known. 

3.  The  credulity  of  physicians.  We  are  prone 
to  accept  too  trustingly  the  instruction  offered 
so  freely  and  so  glibly  by  the  traveling  sales- 
man. It  is  probably  true  that  we  do  receive 
from  the  so-called  “detail  men”  some  valuable 
hints  in  the  use  of  remedies.  But  we  should 
not  forget  that  these  fluent  authorities  on  ther- 
apeutics are  in  a majority  of  cases  either  ex- 
drug clerks,  or  unsuccessful  practitioners.  Re- 
membering this  we  shall  not  make  the  mistake 
of  accepting  as  infallible  all  that  they  tell  us 
about  the  particular  preparations  which  they 
have  to  sell.  We  may  even  become  skeptical 
as  to  those  new  and  wonderful  methods  which 
they  tell  us  about  of  combining  common  drugs 
so  as  to  make  them  vastly  more  effective,  and 
incidentally  vastly  more  expensive  than  if  the 
same  drugs  were  put  together  by  a reliable  pre- 
scription druggist. 

4.  The  indolence  of  physicians  which  leads 
them  to  select  a ready-made  preparation  which 
seems  to  come  somewhere  near  the  indication, 
rather  than  to  take  the  trouble  to  write  a 
carefully  thought  out  prescription  for  the  exact 
condition  in  hand. 

5.  The  ignorance  of  the  average  physician  of 
the  principals  of  materia  medica  and  thera- 
peutics and  the  art  of  prescription  writing. 

5.  The  slip-shod  and  irrational  habit  of  pre- 
scribing for  symptoms,  instead  of  making  a 
careful,  scientific  study  of  our  cases  and  pre- 
scribing for  the  real  disease  conditions  which 
give  rise  to  the  symptoms. 

7.  The  failure  on  the  part  of  physicians  to  de- 
mand that  their  journals  stop  printing  the  ad- 
vertisements of  secret  remedies. 

What  are  the  results  of  this  practice? 

1.  The  limitation  of  the  prescription  to  an 
unalterable  formula,  while  the  physician  has  to 
deal  with  a variety  of  ages,  diseases  and  con- 
ditions. 

2.  The  use  of  unreliable  preparations.  In  the 
case  of  many  of  them  we  are  only  told  what 
drugs  they  contain.  The  proportions  may  be 
changed  at  any  time  at  the  whim  of  the  maker. 


3.  It  strengthens  in  the  lay  mind  a belief  in 
the  magical  properties  of  drugs.  By  thought- 
lessly prescribing  these  preparations  we 
educate  the  patient  to  believe  that  every  symp- 
tom is  provided  for  by  some  particular  drug  or 
combination  of  drugs. 

4.  It  encourages  self-medication  and  drug 
store  prescribing.  When  a patient  consults  a 
physician  he  has  a right  to  expect  scientific 
study  and  treatment  of  his  case.  As  soon  as  he 
learns  that  the  physician  is  merely  directing 
him  to  use  a preparation  which  is  ready  made 
to  meet  the  various  symptoms  which  he  has,  he 
will  naturally  dispense  with  the  services  of  a 
physician  and  consult  the  wrapper  on  the  bottle 
of  the  proprietary  medicine.  It  is  even  a short- 
er step  for  the  druggist  to  arrive  at  the  same 
conclusion  that  the  physician  is  a wholly  unneces- 
sary factor  in  this  system  of  medicine. 

5.  It  lends  professional  encouragement  to  a 
swindle.  Nearly  all  of  these  preparations  are 
sold  for  many  times  the  value  of  the  drugs 
which  they  contain. 

6.  It  is  destructive  of  the  dignity  of  the  phy- 
sician. It  makes  him  merely  a middleman  be- 
tween the  manufacturer  and  the  patient.  When 
once  the  proprietary  has  been  thus  well  intro- 
duced the  manufacturer  can  and  does  dispense 
with  the  services  of  the  middleman  and  sells 
the  nostrum  directly  to  the  public.  .The  esti- 
mation in  which  the  “learned  profession”  is 
held  by  these  manufacturers  would  probably 
not  be  flattering  to  our  vanity. 

The  remedies  for  this  evil  which  seem  to  me 
to  be  most  likely  to  be  effective  may  be  enum- 
erated as  follows: 

1.  Publicity.  When  the  composition  of  many 
of  these  popular  preparations  is  understood  by 
physicians  they  will  cease  to  prescribe  them. 

For  example  when  we  come  to  understand 
that  a certain  elegant  so-called  antiseptic  wash 
for  nasal  catarrh  which  sells  for  $1.00  per 
pound,  can  be  exactly  duplicated  so  far  as  any 
medical  ingredients  are  concerned  for  ten 
cents,  we  shall  cease  to  enrich  the  coffers  of 
the  manufacturer  and  deplete  the  pocketbooks 
of  our  patients  by  prescribing  it. 

The  pure  food  laws  by  compelling  publicity 
will  undoubtedly  accomplish  much  toward  the 
correction  of  this  evil. 

A still  greater  work  is  being  done  by  the 
Council  on  Pharmacy  and  Chemistry  appointed 
three  years  ago  by  the  American  Medical  As- 
sociation. Their  reports  published  in  The 
Journal  are  most  enlightening,  and  should  be 
carefully  read  and  studies  by  every  physician. 

2.  Greater  familiarity  on  the  part  of  physi- 
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cians  with  the  United  States  Pharmacopeia  and 
the  national  formulary. 

3.  A conscientious  attempt  on  the  part  of 
physicians  to  restore  the  lost  art  of  intelligent 
prescription  writing. 

4.  A demand  on  the  part  of  physicians  that 
their  journals  shall  cease  to  perpetrate  this  evil 
by  printing  the  advertisements  of  fraudulent  or 
secret  preparations. 

5.  Cultivation  of  the  habit  of  the  scientific 
study  of  disease,  rather  than  the  careless  pre- 
scribing for  symptoms. 

6.  The  absolute  and  firm  refusal  of  each 
physician  to  prescribe  or  recommend  any  secret 
remedy  whatsoever,  or  any  preparation  the 
exact  composition  of  which  he  does  not  know. 

This  paper  was  reviewed  and  brought  forth 
considerable  discussion. 

The  following  are  a few  ways  suggested  for 
proprietaries  to  boost  themselves: 

To  advertise  to  the  public  indirectly. 

By  large  type  labels,  fancy  labels,  for  the  Doc- 
tor. 

By  large  type  labels,  etc.,  for  the  Druggist  for 
shelf  and  counter  show. 

So  that  the  patient  not  only  sees  the  Anti-Cold, 
Anti-Constipation,  Corrective  Infants,  Coryza 
labels,  but  also  the  fancy  display  label  in  attract- 
ive places  in  both  the  Doctor’s  office  and  the  drug 
shop.  He,  therefore,  on  second  need  goes  to  the 
Druggist  for  his  medicine  and  treats  himself.  As 
an  illustration,  free  samples,  neatly  put  up  and 
labeled,  are  given  out  to  the  Doctor  to  “try.”  He 
often  gives  them  to  his  patient  without  removing 
the  label,  and  as  a rule  the  bottle  is  characteristic 
by  its  blown  name  in  the  glass  or  peculiar  shape. 
Worse  than  this,  some  proprietaries  do  not  give 
quantities  of  drugs,  except  in  the  case  of  poisons, 
and  try  to  persuade  the  physician  to  treat  blindly 
some  disease  because  Prof.  Smith  or  Chemist 
Jones,  or  plain  Dr.  Brown  has  highly  endorsed  it 
in  his  work. 

The  discussion  drifted  from  proprietaries  to 
the  relation  of  druggists  and  physicians  to 
each  other  and  finally  closed  with  the  following 
resolutions: 

Resolved,  That  it  be  considered  unethical  for 
any  member  of  this  Society  to  lend  his  name  as 
an  endorsement  to  any  proprietary  preparation. 
A request  was  made  that  other  societies  be  asked 
to  follow  in  this  movement. 

Resolved,  That  it  be  the  sense  of  this  Society 
that  the  members  of  this  Society,  as  well  as  the 
members  of  other  societies  of  the  State,  be  urged 
to  refuse  to  support  medical  journals  who  adver- 
tise unethical  preparations  by  their  subscriptions, 
and  also  to  return  specimen  copies  of  such  jour- 
nals with  a statement  of  the  reason  for  such  re- 
fusal. 


Resolved , That  the  action  of  any  member  of 
this  Society  contributing  original  articles  to  any 
journal  containing  the  advertising  of  unethical 
products,  according  to  the  Board  of  Investigation 
of  the  American  Medical  Society,  be  considered 
unethical. 

There  was  considerable  discussion  as  to  the 
duty  of  a member  of  the  Board  of  Public  Policy 
and  Legislation,  occasioned  by  the  refusal  of 
one  of  its  members  to  act  in  the  case  of  the 
illegal  practice  of  an  unregistered  midwife. 

Moved  to  adjourn  to  meet  in  St.  Joseph’s  Hos- 
pital, November  12,  1907. 


The  Trumbull  County  Medical  Society  held 
a meeting  November  13.  C.  F.  Hoover,  of 
Cleveland,  gave  a talk  on  “Diseases  of  the 
Arteries.” 


The  fifty-first  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland  was  held  at  8 
p.  m„  Friday,  October  18,  1907,  at  the  Cleveland 
Medical  Library.  The  following  program  was 
presented : “The  Conservation  of  the  Potential 
Integrity  of  the  Myocardium,”  Robert  H.  Babcock, 
Chicago,  111.  Discussion  was  opened  by  Chas. 
F.  Hoover.  (Abstract  and  discussion  will  be 
published  in  the  next  issue.) 


The  Erie  County  Medical  Society  met  at  the 
Congregational  lecture  room  in  Sandusky,  on 
October  23,  and  listened  to  a most  instructive 
and  entertaining  address  by  W.  T.  Corlett, 
of  Cleveland.  The  subject  was  “Diagnosis  in 
Malignant  Diseases  of  the  Skin,”  illustrated  by 
a great  number  of  stereopticon  slides  which 
were  from  photographs  obtained  by  the  lec- 
turer. The  society  spent  a most  profitable 
evening,  and  extend  its  thanks  to  Dr.  Corlett  for 
his  instruction. 


The  forty-fourth  regular  meeting  of  the 
Clinical  and  Pathological  Section  of  the  Cleve- 
land Academy  of  Medicine  was  held  at  8 p.  m., 
Friday,  October  4.  1907,  at  the  Cleveland  Medi- 
cal Library.  The  program  consisted  of  the  fol- 
lowing: “Removal  of  a Thirty-one  Pound 

Dermoid  Cyst — Report  of  a Case,”  W.  H.  Hu- 
miston;  “On  Some  Forms  of  Nervousness 
Caused  by  the  Teeth,”  H.  S.  Upson. 

Frederick  Wade  Hitchings,  reported  two 
cases.  In  the  first  the  patient  was  a young 
man,  28  years  old,  who,  following  hearing  his 
wife  say  that  she  thought  she  was  losing  her 
mind,  began  to  fear  that  he  might  lose  his  mind, 
and  gave  up  all  work,  spending  his  time  in  fear- 
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ing  that  he  might  enter  an  asylum.  Tonics  and 
assurances  failed  to  relieve.  The  only  discov- 
erable lesion  was  dental  caries  without  pain. 
Filling  the  cavity  was  followed  by  prompt  re- 
lief and  return  to  work. 

The  second  patient  was  an  unmarried  teach- 
er, 27  years  old,  who  for  a year  had  been  pro- 
foundly melancholy  with  intractable  insomnia, 
and  delusions  of  various  deadly  sins.  Local 
uterine  and  tonic  treatment  failed  to  relieve. 
An  X-ray  picture  by  Dr.  Lodge  revealed  an 
impacted  upper  third  molar  tooth  pressing 
against  the  second  molar,  a condition  capable 
of  causing  irritation.  Shortly  after  removal  of 
the  impacted  tooth  the  symptoms  began  to  im- 
prove and  recovery  was  complete  in  six  or 
eight  weeks  and  has  persisted  for  six  months. 

“The  Bier  Treatment — Report  of  Cases,”  J. 
Dickenson.  The  essayist  mentioned  Bier’s 
many  methods  of  treatment  and  the  later  per- 
fected technique.  Hyperemia,  the  essential 
factor  in  this  treatment,  is  a constant  phenom- 
enon of  inflammation  which  in  turn  is  the  ex- 
pression of  nature’s  efforts  to  repair  injury. 
Hyperemia  may  be  active  (arterial)  or  pass- 
ive (venous).  In  an  inflammatory  condition 
active  hyperemia  is  first  found  and  is  fol- 
lowed by  passive  hyperemia.  There  is  an  in- 
creased migration  of  leucocytes  and  transudation 
of  liquor  sanguinis  from  the  capillaries  into  the 
tissues.  The  Bier  treatment  aids  this  process  of 
the  technique  when  properly  carried  out.  The 
various  important  points  in  the  technique  were  em- 
phasized and  the  indications  mentioned. 

The  brief  summary  of  25  cases  of  infected 
wounds  treated  by  this  method  was  given  and 
the  more  detailed  histories  of  two  patients.  One 
with  delayed  union  of  a fracture  of  the  thigh 
which  finally  united  after  the  employment  of 
the  Bier  treatment.  The  other  with  a gonor- 
rheal arthritis  of  the  wrist  joint  which  responded 
rapidly  to  the  treatment.  Reference  was  also 
made  to  a number  of  other  conditions  in  which 
the  writer  had  found  the  treatment  of  value. 

From  a study  of  the  literature  and  from  his 
own  observations  the  speaker  felt  that  the 
most  gratifying  results  were  obtainable  especially 
in  the  acute  pyogenic  infections. 

“Tumor  of  the  Eye — Report  of  a Case,”  H. 
G.  Sherman. 


The  thirtieth  regular  meeting  of  the  Ophthal- 
mological  and  Oto-Laryngological  Section  of 
the  Cleveland  Academy  of  Medicine  was  held 
Friday,  October  25,  1907,  at  8 p.  m.,  at  the 
Cleveland  Medical  Library.  The  following 


program  was  presented:  “Presentation  of  a 

Case  of  Embolism  of  the  Central  Vein  of  the 
Retina,”  E.  S.  Lauder;  “Report  of  cases,”  W. 
E.  Bruner. 

SIXTH  DISTRICT 

Proceedings  of  the  fourteenth  session  of  the 
Ashland  County  Medical  Society.  The  regular 
meeting  was  held  Tuesday,  November  6,  with 
a good  attendance.  The  committee  appointed 
at  the  last  meeting  to  solicit  funds  among  the 
members  for  the  use  of  the  Committee  on  Pub- 
lic Policy  and  Legislation  reported  good  pro- 
gress but  asked  further  time  which  was  granted 
with  instructions  to  forward,  on  completion,  the 
amount  to  the  state  treasurer.  Claud  A.  Lingen- 
felter  was  elected  to  membership. 

Paper,  “Constipation,”  D.  L.  Mohn.  Synop- 
sis: Constipation  is  due  almost  wholly  to  a 

neurosis  of  the  fecal  reservoir,  leaving  out,  of 
course,  the  question  of  tumors  and  pressure 
causes,  this  neurosis  involves  the  sympathetic 
system,  and  is  confined,  except  in  severe  and 
long  standing  cases,  to  the  rectum  and  sigmoid 
flexure  of  the  colon.  Attention  was  called  to 
the  delivative  nerves  supplying  the  bowel  wall, 
the  lessened  peristaltic  motion  of  the  descend- 
ing colon,  the  tendency  to  dilation  and  its  in- 
hibitory motility.  On  account  of  the  almost 
universal  constipation  that  exists  too  little  at- 
tention is  paid  to  the  factors  that  cause  this 
condition,  the  habits,  kind  and  quantity  of  food 
taken,  the  manner  of  ingestion  of  foods,  the 
quantity  of  liquids  taken  during  the  day  and  the 
occupation.  In  regard  to  the  effects  produced 
by  constipation  less  is  claimed  by  authorities  in 
the  way  of  auto-infection  than  formerly. 

In  treatment  faulty  methods  of  living  should 
be  corrected,  proper  foods  eaten  and  those 
foods  should  leave  sufficient  solid  matter  in  the 
bowel  to  excite  peristalsis.  Dilation  of  the 
sphinctor  when  necessary,  get  away  from 
cathartics,  use  electricity,  massage,  plenty  of 
water  both  hot  and  cold  and  regular  habits. 

Discussion:  Dr.  Emery  believes  in  the  the- 

ory of  neurosis,  but  called  attention  to  heredi- 
tary influences  as  predisposing.  Dr.  Fuller 
thinks  physicians  should  examine  the  woman 
for  a possible  retro-flexion  and  thinks  most 
constipation  is  contracted  during  the  winter 
months,  due  principally  to  inclement  weather. 
Dr.  Biebel  thinks  the  patent  cathartics  largely 
responsible.  Dr.  Cowan  advises  getting  away 
from  the  drug  habit.  Dr.  Powell  thinks  getting 
back  to  the  old  fashioned  manner  of  living  the 
proper  solution,  corn  meal  foods,  etc.  Dr.  Me- 
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Clellan  believes  that  until  further  proof  is  ad- 
vanced that  auto-infection  and  auto-intoxication 
from  a weakened  bowel  wall  does  occur  to 
some  extent  in  most  cases,  and  is  a prominent 
factor  in  many  of  the  ills  that  follow  chronic 
constipation,  and  that  neurosis  does  not  exist 
until  produced  by  the  absoption  of  end  products 
of  toxins  of  a chronic  constipation.  Dr.  Mohn 
closed  by  advocating  large  quantities  of  water. 

“Report  of  Case  of  Diphtheria,”  R.  C.  Ash. 
Dr.  Ash  gave  a history  of  a severe  case,  the 
infection  of  other  members  of  the  family  and 
the  specific  effects  of  antitoxin  when  adminis- 
tered. 

Discussed  by  Emery,  Fuller,  Mohn,  Powell, 
McClellan,  Sherrick  and  Ash. 

Paper,  “The  Value  of  early  Diagnosis  in 
Tuberculosis,”  Geo.  P.  Riebel.  Dr.  Riebel  ad- 
vocated extreme  care  in  examination  of  all 
cases  with  suspicious  symptoms,  viz.,  tempera- 
ture in  the  evening  and  an  increase  of  pulse 
rate,  and  have  the  microscope  verify  the  diag- 
nosis. He  also  called  attention  to  the  possi- 
bility of  tubercular  infection  in  chronic  ca- 
tarrhal conditions  of  the  nose  and  throat.  To 
have  intelligent  co-operation  and  prevent  the 
spread  of  infection  the  patient  should  be  told 
at  once  and  cautioned  in  regard  to  the  infec- 
tious and  contagious  character  of  the  sputum. 
He  should  also  be  impressed  with  the  fact  that 
by  slovenly  habits  they  infect  their  normal  tis- 
sue and  increase  the  pulmonary  infection. 

Discussion:  Dr.  McClellan  said  the  early 

and  absolute  diagnosis  with  our  present  means 
is  a difficult  manner.  In  incipient  tuberculosis 
there  is  little  sputum,  and  many  examinations 
may  be  negative  and  yet  the  patient  have  a 
tubercular  infection.  He  also  believes  many 
elderly  people  are  victims  but  in  the  large  ma- 
jority the  disease  assumes  the  fibroid  character 
with  little  expectoration  and  a slowly  degen- 
erative process,  making  it  difficult  to  arrive  at 
a correct  diagnosis. 

A committee  was  appointed  consisting  of 
Drs.  McClellan,  Emery  and  Mohn,  to  arrange 
a program  for  post-graduate  work  to  cover  the 
year  1908. 


A meeting  of  the  Stark  County  Medical  So- 
ciety was  held  November  19.  The  program  was 
as  follows:  “Hypodermic  Anesthesia  in  La- 

bor,” C.  S.  Hoover,  Alliance;  “Some  Facts  and 
Fancies  About  Diabetes  Mellitus,”  D.  W. 
Gans,  Massilon;  “Incompatibles  in  Drugs,”  J. 
H.  Tressell,  Alliance;  “Report  of  Cases — 
Acromegaly,”  C.  H.  Ross,  Alliance. 


The  fourth  annual  meeting  of  the  Seventh 
Councilor  District  was  held  October  31.  The 
program  was  as  follows:  “Heart  Murmurs,” 

B.  R.  Parks,  Wellsville;  discussion  opened  by 
D.  O.  Shepard,  Barnesville;  “Eczema,”  J.  S. 
Campbell,  Cadiz;  discussion  opened  by  J.  E. 
Groves,  Uhrichsville;  “Bleeding— Past,  Present 
and  Future,”  J.  W.  Collins,  Toronto;  discus- 
sion opened  by  J.  T.  Beall,  Coshocton;  “Alka- 
loids and  Active  Principles,”  E.  D.  Moore, 
New  Philadelphia;  discussion  opened  by  J.  M. 
Watt,  Toronto;  Some  Remarks  on  County  So- 
ciety Work,  J.  R.  Parry,  Woodsfield;  discussion 
opened  by  S.  L.  Jepson,  Wheeling,  W.  Va.; 
“The  Post-Operative  Complications : Prophy- 
laxis; Methods  of  Early  Recognition,”  Gyne- 
cologist to  Allegheny  General  Hospital,  F.  F. 
Simpson,  Pittsburg,  Pa.;  discussion  opened  by 
J.  A.  Hobson,  Flushing.  Address,  J.  N.  Mc- 
Cormack, Bowling  Green,  Ky.,  official  repre- 
sentative of  the  American  Medical  Association. 


The  regular  monthly  meeting  of  the  Summit 
County  Medical  Society  was  held  Tuesday 
evening,  November  5,  at  Akron.  The  legisla- 
tive committee  gave  a report  of  the  case  of  the 
State  against  Prof.  Triplett,  of  Akron,  for  prac- 
ticing without  a license.  The  case  was  won  by 
the  State,  in  the  justice  court  and  he  was  bound 
over  to  the  probate  court. 

In  a paper  on  “The  Medical  Aspect  of  Ap- 
pendicitis,” C.  W.  Millikin,  Akron,  dealt  with 
the  anatomy,  pathology  and  symptoms,  and  of 
the  treatment,  which  should  consist  of  complete 
rest  in  bed,  withdrawal  of  food  and  the  applica- 
tion of  either  heat  or  cold  over  the  seat  of  pain, 
being  governed  by  the  sensation  of  the  patient 
as  to  which  should  be  used.  In  regard  to  giv- 
ing purgatives,  each  case  should  be  a law  unto 
itself.  These  proceedures  usually  give  relief, 
but  when  they  do  not  the  author  does  not  hesi- 
tate to  use  opium  and  as  to  the  amount,  he  is 
again  guided  as  to  the  needs  of  the  patient,  us- 
ing just  enough  to  produce  quiet.  If  the  patient 
does  not  improve  or  the  symptoms  ameliorate 
in  a day  or  two,  we  should  not  hesitate  or  delay 
an  operation,  or  if  there  is  a recurrence  of  the 
disease,  each  time  becoming  more  severe,  we 
should  advise  operation  between  attacks.  The 
author  is  opposed  to  the  indiscriminate  practice 
of  removing  every  appendix  whether  diseased 
or  not.  He  believes  the  appendix  has  some 
physiolgical  function  to  perform.  It  may  be 
the  governing  center  of  the  intestinal  secretions 
for  we  nearly  always  have  constipation  in  this 
disease. 

A paper  on  “Opthalmia  Neonatorum  and  Its 
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Prevention,”  by  J.  G.  Grauth.  Dr.  Grauth  said 
in  part: 

This  name  is  applied  to  purulent  conjunctivi- 
tis of  the  newly  born.  It  is  due  to  infection  of 
the  baby’s  eyes  during  birth  by  the  purulent  dis- 
charge from  the  vaginal  canal  or  uterine  cervix 
of  a mother  suffering  with  gonorrhoea  or 
leucorrhoea.  That  this  condition  is  serious  is 
shown  by  the  fact  that  thirty  per  cent,  of  the 
blind  have  lost  their  sight  from  this  cause. 

Diagnosis:  In  one  to  three  days  after  birth 

a discharge  appears  in  the  baby’s  eyes  and  is 
characterized  by  the  rapidity  with  which  it  in- 
creases. The  lids  become  greatly  swollen  so 
that  it  is  difficult  to  make  a good  examination 
of  the  eyes.  The  discharge  soon  becomes  puru 
lent  and  is  very  profuse,  often  gushing  out  when 
the  lids  are  separated. 

Cleanliness  is  the  most  important  in  this  con- 
dition, and  the  eyes  should  be  syringed  every 
fifteen  minutes  with  a two  per  cent,  boracic  acid 
solution  in  which  a drop  of  formaldehyde  is 
added  for  each  ounce.  It  is  not  easy  to  clean 
out  a baby’s  eyes  and  I am  satisfied  that  such 
cases  are  often  slow  in  responding  to  treatment 
because  the  mother  cannot  do  this  properly. 
Two  people  are  really  needed,  one  to  hold  the 
baby,  while  the  other  has  the  head  of  the  child 
on  his  lap,  elevates  the  lids,  syringes  out  the 
secretion  and  applies  the  medicine.  The  parents 
should  have  a ten  per  cent,  solution  of 
protargol  or  argyrol  and  put  in  a couple  of 
drops  once  an  hour  after  using  the  cleansing 
solution.  Once  a day  the  physician  should 
apply  to  the  lids  a two  per  cent,  solution  of 
nitrate  of  silver,  wait  a few  seconds  and  then 
wash  with  a weak  solution  of  salt. 

When  there  is  no  involvement  of  the  cornea 
iced-cloths  applied  to  the  lids  are  helpful,  but 
so  soon  as  ulceration  of  the  cornea  appears  hot 
applications  should  be  used  as  better  adapted 
for  promoting  nourishment  of  the  cornea.  A 
one  per  cent,  solution  of  atropine  should  be 
used  in  the  eye,  three  times  a day,  when  the 
cornea  is  involved.  While  the  eyes  should  be 
cleansed  every  fifteen  minutes  at  first,  this  in- 
terval can  be  increased  as  the  eyes  improve. 

Prophylaxis:  As  I have  before  stated,  thirty 
per  cent,  of  the  blind  have  become  blind  on 
account  of  this  disease  and  the  real  object  of 
this  paper  is  to  discuss  the  measures  best  adapt- 
ed for  preventing  it.  As  it  will  never  be  pos- 
sible to  determine  which  babies  will  have 
opthalmia-,  it  is  obvious  that  the  only  way  to  be 
absolutely  safe  in  this  matter  is  to  treat  the 
eyes  of  all  the  newly-born  babies  as  if  infection 
had  occurred. 


The  questions  which  I wish  to  present  for 
discussion  are.  What  is  the  best  method  for 
cleansing  the  eyes  and  what  are  the  objections 
to  using  an  antiseptic  in  the  eyes  of  all  newly- 
born  babies?  Crede,  years  ago  recommended 
for  this  purpose  a two  per  cent,  solution  of 
nitrate  of  silver  which  was  to  be  washed  out 
with  a saline  solution.  This  fell  into  disrepute 
because  quite  a considerable  percentage  of  the 
eyes  so  treated  developed  silver  catarrh,  es- 
pecially when  from  carelessness,  the  saline  so- 
lution was  not  also  used. 

This  led  to  the  use  of  protargol  and  to  its 
later  kindred,  argyrol.  Like  most  new  prepara- 
tions these  later  products  were  enthusiastically 
received  and  many  articles  have  appeared  at- 
tempting to  prove  which  one  is  the  better  of 
the  two  and  that  both  are  superior  to  nitrate  of 
sliver.  However,  the  two  newer  products,  al- 
though useful,  have  not  crowded  out  silver 
which  is  now  again  used  largely  in  such  cases  in 
eye  hospitals,  alone  or  in  connection  with  either 
protargol  or  argyrol.  Careful  records  of  such 
cases,  the  treatments  and  results,  have  been 
kept  in  several  hospitals  in  New  York  and  the 
results  have  been  so  successful  that  the  follow- 
ing plan  has  been  adopted  in  most  of  them. 

After  the  lids  have  been  washed  and  wiped 
dry,  two  or  three  drops  of  a one  per  cent,  solu- 
tion of  nitrate  of  silver  are  dropped  in  each  eye, 
allowed  to  remain  a few  seconds  and  then 
washed  out  with  two  per  cent,  boracic  solution. 
Out  of  a thousand  confinement  cases  in  Belle- 
vue Emergency  Hospital  so  treated,  there  were 
no  cases  of  ophthalmia  and  only  twenty-five 
cases  of  slight  irritation  from  the  silver.  If 
such  perfect  results  can  be  obtained  in  the  poor 
and  criminal  classes  of  a large  city,  surely  just 
as  favorable  results  can  be  secured  here  and 
elsewhere. 

Some  of  you  may  say  you  have  never  had  a 
case  of  ophthalmia  in  your  practice,  but  that 
proves  nothing,  for  your  next  confinement  may 
produce  such  a one.  As  all  cases  of  ophthalmia 
are  dangerous  to  the  eye-sight,  is  it  too  much 
trouble  for  the  attending  physician  to  be  pro- 
vided with  and  make  use  of  this  simple  and 
harmless  remedy.  Children  with  damaged  eye- 
sight from  this  cause  are  not  rare  but  total 
blindness  follows  some  of  these  cases.  The 
writer  knows  of  a poor  family  in  a neighboring 
town  with  such  a child. 

H.  D.  Todd  reported  a case  of  probable 
vertebral  metastasis  following  carcinoma  of  the 
breast. 

J.  A.  Hulse  presented  a case  of  swelling  about 
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the  knee  joint  but  no  diagnosis  could  be  made 
as  the  child  would  not  allow  of  sufficient  exam- 
ination. 

The  ninth  session  of  the  Union  Medical  As- 
sociation of  the  Sixth  Councilor  District  was 
held  at  Canton,  Ohio,  Tuesday,  November  12, 
1907,  10  a.  m.  Program:  Obstetrics — Sym- 

posium. 

“The  Period  of  Gestation,”  J.  Lillian  Mc- 
Bride, Mansfield.  Dr.  McBride  said : The 

woman  should  report  all  ill  feelings  to  her  phy- 
sician during  her  period  of  gestation,  as  the  line 
between  health  and  disease  is  vague.  Every 
part  of  her  body  should  be  examined  carefully, 
the  whole  gastro-intestinal  tract,  liver,  urine 
and  blood  pressure  for  autointoxication.  Ac- 
cording to  Eugene  S.  Talbot,  of  Chicago,  the 
enterologist  will  often  recognize  autointoxica- 
tion when  the  general  practitioner  does  not. 
The  urine  should  be  examined  as  to  amount, 
specific  gravity,  albumin,  sugar,  indican  and 
urea  and  microscopically  for  symptoms  of  the 
same.  The  heart,  lungs,  breasts,  the  genital 
organs — uterus  and  adnexa,  should  be  examined 
for  diseases  or  growths,  the  bones  for  rickets, 
kyphosis,  lordosis.  The  height,  weight,  pulse 
and  temperature  should  be  ascertained  and 
from  four  to  six  weeks  before  labor  pelvic 
measurements  should  be  taken.  Williams  says 
to  neglect  in  this  respect,  can  be  attributed  the 
deaths  of  untold  numbers  of  women  and  child- 
ren. Recent  obstetric  writers  are  paying  atten- 
tion to  autointoxication.  Edgar  says  a physi- 
cian’s whole  duty  is  not  done  until  he  has  fre- 
quently seen  his  patient  and  watched  for  general 
symptoms  of  overcharging  of  the  blood  with 
toxic  material — as  nausea,  vomiting,  headache, 
physical  and  mental  lassitude,  high  arterial  ten- 
sion, alterations  in  character  and  dispositions. 

The  patient  must  be  impressed  with  the 
necessity  for  pure  blood  to  tide  her  over  the 
labor  and  puerperium — to  do  so  she  must  follow 
hygienic  rules  as  to  food,  clothing,  exercise, 
bathing,  sleep,  fresh  air,  and  be  free  from  con- 
stipation or  leucorrhoea.  The  best  treatment 
for  the  constipation  is  a mixed  diet,  with  coarse 
cereals  and  fruits  and  large  quantities  of  liquid 
— water,  milk  and  cocoa — eight  to  ten  glasses 
daily.  Leucorrhoea  will  best  be  treated  by 
keeping  the  bowels,  skin  and  kidneys  flushed 
and  clean. 

Pelvic  pressure  is  to  be  avoided,  especially  at 
the  time  of  the  corresponding  menstrual  epochs 
as  at  these  times  there  is  a special  tendency  to 
pelvic  congestion  and  interruption  of  preg- 
nancy. 


“Delivery,”  C.  E.  Norris,  Akron,  said  in  part : 

Two  fundamental  ideas  should  dominate  the 
conduct  of  a case  of  labor.  These  are : 

First.  The  mother’s  comfort. 

Second.  A clean  technique. 

These  are  not  incompatible. 

The  admirable  adaptation  by  nature  of  the 
mother’s  resources  to  the  exigencies  of  child- 
bearing insures  her  safety  amid  unpromising  sur- 
roundings, but  is  no  warrant  for  slovenly  obstet- 
rics. The  physician  should  respond  promptly  to 
all  obstetric  calls  for  which  he  has  been  engaged. 
He  must  scrub  his  hands  until  they  are  surgically 
clean,  and  then  keep  them  clean. 

With  due  regard  to  cleanliness,  he  may  make 
such  examinations  as  will  determine  the  progress 
of  his  case.  Gloves  and  bichloride  solutions  may 
be  provided,  but  they  must  not  be  allowed  to  en- 
courage a careless  technique.  While  awaiting  the 
orderly  processes  of  nature,  instruments,  sutures, 
and  dressings  may  be  sterilized  and  kept  in  readi- 
ness for  such  occasions  as  are  liable  to  call  for 
their  use. 

When  dilatation  is  complete  the  membranes,  if 
still  intact,  may  be  ruptured  to  expedite  delivery, 
or  the  cervix  may  be  gently  coaxed  over  the  ad- 
vancing head.  Forceps  are  to  be  used  only  to 
conserve  the  interests  of  mother  or  child,  or 
both, — certainly  not  merely  to  economize  the  doc- 
tor’s time. 

Analgesia  and  anesthesia  are  recommended 
for  suitable  indications,  respectively. 

Tears  are  to  be  looked  for  and  repaired  at 
once.  With  strong  uterine  contractions  on  pla- 
cental mass  the  cord  may  be  cut  with  little  loss 
of  blood  to  the  child. 

Scissors,  ligature  and  dressings  are  to  be  ster- 
ile. The  placenta  should  be  delivered  deliber- 
ately and  without  violence.  The  patient  should 
be  cleaned  up  by  the  physician,  unless  a trained 
nurse  is  in  attendance. 

While  it  is  well  to  follow  nature,  we  are  often 
obliged  to  deal  with  unnatural  conditions  that 
have  accrued  to  the  race  in  proportion  as  it  has 
departed  from  the  natural  life.  To  cope  with 
these  successfully  is  the  consummation  of  our  art. 

“After-Care  in  Cases  of  Confinement,”  Kate  M. 
Johnson,  Wooster: 

1.  The  care  of  the  uterus  to  avoid  post-partum 
hemorrhage. 

2.  Prophylactic  measures  to  guard  against  sep- 
sis. 

3.  Direction  to  the  nurse  concerning 

a.  Care  of  the  uterus  in  case  of  hemorrhage. 

b.  The  preparation  of  vulvar  pads. 
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c.  The  care  of  the  patient’s  bed  linen  and 

bath. 

d.  The  care  of  bowels  and  bladder. 

e.  The  care  of  the  breasts. 

f.  The  patient’s  diet. 

4.  Post-partum  hemorrhage. 

5.  Mastitis. 

“Obstetrical  Surgery,”  E.  J.  March,  Canton : 

Obstetrical  surgery  the  oldest  branch  of  the 
art. 

Outside  of  the  invention  and  use  of  the  forceps 
and  destructive  instruments,  no  advance  was  made 
in  obstetric  surgery  for  centuries  until  within  the 
past  half-century. 

Immediate  repair  of  all  injuries  to  perineum 
and  vagina  advocated.  Cervical  tears  only  to  be 
interfered  with  at  time  of  labor,  when  necessary 
to  control  bleeding. 

The  indications  and  contraindications  in  use 
of  forceps. 

The  diagnosis  and  treatment  of  ectopic  gesta- 
tion. Diagnosis  not  usually  difficult.  Treatment 
should  almost  universally  be  surgical,  and  sur- 
gery be  laparotomy. 

Report  of  a case  of  a full  term  abdominal  preg- 
nancy. Baby  exhibited,  two  years  old  the  day  of 
the  meeting  of  the  society. 

“Surgery  of  the  Kidney,”  W.  E.  Lower,  Cleve- 
land, President  Fifth  Councilor  District : 

The  great  advances  made  in  kidney  surgery  are 
due  not  so  much  to  improve  technic  as  to  better 
methods  of  diagnosis.  Too  much  dependence  has 
been  placed  upon  subjective  symptoms  generally 
pointing  to  a certain  lesion.  The  atypical,  rather 
than  the  typical,  cases  require  close  study  to  in- 
sure correct  diagnosis.  Frequently  grave  kidney 
disorder  exists  when  the  proverbial  pain  over  the 
affected  organ  is  entirely  absent,  as  is  observed 
so  often  in  tubercular  or  malignant  kidney  cases. 
Contralateral  pain  and  the  prominent  gastric 
symptoms  in  renal  calculi  cases  too  often  lead  to 
error  in  diagnosis. 

Very  often  the  objective  symptoms  fail  to  es- 
tablish correct  diagnosis.  Beginning  malignant 
tumors  may  pass  unobserved  by  the  palpation  test 
until  too  late  for  any  promising  surgical  treat- 
ment. The  majority  of  the  tubercular  kidney 
cases  in  my  experience,  if  palpable,  were  not  es- 
pecially tender,  yet  were  found  riddled  with  tu- 
bercular foci.  Displaced  kidneys  may  be  palpated 
as  tumors  of  the  spleen,  pancreas,  colon,  liver, 
and  gall  bladder. 

Even  direct  inspection  is  occasionally  mislead- 
ing, since  kidneys  normal  in  external  appearance 
may  contain  small  tumors  or  tubercular  pro- 
cesses. Far  advanced  nephritic  kidneys  may  not 


be  recognized  in  the  living  subject  macroscopic- 
ally. 

Newer  methods  must  be  adopted  to  clear  up 
the  doubtful  cases.  Ureteral  catheterization  is 
the  only  accurate  means  of  obtaining  the  separate 
urines  for  microscopic  examination,  but  requires 
special  skill  and  much  practice.  If  there  is  a 
parallelism  between  the  functional  disturbance 
and  the  anatomic  lesion  there  should  be  a means 
of  obtaining  exact  information  regarding  the 
functional  condition  of  the  kidney. 

Diagnosis  in  doubtful  cases  has  been  greatly 
aided  by  two  of  the  so-called  newer  methods. 
The  first,  based  upon  the  physio-chemical  discov- 
eries, is  cryoscopy,  or  freezing  of  the  urine,  and 
the  electric  conductivity  of  the  urine.  The  second 
method  depends  upon  artificially  introducing  a 
foreign  substance  and  testing  its  excretion  through 
the  kidneys.  Injections  of  methylene  blue,  indigo- 
carmen,  and  phloridzin  have  produced  marked 
changes  within  a certain  length  of  time,  which 
bears  direct  relation  to  the  functionating  capacity 
of  the  kidneys  when  closely  observed. 

To  these  newer  methods  the  X-ray  must  be 
added.  These  more  accurate  methods  have  great- 
ly aided  diagnosis  after  the  details  have  been 
carefully  worked  out,  and  they  have  more  clearly 
defined  the  limits  of  operative  procedure. 

A brief  resume  of  my  clinical  experience  in 
diseases  of  the  kidney,  based  on  eighty-six  cases, 
will  best  show  results. 

Kidney  lesion  was  found  in  52  men  and  37 
women,  average  age  being  36.6  years.  Fifty-eight 
were  married,  22  single.  The  left  kidney  was 
affected  in  40,  the  right  in  34.  Forty-five  were 
operated,  nephrectomy  being  done  in  33,  neprot- 
omy  in  12.  Not  a single  death  occurred  as  a re- 
sult of  operation  or  from  renal  insufficiency  of 
the  other  kidney  after  the  operation. 

Of  the  86  cases,  29  were  tubercular;  22  of 
these  were  women.  Twenty-nine  of  these  cases 
were  operated,  nephrectomy  being  done  in  19. 
Nephrotomy  was  done  in  four,  simply  to  drain 
large  tubercular  abscesses  (two  of  these  being 
bilateral).  The  best  results  have  been  obtained 
from  the  nephrectomy  cases  in  which  the  lesion 
was  unilateral.  Fifteen  of  the  19  nephrectomies 
are  living  and  well. 

Renal  calculi  was  the  lesion  in  20  cases ; 17 
were  men.  In  11,  nephrotomy  was  performed, 
and  in  three  nephrectomy.  All  made  good  re- 
coveries. There  was  no  operation  in  six.  X-ray 
is  most  helpful  in  these  lesions  and,  I believe,  the 
only  means  of  positive  diagnosis. 

There  were  six  malignant  and  six  benign  tu- 
mors. Only  early  operation  in  adults  can  give 
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any  satisfactory  results  in  malignant  diseases  of 
the  kidney.  However,  sarcoma  in  children  is 
much  more  favorable  for  complete  cure.  Benign 
tumors  are  most  promising.  Four  out  of  six 
were  operated  upon  and  made  good  recoveries; 
one,  a bilateral  cystic  case  was  inoperable,  and 
the  other  case  has  been  lost  sight  of;  all  were 
cystic. 

There  were  10  cases  of  renal  hematuria,  five 
due  to  traumatism  and  two  to  nephritis,  and  three 
were  so-called  essential  hemorrhages.  The 
traumatic  cases  did  not  require  operation,  as  such 
cases  usually  do,  but  the  three  essential  hemor- 
rhages were  so  severe  as  to  necessitate  nephrec- 
tomy. 

There  were  four  cases  of  pyelonephritis  not  op- 
erated upon.  Two  cases  of  pyonephrosis  were  due 
to  diplococcic  infection ; both  were  operated  upon 
and  recovered.  There  were  four  floating  kidneys 
which  produced  symptoms  requiring  operation 
and  were  relieved.  In  one  case  of  severe  renal 
pain  I made  exploratory  operation  and  discovered 
horseshoe  kidney.  The  cause  of  pain  was  not  de- 
termined. This  is  the  only  fused  kidney  I have 
observed  in  the  living  subject. 

The  technic  of  the  operation  consists  in  ap- 
proaching the  kidney  extra-peritoneally,  gen- 
erally by  an  oblique  incision  along  the  border 
of  the  last  rib;  if  necessary  to  remove  the 
ureter  as  is  often  done  (but  less  so  than  for- . 
merly)  in  tuberculosis  of  the  kidney,  the  in- 
cision is  extended  down  obliquely  along  the 
crest  of  the  ilium,  the  muscles  divided  and  later 
sutured  with  chronic  catgut.  If  the  space  be- 
tween the  last  rib  and  the  crest  of  the  ilium  is 
very  small  the  straight  vertical  incision  is  em- 
ployed. The  renal  vessels  are  tied  off  with 
Pagenstecher  linen  or  chromic  catgut.  Plain 
catgut  is  not  used  for  the  vessels.  For  deliver- 
ing the  kidney  when  not  too  adherent,  I use  a 
kidney  forceps  which  I have  had  made  and 
which  has  proved  to  be  of  the  greatest  aid  in 
bringing  a kidney  into  the  wound  without  in- 
juring it.  When  a nephrotomy  is  to  be  done 
and  the  kidney  can  be  brought  into  the  incision, 
a vessel  forceps,  as  here  shown,  is  used  for  tem- 
porarily closing  the  vessels,  a bloodless  neph- 
rotomy made,  and  stones  removed  or  kidney 
explored  without  the  usual  annoyance  of  the 
disturbing  hemorrhage  which  would  oth  rwise 
occur. 

Address  on  “Nephritis,”  by  George  Dock.  Ann 
Arbor,  Michigan,  Professor  of  the  Theory  and 
Practice  of  Medicine  and  Clinical  Medicine,  in 
the  University  of  Michigan.  Dr.  Dock  said  in 
part: 


Beginning  with  a reference  to  the  uncertainty 
regarding  the  terms  nephritis  and  Bright’s 
disease  and  proposing  that  the  term  nephritis 
should  still  be  used  as  a general  one  until  some 
better  one  be  firmly  established,  he  spoke  of  the 
unsatisfactory  classification  and  pointed  out  that 
it  was  often  impossible  accurately  to  use  such 
terms  as  parenchymatous,  interstitial,  etc.,  as 
the  process  in  many  cases  affected  all  kinds  of 
tissue  in  the  kidney.  The  process,  however,  is 
not  always  diffused  universally  over  the  kidney, 
but  often  in  the  case  of  disease  due  to  soluble 
poisons  the  affection  may  be  focal.  He  advo- 
cated a wider  use  of  the  term  degeneration  as 
applied  to  many  acute  processes,  sometimes 
having  all  the  urinary  indications  formerly 
looked  on  as  typical  of  acute  parenchymatous 
nephritis — small  quantity  of  urine,  large  quan- 
tities of  albumin,  many  casts  of  various  kinds 
and  blood.  After  speaking  of  the  physiology  of 
the  kidney  as  at  present  understood,  Dr.  Dock 
spoke  of  some  of  the  evidences  of  altered  func- 
tion, such  as  change  in  the  quantity  of  urine, 
and  of  the  soluble  and  morphologic  elements. 
He  called  attention  to  the  great  importance  of 
quantitative  differences  of  the  chlorides  and 
their  relation  to  hydremia  and  oedema.  In 
speaking  of  casts  he  pointed  out  that  although 
casts  may  appear  in  perfectly  healthy  people 
and  that  the  most  striking  kinds  of  casts,  such 
as  waxy  casts,  may  appear  in  healthy  people 
after  exertion,  yet  that  in  people  with  other  evi- 
dences of  illness  it  was  important  carefully  to 
note  the  presence  and  character  of  casts  and 
use  them  with  other  signs  and  symptoms  in 
making  a diagnosis.  Regarding  renal  in- 
adequacy he  advocated  careful  use  of  such 
simple  signs  as  the  daily  quantity  and  specific 
gravity,  evidences  that  cannot  be  replaced  by 
more  complicated  tests.  The  relation  of  renal 
disease  to  blood  pressure  and  cardiac  hyper- 
trophy was  discussed.  Regarding  diagnosis  he 
advocated  a careful  estimation  of  all  the 
clinical  evidences  and  by  no  means  a dependence 
upon  one  or  two  urinary  tests.  The  principal 
elements  in  prognosis  were  also  considered.  Re- 
garding treatment  prophylaxis  was  urged  as  the 
thing  to  aim  at  in  the  case  of  patients  with  in- 
fections or  intoxications.  The  general  princi- 
ples of  treatment  in  the  course  of  the  disease 
were  dwelt  upon,  but  it  was  urged  that  every 
case  should  be  considered  as  a peculiar  one  and 
treated  according  to  the  precise  indications 
present  from  time  to  time. 

After  dinner  Councilor  Miller  called  the  So- 
ciety’s attention  to  the  “Legislative  Fund”— the 
imperative  need  of  immediate  action  on  the 
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part  of  the  respective  county  societies  to  raise 
their  share  of  the  fund,  inasmuch  as  the  General 
Assembly  will  convene  in  a few  months  and  the 
Legislative  Committee  must  be  ready  with  their 
bills,  properly  framed,  and  this  means  for  them 
time  and  money.  On  motion  of  D.  S.  Bow- 
man, of  Akron,  the  Association  voted  unani- 
mously to  pay  $100  at  once  out  of  the  Society’s 
treasury  toward  this  fund. 

SEVENTH  DISTRICT 

A meeting  of  the  Jefferson  County  Medical 
Society  was  held  in  Steubenville  November  12. 
The  chief  feature  of  the  meeting  was  a paper, 
“A  Consideration  of  Peritonitis,  With  Especial 
Reference  to  Treatment,”  by  Otto  C.  Gaub, 
surgeon  to  Allegheny  General  Hospital,  Pitts- 
burg, Pa. 

T.  W.  Walker  presented  a clinical  case.  J. 
C.  M.  Floyd  reported  a case  of  pneumonia 
without  any  rise  of  temperature  during  the 
course  of  the  disease. 

J.  M.  Watt  gave  the  following  clinical  his- 
tory of  a case  of  abscess  of  the  liver:  “Mrs.  C 
A. — Robust  woman  aged  46,  was  taken  suddenly 
ill  September  5,  with  vomiting  and  violent  ab- 
dominal pain.  I saw  her  immediately  and  from 
the  symptoms  thought  it  a case  of  cholera 
morbus,  and  as  the  pain  was  intense  I gave 
one-third  gr.  of  morphia  with  atropine  hypo- 
dermically, and  as  there  was  no  relief  in  one 
hour  repeated  one-fourth  gr.  morphia  with 
only  partial  relief.  On  September  15  the  pain 
was  still  violent.  I now  thought  the  trouble 
was  probably  gall  stones  and  Dr.  Walker,  of 
Steubenville,  was  called  in  consultation.  It  was 
agreed  to  quiet  the  pain  with  morphia  given 
hypodermically;  also  calomel  and  salines  in- 
ternally. The  patient  now  had  a temperature 
of  102,  pulse  130,  respiration  30,  expression  of 
great  anxiety  and  continuous  intense  pain.  Drs. 
Walker  and  McCullough  of  Steubenville  were 
called  in  consultation,  and  it  was  agreed  to 
quiet  pain  with  hypodermics  and  keep  up  nu- 
trition by  careful  liquid  feeding.  This  condi- 
tion continued  for  four  weeks  when  on  the 
afternoon  of  October  3,  the  patient  had  a slight 
chill,  very  rapid  pulse  and  temperature  104, 
when  she  began  to  cough  and  expectorate  pus 
in  large  quantities;  the  odor  was  peculiar  and 
sickening.  We  now  thought  we  could  make  a 
positive  diagnosis  of  abscess  of  the  liver.  She 
continued  to  expectorate  pus  in  great  quantities 
and  still  had  a temperature  of  102  in  the  after- 
noons, rapid  pulse  and  great  anxiety.  The  pain 
was  lessened  and  the  patient  much  more  com- 


fortable except  when  expectorating  pus.  After 
eight  weeks  pulse  dropped  to  normal,  tempera- 
ture 98,  respiration  normal.  Now,  at  the  end 
of  ten  weeks  has  some  appetite,  sleeps  well, 
much  less  cough,  no  pus  in  the  expectoration, 
and  it  looks  like  convalescence  and  complete 
recovery.  I might  say  that  after  the  patient 
had  been  sick  for  ten  days,  X.  O.  Werder,  of 
Pittsburg,  was  called  to  determine  if  an  op- 
eration would  give  relief.  The  doctor  advised 
against  an  operation  and  the  result  proves  that 
to  be  conservative  was  wise.” 

Dr.  Strayer,  of  Mingo  Junction,  was  elected 
to  membership. 


J.  N.  McCormack  addressed  a meeting  at 
Cadiz,  November  1. 

Rev.  J.  Ulman  appointed  a committee  of  three 
to  draft  resolutions  expressive  of  the  sense  of  the 
meeting.  The  resolutions  are  as  follows : 

Resolved,  first:  We  tender  our  sincere  thanks 
to  Dr.  McCormack  for  his  highly  interesting  and 
able  presentation  of  this  vital  subject,  and  to  the 
medical  association  under  whose  auspices  the  ad- 
dress was  delivered. 

Resolved,  second : That  consumption  and  ty- 
phoid fever,  those  dreadful  scourges,  having  been 
shown  to  be  preventable  diseases,  their  continued 
prevalence  is  not  only  a disgrace  to  our  so-called 
twentieth  century  civilization,  but  a crime  whose 
punishment  most  frequently  falls  on  the  innocent. 

Resolved,  third:  That  the  cooperation  of  the 
medical  profession  and  the  general  public  in  the 
enforcement  of  existing  laws  to  preserve  the 
health  and  improve  the  sanitary  condition  of  the 
community,  as  well  as  to  secure  needed  additional 
legislation,  is  strongly  urged.  To  the  end  that 
public  opinion  may  be  enlightened  on  this  matter, 
there  should  be  open  meetings  and  discussions 
through  the  press. 

Resolved,  fourth : That  while  it  would  be  in 
itself  a great  achievement  to  stamp  out  the  two 
plagues  mentioned  above,  they  are  far  from  being 
the  only  ones  whose  awful  effects  can  be  greatly 
mitigated  if  not  prevented.  Systematic  coopera- 
tion and  energetic  action  can  accomplish  this  re- 
sult. Shall  we  have  them?  Respectfully, 

Joseph  B.  Doyle. 
Frederick  W.  Evans. 
George  B.  Smith. 

EIGHTH  DISTRICT 

The  159th  regular  monthly  meeting  of  the 
Muskingum  County  Medical  Society  was  held 
November  13.  Judge  Jennings,  of  Zanesville, 
addressed  the  society  on  “The  Medical  Man  as 
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a Witness.”  During  the  course  of  his  remarks 
Judge  Jennings  said: 

“A  judge  of  the  Supreme  Court  of  the  United 
States  has  declared  from  the  bench  that  ex- 
perience has  shown  that  opposite  opinions  of 
persons  professing  to  be  experts  may  be  ob- 
tained to  any  amount  in  cases  where  days  and 
weeks  would  be  consumed  in  testing  the  cor- 
rectness of  these  opinions.  In  a criminal  case 
in  the  city  of  New  York  a week  was  consumed 
in  taking  the  testimony  of  doctors  of  equal 
standing  who  declared  with  equal  positiveness 
for  and  against  the  proposition  involved  and 
the  court  instructed  the  jury  to  pay  no  atten- 
tion to  this  testimony,  but  to  decide  the  case 
from  the  other  testimony.  It  is  not  unnatural 
that  men  of  strong  convicions  (and  at  the  same 
time  honest  and  unpurchasable)  should  become 
the  earnest  advocate  of  their  theories  and  the 
zealous  assistants  of  friendly  attorneys,  but  a 
doctor’s  fighting  blood  for  theory,  attorney,  or 
acute  intellect,  should  never  lead  him  to  jeop- 
ardize life,  liberty  or  public  justice. 

“One  of  the  most  frequent  subjects  of  in- 
quiry in  our  country  is  that  of  mental  disease 
or  insanity,  not  alone  in  the  cases  where  this 
subject  is  the  direct  cause  of  investigation,  but 
in  that  great  body  of  cases  involving  the  ca- 
pacity to  commit  crimes,  to  make  legal  con- 
tracts and  to  dispose  of  estate  by  will. 

“In  the  ordinary  insane  case,  neither  physi- 
cian nor  examining  judge  has  any  difficulty  in 
determining  from  the  appearance  of  the  eye, 
the  looks,  the  nervous  twitch,  the  confidential 
talk,  in  relating  unimportant  circumstances,  the 
flighty  conversation  and  disconnected  thought 
that  the  great  God-given  mind  of  the  poor  un- 
fortunate is  clouded,  perhaps  forever.  But 
there  are  many  cases  that  are  near  the  border 
line,  as  difficult  to  discern  as  that  which  sepa- 
rates the  twilight  from  the  last  remains  of  day. 

“Many  courts  have  abandoned  all  attempt  to 
formulate  a legal  definition  of  unsound  mind, 
declaring  that  a scientific  definition  is  impos- 
sible; that  the  criterion  is  no  longer  a capacity 
to  distinguish  right  from  wrong,  no  longer  the 
presence  of  delusions  and  hallucinations  in 
general,  but  that  the  sole  subject  of  inquiry  is 
whether  the  acts  complained  of  in  each  specific 
case  is  the  product  of  mental  disease. 

“Now,  by  reason  of  the  indefinite  status  of 
this  broad  subject  of  inquiry  there  has  been  a 
ridiculous  tendency  among  some  professional 
men,  both  legal  and  medical,  to  make  excuse 
for  crime  by  increasing  the  number  of  mental 
diseases  called  insantiy.  Our  catalogue  includes 
the  familiar  terms,  moral  insanity,  insane  im- 
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pulse,  insane  delusion,  mono-mania,  dipso- 
mania, kleptomania,  pyromania,  erotomania, 
theomania,  homocidalmania,  suicidalmania  and 
together  with  these,  we  have  heard  of  gamo- 
mania,  or  insane  desire  to  marry,  frauenschustel- 
monomania  or  the  mania  for  stealing  women’s 
shoes  and  fraunschlagermonomania,  or  the 
propensity  of  beating  one’s  wife,  and  let  me 
say  here  that  the  penitentiary  and  whipping 
posts  are  more  reliable  deterents  and  cures  for 
some  of  these  so-called  crazy  impulses  than 
doctors  or  sanitoria,  but,  however  learned  the 
critic,  it  yet  remains  as  an  indisputable  fact 
that  the  opinion  of  a well  instructed  medical 
man  upon  a matter  within  the  scope  of  his 
profession  and  based  upon  his  personal  ob- 
servation and  knowledge,  is  and  ought  to  be 
carefully  considered  and  weighed  by  the  jury. 

“A  learned  and  practical  chemist  can  tell, 
but  I cannot  nor  can  any  juror,  whether  stains 
on  a garment  are  blood  or  rust,  and  if  blood 
whether  of  man  or  beast.  And  yet  upon  a true 
answer  to  this  question  a human  life  may  de- 
pend. Death  by  poison  can  ordinarily  only  be 
determined  by  an  experienced  toxicologist. 

“It  is  not  the  parties  nor  the  attorneys,  nor 
the  audience,  nor  the  public,  but  the  earnest 
men  charged  under  the  law  of  the  land  and 
the  law  of  God  with  administering  plain,  un- 
varnished justice,  that  the  physician  or  expert 
should  aid  with  every  resource  at  his  com- 
mand.” 

Dr.  Cass,  of  Dresden,  read  a very  interesting 
paper  on  “Christian  Science.” 

Dr.  Cass  said : “Every  medical  man  doubtless 

felt  as  I felt,  when  he  walked  away  from  his 
alma  mater,  with  diploma  under  his  arm,  having 
won  the  coveted  prize,  after  years  of  arduous 
study,  that  he  had  something  tangible,  worth  de- 
fending and  fighting  for  when  assailed. 

“The  authoress  of  Christian  Science,  Mrs. 
Mary  Baker  G.  Eddy,  has  sought  to  assail  medical 
science  in  all  her  writings,  and  turn  the  public 
thought  toward  Christian  Science,  to  discredit  the 
practice  of  medicine  as  not  worthy  of  belief  or 
practice.  Then  we  are  attacked,  and  I propose  to 
defend,  although  the  one  to  give  offense  is  a wo- 
man, because  the  teaching  of  Christian  Science  is 
so  widespread  throughout  the  world. 

“The  book,  Science  and  Health,  written  as  it  is 
in  a cheaply  symbolic  style,  seems  hazy  and  ob- 
scure to  the  medical  mind.  Were  it  not  that  med- 
ical men  are  regarded  as  the  custodians  of  the 
public  health,  they  would  pass  this  ranting  delir- 
ium by  as  one  of  the  insane  superstitions  of  the 
times.  Mrs.  Eddy  says : Christ,  the  apostles  and 
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the  early  priests  and  bishops  of  the  church  healed 
the  sick.  Healing  in  fact  for  three  hundred  years 
was  a practice  of  Christianity.  Then  the  church 
departed  from  truth,  lost  its  powers.  Mrs.  Eddy 
claims  she  discovered  the  truth,  exhumed  it.  It 
is  believed  by  her  followers  that  Mrs.  Eddy  re- 
ceived the  truth  of  Christian  Science  as  a direct 
revelation  from  God.  She  came  to  fulfill  and  com- 
plete the  mission  of  Jesus  Christ.  Christians  of 
today  think  this  is  the  essence  of  sacrilege.  If  so, 
then  a crime  has  been  committed.  Mrs.  Eddy,  in 
1881,  had  chartered  the  Massachusetts  Metaphysi- 
cal College  and  from  it  about  4,000  persons  studied 
Christian  Science  in  this  institution,  and  today 
many  practicing  healers  have  the  degree  of  C.  S. 
B.,  C.  S.  D.,  D.  S.  D.  from  the  Eddy  college.  The 
institution  never  had  a building ; in  1889  the  char- 
ter was  abandoned.  From  a worldly  standpoint 
this  old  queen  of  a new  dispensation  is  the  most 
successful  woman  in  the  United  States.  No  other 
woman  has  made  a greater  fortune  by  her  own 
efforts.  Concede  all  I have  said  about  this  re- 
markable woman,  is  it  expected  that  medical  men 
shall  bow  the  knee  and  give  way  to  this  outra- 
geous arrogance  and  exclaim  Eddyism  is  right? 
Or  as  some  say : ‘Keep  quiet,  and  this  new  fad 
will  soon  pass;  just  give  it  time.’  Cite  if  you 
please  Dowieism,  Mormonism,  Clairvoyance,  Mes- 
merism, Spiritualism.  Custodians  of  the  public 
health,  is  it  not  our  duty  as  men  of  medical 
schools,  taught  in  these  enlightened  days  to  baffle 
and  control  diseases,  that  we  instruct  our  fel- 
low man  that  Eddyism,  or  misnomer  Christian 
Science,  is  a pretense  of  the  witchcraft  copy — a 
delusion,  that  health  will  not  come  of  its  practice, 
and  diseases  will  never  disappear  by  its  treatment? 
I say,  if  Mrs.  Eddy  is  genuine  in  her  profession, 
she  is  one  of  the  great  in  the  world ; if  she  is  a 
charlatan,  she  is  the  queen  of  charlatanry.  Which 
do  you  believe?  Mrs.  Eddy  got  her  cue,  made 
her  writings  from  the  manuscript  of  Dr.  Phineas 
Quimby  of  Maine.  So,  there  was  no  originality  in 
Eddyism.  Three  thousand  remedies,  medical 
practitioners  select  from  the  three  different  king- 
doms, the  vegetable,  mineral  and  animal.  The 
pharmacists  of  laboratories  are  constantly  formu- 
lating remedies  with  scientific  skill  never  before 
witnessed.  The  druggists  in  our  towns  and  cities 
are  issuing  drugs,  pure  under  the  law,  that  the 
physician  can  rely  upon.  Disease  is  ever  afflicting 
thousands  of  earth’s  children  in  every  clime,  while 
Death  on  his  pale  horse  is  busy  from  pole  to 
pole.  Fear  of  the  former  and  dread  of  the  latter 
are  parts  of  human  nature,  and  these  fear  and 
dread  cause  mankind  everywhere  to  employ  physi- 
cians. They  always  have  done  so,  and  they  al- 


ways will.  Christ  said : ‘The  beloved  physi- 
cian.’ ” 


The  Licking  County  Medical  Society  held  its 
regular  monthly  meeting  November  5.  The  an- 
nual election  of  officers  took  place  at  this  meet- 
ing which  resulted  as  follows:  President,  H. 

H.  Postle,  Toboso;  Vice  President,  I.  N. 
Palmer,  Newark;  Secretary,  W.  E.  Wright, 
Newark;  Treasurer,  J.  G.  Shirer,  New- 
ark; Censors,  G.  N.  Brown,  Hebron,  for  three 
years,  J.  A.  Mitchell,  Newark;  Delegate  to 
State  Meeting,  B.  F.  Barnes,  Newark;  Auxil- 
iary Committeeman,  A.  T.  Speer,  Newark. 
Geo.  H.  Matson,  of  Columbus,  was  present  and 
made  a few  remarks  on  the  state  board  of  med- 
ical registration  and  examination  as  well  as  the 
duties  of  the  members  of  the  auxiliary  com- 
mittee. Other  business  pertaining  to  the 
Eighth  District  meeting,  which  is  to  be  held 
December  5 was  transacted. 


The  Noble  County  Medical  Society  held  a 
very  interesting  session  November  21.  W.  S. 
Williams  read  a paper  on  “Coryza.”  Discussed 
by  Drs.  Albers,  Gray  and  Craig. 

F.  R.  Dew  was  elected  delegate  and  John  G. 
Albers,  alternate,  from  the  Noble  County  Medi- 
cal Society  to  the  district  meeting  at  Newark, 
December  5.  J.  L.  Gray,  of  Caldwell,  was 
elected  to  represent  the  Noble  County  Society 
on  the  program  at  Newark,  December  5. 

A public  meeting  will  be  held  during  January, 
1908.  Subject,  “Am  I My  Brother’s  Keeper” — 
from  a physician’s  standpoint,  a minister’s 
standpoint,  and  from  a lawyer’s  standpoint. 

NINTH  DISTRICT 

The  fifth  annual  meeting  of  the  Ninth  Dis- 
trict Medical  Society  was  held  at  Wellston  No- 
vember 7.  The  program  consisted  of  the  fol- 
lowing: “Squint,  Its  Etiology  and  Treatment,’ 
W.  H.  Parker,  Wellston  (discussion  opened  by 
Geo.  M.  Marshall,  Portsmouth);  “Gastric  Sur- 
gery,” C.  S.  Hamilton,  Columbus;  “Mental 
Blindness,”  C.  O.  Dunlap,  McArthur  (discus- 
sion opened  by  S.  P.  Fetter,  Gallipolis) ; “The 
Obligation  of  the  General  Practitioner  to  the 
Acute  Insane,”  C.  S.  McDougal,  Councilor, 
Eighth  District,  Athens;  “Some  Points  in  the 
Early  Diagnosis  of  Cancer  of  the  Uterus,”  R. 
B.  Hall,  Cincinnati;  “Cancer  in  the  Light  of 
Modern  Knowledge  and  Our  Duty  Toward 
It,”  J.  S.  Rardin,  Portsmouth  (discussion  open- 
ed by  Dan  Gray,  Ironton) ; “The  Indication 
for  the  Use  of  Forceps  in  Labor,”  John  A. 
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Cherrington,  Pine  Grove;  “Acceleration  of  La- 
bor,” John  Ramey,  Rock  Camp  (discussion 
opened  by  S.  S.  Halderman,  Portsmouth); 
“Modern  Research  as  to  the  Pathology  of  the 
Blood,”  Flint  Cline,  Portsmouth  (discussion 
opened  by  O.  C.  Andre,  Waverly);  “Diseases 
of  Stomach  and  Bowels,”  J.  A.  Miller,  Pom- 
eroy (discussion  opened  by  W.  E.  Williams, 
Jackson);  Prescribing,”  I.  P.  Seiler,  .Piketon, 

TENTH  DISTRICT 

The  Pickaway  County  Medical  Society  and 
the  Fairfield  County  Medical  Society  held  a joint 
meeting  at  Circleville,  November  1. 

Miss  Crowell,  of  New  York,  representing  the 
League  of  Public  Health  Defense,  and  Miss 
Norton,  Field  Secretary  of  the  Ohio  League, 
gave  talks  on  charlatanism.  The  object  of  the 
league  is  to  legislate  against  charlatanism  in 
the  practice  of  medicine,  baneful  medical  litera- 
ture sent  through  mails  and  offensive  medical 
advertising. 

J.  B.  May,  of  New  Holland,  read  a paper  on 
“A  Few  Stray  Thoughts  by  the  Wayside.” 

Oscar  Berghausen,  of  Cincinnati,  read  a pa- 
per on  “Modern  Serum  and  Bacterio-Therapy.” 
After  his  introductory  remarks  in  which  he  de- 
fined immunity,  natural  and  acquired,  local  and 
general,  and  giving  the  various  theories  regard- 
ing its  productions  and  mode  of  action,  the 
essayist  took  up  the  consideration  of  the  prac- 
tical results  of  the  use  of  the  more  important 
sera,  and  explained  and  illustrated  the  more 
important  charactertistics,  such  an  antitoxic, 
bacteriocidal,  agglutinative,  polyvalent  and  the 
like.  He  then  gave  a clear  and  practical  dis- 
cussion upon  the  subject  of  the  technic  of 
obtaining  the  opsonic  index  and  the  results  of 
injections  in  acne,  furunculosis,  sycosis,  tubercu- 
losis, lupus  and  septic  conditions. 

He  urged  the  diagnostic  value  of  ascertain- 
ing the  opsonic  index  in  tuberculosis — the  three 
following  conditions  pointing  to  a positive  diag- 
nosis. 

First.  A persistently  low  index  would  indi- 
cate localized  tuberculosis  infection. 

Second.  A very  high  index  would  indicate  a 
systemic  infection  which  is  active,  or  has  re- 
cently been  active. 

Third.  A fluctuating  index  would  indicate  a 
localized  or  systemic  condition  with  occasional 
outbursts  through  auto-inoculation. 

He  highly  commended  the  value  of  the  work 
of  Wright  and  drew  the  following  conclusions: 

First.  Of  all  the  sera  produced,  those  of 
purely  antitoxic  properties  have  been  found 
most  effective  in  general  practice. 


Second.  That  antitoxic  rather  than  bacter- 
iocidal and  agglutinating,  or  a combination  of 
the  three  properties,  should  be  sought  for  in 
the  production  of  new  sera. 

Third.  That  through  the  method  of  bacterio 
therapy,  Wright  has  given  us  a valuable  aid  in 
combating  localized  infections  of  varied  origin. 

Fourth.  That  the  method  is  deserving  of 
widespread  application  to  test  its  value  and  to 
develop  hidden  possibilities. 

[Editor’s  Note — The  Journal  regrets  that 
lack  of  space  prevents  the  publishing  in  full  of 
this  paper.] 

This  paper  was  discussed  by  Drs.  Beery,  of 
Lancaster,  Brown,  of  Chillicothe,  and  Jones 
and  Wright  of  this  city. 

W.  T.  Samson,  of  Lancaster,  read  a paper  on 
“Adenoids,”  which  was  discussed  by  Drs.  Lori- 
mer,  of  Chillicothe,  and  Jones  and  Holman,  of 
this  city. 

Among  the  out  of  town  physicians  present 
were:  Drs.  Beery  and  Samson,  of  Lancaster; 

Roller,  Lithopolis;  Lorimer,  Brown,  Scott, 
Holmes,  Ingalls  and  Bower,  Chillicothe;  Hud- 
dle, Stoutsville;  Berghausen,  Cincinnati;  Gard- 
ner, Ashville;  Justice,  Dirbyville;  May,  of  New 
Holland. 

Owing  to  a number  of  typhoid  fever  cases  in 
Lancaster,  only  two  physicians  from  that  town 
were  able  to  attend  the  meeting. 


The  Columbus  Academy  of  Medicine  met  No- 
vember 7. 

Frank  Warner  presented  a male  patient  un- 
der treatment  for  a Colles’  fracture.  He  at- 
tributed the  good  result  obtained  to  a com- 
plete reduction  of  the  deformity  under  anaes- 
thesia and  the  immobilization  of  the  parts  with 
two  short  splints,  one  anterior  and  the  other 
posterior,  neither  of  which  extend  below  the 
wrist  joint.  The  fixation  apparatus  is  made 
more  secure  by  the  adjustment  of  a short  dor- 
sal splint  directly  over  the  seat  of  fracture. 
The  arm  is  dressed  midway  between  pronation 
and  supination. 

Dr.  Warner  presented  a male  patient  to  show 
the  result  of  wiring  a compound  comminuted 
fracture  at  the  middle  of  the  left  humerus.  The 
first  wiring  operation  was  a failure  owing  to  in- 
fection. Nn  infection  followed  the  second  op- 
eration several  weeks  ago;  the  wires  have  been 
removed  and  the  union,  while  fibrous,  shows 
every  indication  of  becoming  firm. 

Discussion:  J.  F.  Baldwin  emphasized  the 

necessity  of  reducing  the  fragments  and  said 
that  the  method  of  fixation  in  a Colies’  fracture 
was  of  secondary  importance. 
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E.  A.  Hamilton  favored  the  long  posterior 
and  short  anterior  splints,  and  called  attention 
to  the  fact  that  a complicated  Colies’  fracture 
was  many  times  difficult  of  reduction  even  un- 
der anesthesia  unless  treated  by  the  open 
method. 

Dr.  Harding  said  that  his  experience  with 
this  fracture  among  inmates  of  the  State  Asy- 
lum had  been  satisfactory.  He  advised  paste- 
board mould  to  the  wrist  as  an  efficient  method 
of  fixation. 

(Regular  Program.) 

“Achylia  Gastrica,  With  Demonstrations  of 
Mechanical  Treatments,”  James  M.  Rector. 

Discussion:  Drs.  Upham,  Rankin,  Coons, 

Kinsman,  McGavran  and  Wilcox. 

(Meeting  November  18,  1907.) 

A.  M.  Steinfeld  reported  (through  the  cour- 
tesy of  Dr.  Rector)  a case  of  mechanical  ob- 
struction of  the  pylorus.  The  skiagram  showed 
two  olive  seeds,  which  were  later  vomited.  The 
child  recovered. 

Dr.  Steinfeld  presented  the  skiagram  of  a 
case  of  congenital  dislocation  of  the  ulna.  The 
girl,  aged  sixteen,  had  good  wrist  motion,  but 
tired  easily.  The  picture  showed  the  scaphoid 
and  semilunar  bones  to  have  formed  an  oblique 
articular  surface  with  the  radius,  with  a dis- 
placement of  the  cuneiform  between  the  radius 
and  ulna. 

Dr.  Bowen  showed  skiagrams  of  several 
cases  cases  of  renal  calculi. 

H.  A.  Rodebaugh  presented  a woman,  aged 
65,  with  myositis  ossificans  progressiva.  He  ad- 
vised electric  light  baths  and  the  hot  pack. 
He  also  recited  the  history  and  presented  a 
man,  aged  42,  in  which  a partial  symetrical 
hemianopsia  was  present  from  a lesion  involv- 
ing the  optic  chiasm. 

J.  F.  Baldwin  presented  specimens  as  follows: 

(1)  Carcinoma  of  both  ovaries,  coming  on 
seven  years  after  the  menopause.  The  right 
overy  was  solid  throughout,  and  the  size  of  a 
cocoanut;  the  left  ovary  larger,  but  largely 
cystic. 

(2)  A fibroid  uterus,  the  principal  fibroid  pre- 
senting a roughened  surface  like  that  of  an 
osage  orange;  apparently  malignant,  but  found 
by  the  microscope  to  be  benign. 

(3)  Sarcoma  of  the  uterus  and  bladder.  His- 
tory ran  back  for  ten  years,  but  the  malignant 
change  had  evidently  taken  place  two  years  be- 
fore. The  breaking  down  tissue  extruding  into 
the  bladder  had  been  expelled  encrusted  with 
lime  salts  so  as  to  simulate  calculi. 

(4)  Sarcoma  of  the  lower  end  of  the  tibia  in 
a young  girl  of  15.  Amputation  was  made  at 


the  middle  with  no  recurrence  in  the  bone,  but 
with  evidences  of  new  growth  in  the  neck  and 
head,  two  months  later. 

(5)  Very  large  (9%  lbs.)  fibroid  tumor 
springing  from  the  pubic  bone  in  a woman  of 
24.  Its  removal  required  the  sacrifice  of  a large 
amount  of  the  abdominal  wall. 

(6)  Sarcoma  arising  from  a sebaceous  cyst  of 
twenty  years  standing  in  an  old  man. 

(7)  Ectopic  pregnancy  unusually  far  ad- 
vanced and  with  beautiful  demonstration  of 
placenta. 

(8)  Very  early  ectopic  pregnancy. 

(9)  Gangrenous  gall  bladder  with  rupture. 
Bladder  packed  with  stones. 

(10)  Mass  of  fibroids  in  a woman  40  years 

old.  Curious  features:  Persistent  vomiting 

and  regular  menstruation  beginning  at  2 a.  m„ 
every  28  days. 

(11)  Unruptured  wisdom  tooth  in  an  old  lady, 
which  had  produced  symptoms  of  antrum  dis- 
ease. The  antrum  had  been  previously  operat- 
ed upon  by  a western  surgeon.  The  presence 
of  a tooth  being  suspected  by  Dr.  Baldwin,  an 
X-ray  examination  verified  the  suspicion,  and 
the  extraction  of  the  tooth  resulted  in  a prompt 
cure. 

(Regular  Program.) 

“Influenza,  History,  Etiology  and  Symptoma- 
tology,” L.  M.  Lisle;  “Diagnosis,  Pathology 
and  Prognosis,”  J.  J.  Coons;  “Treatment,”  T. 
W.  Ranklin. 

Discussion:  Drs.  Clark,  Price,  Clemmer, 

Gilliam,  Van  Fossen  and  Ross. 

NEWS  NOTES 

F.  W.  D.  Finke  has  removed  from  Sonora  to 
Cleveland,  and  O.  I.  Dastheimer,  of  Newark, 
has  located  in  Sonora. 


G.  M.  McCormack  has  been  appointed  health 
officer  of  Zanesville. 


C.  E.  Drake,  J.  Matthews,  W.  C.  Bateman 
and  E.  H.  Gee  have  been  appointed  ward  phy- 
sicians for  the  four  wards  of  Zanesville. 


Theodore  Dodd  has  located  at  Wintersville. 
Ohio. 


J.  R.  Mossgrove,  secretary  of  the  Jefferson 
County  Medical  Society,  was  elected  a member 
of  the  board  of  education  of  Steubenville  at  the 
recent  lection  by  a handsome  majority. 


The  governor  and  attorney  general  have  sus- 
tained the  State  Board  of  Medical  Registration 
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in  refusing  a certificate  to  practice  medicine  in 
Ohio  to  Charles  F.  Faws,  M.  D.,  of  Bowling 
Green,  Ohio.  Faws  is  a graduate  of  the  To- 
ledo Medical  College,  1904,  and  is  said  to  have 
repeatedly  failed  to  pass  the  Ohio  state  exami- 
nation. Finally,  in  January,  1906,  he  appeared 
before  the  Illinois  State  Board  of  Health, 
passed  the  examination  and  secured  a state  cer- 
tificate. This  he  presented  to  the  Ohio  board 
and  under  the  reciprocity  agreement  demanded 
an  Ohio  certificate,  which  the  board  refused  to 
give. — Journal  A.  M.  A. 


John  H.  Lowman,  of  Cleveland,  addressed 
the  first  annual  meeting  of  the  Columbus  So- 
ciety for  the  Cure  and  Prevention  of  Tubercu- 
losis, November  5,  1907.  The  society  cared  for 
46  patients  at  the  tuberculosis  camp  during  the 
summer,  and.  for  a period  of  eighteen  months 
treated  168  patients  at  the  dispensary. 


John  Dudley  Dunham,  Columbus,  has  re- 
turned after  two  months  study  in  Berlin,  and 
is  located  at  “The  McLene,’’  East  State  street 


C.  O.  Probst,  secretary  of  the  State  Board  of 
Health,  addressed  a joint  meeting  of  the  Na- 
tional Municipal  League  and  the  American 
Civic  Association  at  Providence,  R.  I.,  Novem- 
ber 20,  on  the  subject  of  “Relation  of  State  and 
National  Government  to  Municipal  Sanitation.’’ 


H.  A.  Tobey,  well  known  as  an  alienist,  and  a 
former  superintendent  of  the  Toledo  State 
Hospital,  recently  visited  with  Columbus 
friends. 


William  P.  Marshall,  of  Long  Point,  111.,  has 
sold  his  practice,  and  will  make  Ohio  his  future 
home. 


John  I.  Davis,  of  Shawnee,  was  successfully 
operated  upon  for  acute  appendicitis  at  the 
Protestant  Hospital,  Columbus. 


A.  D.  Spence  was  arrested  at  Denver,  Colo., 
on  a charge  of  arson  committed  in  Cozendale, 
Warren  county,  Ohio,  in  1906.  He  was  located 
while  endeavoring  to  register  his  diploma. 


T.  G.  Youmans,  for  five  years  police  surgeon 
of  Columbus,  has  resigned.  W.  L.  Dick  was 
appointed  temporarily  to  fill  the  office. 


E.  M.  Gilliam  has  returned  from  a three 
months’  tour  of  Europe. 


H.  R.  Kauffman,  formerly  of  Staunton,  O., 
has  moved  to  Columbus. 


Extract  from  cable  dispatch  to  Cincinnati  En- 
quirer of  October  26,  from  Manila,  P.  I.,  rela- 
tive to  Secretary  W.  H.  Taft: 

"The  secretary  inspected  also  the  newly  es- 
tablished medical  school  in  Manila.  Speaking 
to  the  medical  students  he  said  he  considered 
this  new  work  fully  as  important  as  any  work 
taken  up  by  the  government,  and  that  the 
islands  were,  in  need  of  physicians  and  a hy- 
gienic system  of  living.  He  paid  tribute  to 
American  doctors.  Without  the  knowledge  in 
tropical  diseases  gained  by  American  doctors 
during  the  Spanish  American  war  the  construc- 
tion of  the  Panama  canal  would  have  been  im- 
possible, but  with  this  knowledge  they  have 
been  able  to  clean  up  the  canal  zone  and  make 
it  healthy  and  the  completion  of  the  canal  was 
assured.  In  conclusion  the  secretary  compli- 
mented the  medical  school  upon  the  harmon- 
ious co-operation  of  American  and  Filipino  in- 
structors.” 


N.  V.  Spense  has  been  elected  an  honorary 
life  member  of  the  Logan  County  Medical  So- 
ciety in  recognition  of  his  life-long  interest  and 
able  services  for  the  society. 


A.  J.  McCracken,  of  Bellefontaine,  has  been 
appointed  a member  of  the  National  Auxiliary 
Committee  for  Logan  county. 


Many  members  of  the  Logan  County  Medical 
Society  availed  themselves  of  the  invitation  of 
the  Champaign  County  Medical  Society  and 
attended  the  November  meeting  at  Urbana.  J. 

F.  Baldwin,  of  Columbus,  was  the  guest  of 
honor  and  delivered  an  address  on  “Diseases  of 
the  Gall  Bladder.” 


CONTRIBUTIONS  TO  THE  LEGISLATIVE 
FUND. 


Previously  acknowledged $58  00 

G.  B.  Nichols,  M.  D.,  Wapakoneta,  0 1 00 

C.  E.  Briggs,  M.  D.,  Cleveland,  0 2 00 

Charles  H.  Higgins,  M.  D.,  Zanesville,  O..  2 00 

F.  E.  Bunts,  M.  D.,  Cleveland,  0 5 00 

M.  Borts,  M.  D.,  Cleveland,  0 1 00 

J.  B.  McMillen,  M.  D.,  Somerton,  0 1 00 
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A.  T.  Wright,  M.  D.,  Zanesville,  0 1 

C.  F.  Dutton,  M.  D.,  Cleveland,  0 1 

Charles  E.  Powell,  M.  D.,  Dayton,  0 1 

F.  D.  Snyder,  M.  D.,  Ashtabula,  0 1 

W.  B.  Van  Note,  M.  D.,  Lima,  O 2 

W.  E.  Morris,  M.  D.,  Lisbon,  O 1 

F.  C.  Reed,  M.  D.,  Akron,  0 1 

Delaware  County  Medical  Society 10 

E.  FI.  Smallwood,  M.  D.,  Chillicothe,  O....  1 

Athens  County.  Medical  Society 25 

S.  E.  Butt,  M.  D.,  Nelsonville,  0 1 

J.  L.  Flenry,  M.  D.,  Nelsonville,  0 1 

Williams  County  Medical  Society... 12 

T.  W.  Rankin,  M.  D.,  Columbus 1 

F.  W.  Alter,  M.  D.,  Toledo,  0 1 

W.  W.  Allerdyce,  M.  D.,  Toledo,  O 1 

B.  Becker,  M.  D.,  Toledo,  0 1 

H.  Bamberger,  M.  D.,  Toledo,  0 1 

N.  W.  Brown,  M.  D.,  Toledo,  0 1 

W.  W.  Brand,  M.  D„  Toledo,  0 1 

C.  B.  Cole,  M.  D.,  Toledo,  0 1 

J.  A.  Duncan,  M.  D.,  Toledo,  0 1 

J.  T.  Duncan,  M.  D.,  Toledo,  .0 1 

W.  G.  Dice,  M.  D.,  Toledo,  0 1 

J.  Donnelley,  M.  D.,  Toledo,  0 1 

L.  M.  Dolloway,  M.  D.,  Toledo,  0 1 

R.  P.  Danniels,  M.  D.,  Toledo,  0 1 

J.  F.  Fox,  M.  D.,  Toledo,  0 1 

C.  E.  Fisher,  M.  D.,  Toledo,  0 1 

S.  D.  Foster,  M.  D.,  Toledo,  0 1 

T.  J.  Cunningham,  M.  D.,  Toledo,  0 1 

H.  Chapman,  Toledo,  0 1 

C.  M.  Harpster,  M.  D.,  Toledo,  0 1 

T.  Hubbard,  M.  D.,  Toledo,  0 1 

H.  F.  Hahn,  M.  D.,  Toledo,  0 1 

A.  D.  Hobart,  M.  D.,  Toledo,  0 1 

O.  Hasencamp,  M.  D.,  Toledo,  0 1 

H.  FI.  Heath,  M.  D.,  Toledo,  0 1 

C.  C.  Imoberstag,  M.  D.,  Toledo,  0 1 

J.  H.  Jacobson,  M.  D.,  Toledo,  0 1 

J.  G.  Keller,  M.  D.,  Toledo,  0 1 

L.  A.  Levison,  M.  D.,  Toledo,  0 1 

C.  Louy,  M.  D.,  Toledo,  0 1 

C.  Lukens,  M.  D.,  Toledo,  0 1 

L.  Miller,  M.  D.,  Toledo,  0 1 

P.  L.  Myers,  M.  D.,  Toledo,  0 1 

J.  F.  Liken,  M.  D.,  Toledo,  0 1 

L.  Reibel,  Toledo,  0 1 

C.  W.  Moots,  M.  D.,  Toledo,  0 1 

E.  I.  McKesson,  M.  D.,  Toledo,  0 1 

C.  S.  Ordway,  M.  D.,  Toledo,  0 1 

W.  V.  Prentice,  M.  D.,  Toledo,  0 1 

B.  W.  Patrick,  M.  D.,  Toledo,  0 1 

O.  T.  Sears,  M.  D.,  Toledo,  0 1 

W.  H.  Snyder,  M.  D.,  Toledo,  0 5 

C.  N.  Smith,  M.  D.,  Toledo,  0 1 


A.  L.  Steinfeld,  M.  D.,  Toledo,  0 1 00 

H.  E.  Smead,  M.  D.,  Toledo,  0 1 00 

W.  J.  Stone,  M.  D.,  Toledo,  0 1 00 

E.  D.  Tucker,  M.  D.,  Toledo,  0 1 00 

S.  S.  Thorn,  M.  D.,  Toledo,  0 1 00 

G.  M.  Todd,  M.  D.,  Toledo,  0 1 00 

C.  E.  Tenney,  M.  D.,  Toledo,  0 1 00 

J.  T.  Wason,  M.  D.,  Toledo,  O 1 00 

A.  W.  Wheeler,  M.  D.,  Toledo,  0 1 00 

R.  S.  Walker,  M.  D.,  Toledo,  0 1 00 

T.  A.  Wright,  M.  D.,  Toledo,  0 1 00 

W.  A.  Richard,  M.  D.,  Toledo,  0 1 00 

G.  P.  Withwam,  M.  D.,  Toledo,  0 1 00 

Sixth  Councilor  District  Medical  Associa- 
tion   100  00 

J.  Francis  Trout,  Lancaster,  0 1 00 

Stark  County  Medical  Society 50  00 


A daughter  was  born  to  Dr.  and  Mrs.  J.  S. 
Deemy,  of  Bellefontaine,  on  November  21  . 


AN  EXAMPLE  TO  EMULATE. 

To  Our  Patrons,  Our  Friends  and  the  Gen- 
eral Public:  We,  the  undersigned,  physicians 

of  Bellefontaine,  Ohio,  will,  on  and  after  De- 
cember 1,  1907,  close  our  offices  every  evening 
of  the  week  at  6 o’clock,  excepting  Saturday 
evenings.  We  do  this  believing  that  it  will 
work  no  hardship  upon  any  one,  and  in  order 
that  we  may  have  our  evenings  to  devote  to 
such  reading  and  study  as  is  demanded  of  each 
and  every  medical  man  if  he  gives  to  his  pa- 
tients the  best  care  and  treatment  in  accordance 
with  the  rapid  advancement  being  made  in 
medical  science.  We  ask  your  co-operation  in 
this  change,  that  it  may  be  made  with  no  special 
inconvenience  to  any  one,  thereby  affording  us 
an  opportunity  to  better  qualify  ourselves  and 
therefore  render  you  better  service  when  neces- 
sity demands. 

(Signed)  A.  J.  McCracken,  W.  G.  Stinchcomb, 
J.  P.  Harbert,  Flamer  & Henning,  J.  S.  Deemy, 
Lester  C.  Pratt,  Lester  L.  Pratt,  P.  D.  Covington, 
J.  H.  Wilson,  Guy  H.  Swan,  F.  B.  Kaylor,  A.  L. 
Huston,  Carrie  Richeson,  R.  W.  Chalfant,  W.  H. 
Outland. 


AN  ANNOUNCEMENT. 

The  Publication  Committee  has  decided  to 
make  the  Journal  year  correspond  with  the  fiscal 
year  of  the  State  Association,  and  therefore  an- 
nounces that  Vol.  III  will  close  with  this  number. 
On  January,  1908,  the  first  number  of  Vol.  IV 
will  appear. 
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DEATHS 

William  L.  Gilchrist,  Howard  University,  ’89, 
died  at  his  home  in  Ashtabula,  October  21,  from 
arteriosclerosis,  aged  72. 


Monroe  Davinson,  Cleveland  College  of  Phy- 
sicians and  Surgeons,  ’82,  died  at  West  New- 
ton, October  23,  from  cerebral  hemorrhage, 
aged  70. 


J.  M.  Wert,  a pioneer  physician  of  Crestline, 
died  October  28. 


William  Garrett,  of  Boliver,  O.,  died  Octo- 
ber 24,  of  phthisis,  aged  50. 


Joseph  H.  Green,  Medical  College  of  Ohio, 
’65,  died  in  Zanesville  after  a short  illness  from 
apoplexy,  aged  72. 


Osmer  M.  Willis,  Columbus  Medical  College, 
1882,  died  in  the  Washington  Hospital, 
Marietta,  Ohio,  of  which  he  was  founder,  Oc- 
tober 30,  five  days  after  an  operation  for  ab- 
scess of  the  liver,  aged  47. 


S.  W.  Beall,  Chicago  Homeopathic  Medical 
College,  ’89,  formerly  a practitioner  of  Troy, 
Ohio,  died  in  Columbus,  October  29,  aged  81. 


Albert  G.  Hart,  one  of  the  oldest  practition- 
ers in  Cleveland,  was  almost  instantly  killed 
Saturday,  October  12,  1907,  by  being  struck  by 
an  electric  car  near  his  residence.  The  doctor 
was  returning  from  a professional  call  when  the 
accident  occurred.  He  was  86  years  of  age 
and  the  oldest  living  graduate  of  the  Western 
Reserve  University.  He  had  practiced  for 
thirty-five  years  at  the  house  in  which  he  lived. 
The  influence  of  Dr.  Hart  as  a physician,  good 
citizen  and  man  made  him  the  most  revered 
men  in  the  community.  Dr.  Hart  was  a mem- 
ber of  the  American  Medical  Association,  the 
Ohio  State  Medical  Association  and  the  Cleve- 
land Academy  of  Medicine.  The  medical  pro- 
fession of  Cleveland  were  represented  at  the 
funeral  by  four  honorary  pallbearers,  Drs. 
Crile,  Lee,  Knowlton  and  Ford. 


September  30,  1907,  Henry  W.  Kitchen, 

paralysis.  Dr.  Kitchen  was  64  years  of  age  and 
was  seated  at  his  desk  when  stricken.  He  was 
born  in  Stark  County,  Ohio,  near  Massillon, 
July  8,  1843.  Joseph  Kitchen,  his  father,  was  a 
pioneer  in  that  region.  Dr.  Kitchen  enlisted  in 
the  19th  Ohio  Infantry  when  the  Civil  war 


broke  out  and  was  wounded  at  Chickamauga, 
taken  prisoner  and  spent  fourteen  months  in 
Libby  and  Andersonville  prisons.  After  the 
war  he  attended  the  University  of  Michigan, 
where  he  graduated  in  medicine  and  entered 
practice  in  this  city. 


Adam  Sisler,  of  Manchester,  Ohio,  died  Oc- 
tober 24,  aged  84  years.  He  was  one  of  the 
p'oneer  practitioners  of  that  city. 


HOSPITAL  ABUSE  AND  THE  REMEDY. 

It  should  be  incumbent  upon  the  hospital  man- 
agement to  ascertain  the  financial  condition  of 
the  patient  and  a certificate  containing  the  facts, 
from  a physician  or  clergyman,  personally  ac- 
quainted with  the  circumstances,  should  be  made 
requisite  to  admission  to  the  hospital  for  all  those 
who  are  to  receive  free  staff  service.  Doubtful 
cases,  or  those  in  which  such  certificates  are  not 
available,  may  be  referred  to  organized  charities 
for  investigation.  I am  advised  that  not  only  are 
the  bureaus  of  charities  willing  to  undertake  this 
work  of  investigation,  but  in  Chicago  they  are 
already  carrying  it  out  for  one  free  dispensary 
and  in  such  a way  as  to  materially  limit  the  most 
flagrant  abuses. 

A demand  by  hospital  authorities  that  members 
of  the  staff  render  service  to  those  occupying 
pay  beds  and  unable  to  furnish  evidence  of  in- 
ability to  pay  for  medical  care  should  be  met  with 
absolute  and  unqualified  refusal  on  the  part  of 
hospital  physicians — except  in  the  matter  of  im- 
mediate treatment  in  emergency  cases.  The  en- 
tire staff  should  support  a fellow-member  in  such 
a stand. 

He  suggests  that  it  be  considered  unethical  for 
a physician  to  fill  a vacancy  caused  by  dismissal 
or  forced  resignation,  and  that: 

“The  physician  accepting  such  an  appointment 
should  be  denied  membership  in  our  reputable 
medical  societies. 

The  acceptance  of  such  unethical  persons  by  a 
hospital  should  indicate  that  the  institution  itself 
is  not  of  such  character  as  to  merit  the  support 
of  ethical  physicians.  This  should  apply  to  the 
remaining  members  of  the  staff  as  well  as  to  the 
reputable  men  who  refer  cases  to  hospitals. 

I am  impressed  that  no  large  hospital  can  suc- 
ceed if  deprived  of  the  support  of  the  organized 
medical  profession.  In  view  of  this  fact,  it  must 
be  admitted  that  whoever  may  have  been  respon- 
sible for  the  origin  of  these  evils,  it  lies  within 
the  power  of  our  medical  organizations  to  abate 
them.” 


Contents  of  Volume  III 
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BOOK  REVIEWS. 

(From  page  333.) 

Human  Anatomy,  Including  Structure  and 
Development  and  Practical  Considerations. 
By  Thomas  Dwight,  M.  D.,  LL.D.,  Professor  of 
Anatomy  in  Harvard  University;  J.  Playfair 
McMurrick,  Ph.  D.,  Professor  of  Anatomy  in 
the  University  of  Michigan;  Carl  A.  Hamann, 
M.  D.,  Professor  of  Anatomy  in  Western  Re- 
serve University;  George  A.  Piersol,  M.  D., 
Sc.  D.,  Professor  of  Anatomy  in  the  University 
of  Pennsylvania, and  J.  William  White,  M.  D., 
Ph.  D.,  LL.D. ; John  Rhea  Barton,  Professor  of 
Surgery  in  the  University  of  Pennsylvania. 
With  seventeen  hundred  and  thirty-four  illus- 
trations, of  which  fifteen  hundred  and  twenty- 
two  are  original  and  largely  from  dissections, 
by  John  C.  Heister,  M.  D.,  Professor  of  Anat- 
omy in  the  Medico-Chirurgical  College.  Edited 
by  George  A.  Piersol.  J.  B.  Lippincott  Co., 
Philadelphia  and  London.  Cloth,  $7.50,  net. 
This  is  a monumental  work  by  American 
authors  and  deserves  the  fullest  recognition  as 
such  by  the  medical  profession.  It  is  not  only 
to  be  considered  as  a text-book  for  the  medical 
student,  but  an  invaluable  reference  book  for 
all  physicians,  whether  interested  in  general 
practice,  in  surgery  or  in  any  of  the  specialties. 
Each  department  has  been  handled  is  a master- 
ly and  thoroughly  sympathetic  manner  by  the 
different  authors  and  all  are  blended  to  form 
a thoroughly  harmonious  whole. 

In  these  days  of  increased  interest  in  phy- 
siological studies  and  investigations  into  the 
occult  functions  of  special  organs,  the  general 
profession  is  commended  to  careful  perusal  of 
the  early  chapters  in  this  book  on  embryologi- 
cal  and  histological  considerations  for  a better 
understanding  of  the  underlying  principles. 

To  the  student,  the  diagnostician  and  the  sur- 
geon, the  clear,  concise  and  graphic  description 
of  the  various  structures  and  tissues  and  their 
inter-relations  will  appeal  very  strongly  as  also 
will  the  practical  resume  and  application  at  the 
end  of  each  chapter. 

The  very  large  number  of  original  drawings 
from  the  actual  dissection  bespeaks  the  monu- 
mental character  of  the  work.  The  illustrations 
are  carefully  selected,  extremely  appropriate 
and  illuminating  to  the  text  and  reflect  great 
credit  upon  the  dissector  and  the  artist. 

As  a whole  Piersol’s  Anatomy  seems  to  be 


certainly  one  of  the  best,  if  not  the  best,  all 
around  volumes  on  this  subject  for  the  live, 
practical  physician  or  surgeon. 


A Treatise  on  Diseases  of  the  Skin.  For  the 
use  of  advanced  Students  and  Practitioners.  By 
Henry  W.  Stelwagon,  M.  D.,  Ph.  D.,  Professor 
of  Dermatology,  Jefferson  Medical  College, 
Philadelphia.  Fifth  edition,  revised.  Hand- 
some octavo  of  1150  pages,  with  267  text-illus- 
trations, and  34  full-page  colored  and  half-tone 
plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1907.  Cloth,  $6.00,  net; 
half  morocco,  $7.50,  net. 

Five  editions  in  five  years  is  the  enviable 
record  of  this  justly  popular  book.  The  last 
edition  keeps  up  the  high  standard  of  its  prede- 
cessors and  is  in  our  opinion  one  of  the  best 
works  on  the  subject  for  the  general  practi- 
tioner. 

The  descriptions  of  the  various  symptoms  of 
various  skin  diseased  lesions  are  clear  and 
graphic  and  the  differential  diagnoses  are  made 
as  pain  as  possible.  The  difficulties  of  teaching 
such  in  text-books  are  frankly  recognized,  but 
the  elementary  considerations  in  the  first  hun- 
dred pages  or  so  and  the  careful  attention  given 
to  charactestistic  signs  peculiar  to  each  disease, 
together  with  the  excellent  illustrations,  go  a 
great  way  toward  lightening  up  an  obscure 
branch. 

The  main  changes  from  the  preceding  edit- 
ions appear  to  be  in  connection  with  the  more 
or  less  tropical  diseases  of  which  we  are  learn- 
ing more  in  the  last  few  years.  These  chapters 
should  be  of  especial  interest  to  those  contem- 
plating service  in  the  Philippines,  in  the  West 
Indies,  or  Panama. 

The  main  body  of  the  work,  however,  con- 
tinues to  treat  in  the  practical  way  character- 
istic of  it,  of  the  conditions  most  commonly 
met  in  this  country  and  therefore,  we  would  re- 
peat, for  its  nosology,  differential  diagnosis  and 
treatment,  we  consider  it  one  of  the  best  on  the 
subject  for  the  student  and  general  practitioner. 


The  Practitioners’  Visiting  List  for  1908.  An 
invaluable  pocket-sized  book  containing  memo- 
randa and  data  important  for  every  physician, 
and  ruled  blanks  for  recording  every  detail  of 
practice.  The  Weekly,  Monthly  and  30-Patient 
Perpetual  contain  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patient  Per- 
petual consists  of  256  pages  of  blanks  alone. 
Each  in  one  wallet-shaped  book,  bound  in  flexi- 
ble leather,  with  flap  and  pocket,  pencil  and  rub- 
ber, and  calendar  for  two  years.  Price  by  mail, 
postpaid,  to  any  address,  $1.25.  Thumb-letter 
index,  25  cents  extra.  Descriptive  circular 
showing  the  several  styles  sent  on  request.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 


New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East  34th  Street  NEW  YORK  CITY 

Post  Graduate  Courses  for  Doctors  of  Medicine 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study  may 
be  General  or  confined  to  one  or  more  special  subjects. 

DEPARTMENTS 

SURGICAL:  General,  Orthopedic,  Rectal,  Genito-Urinary,  Gyne- 

cology, Obstetrics,  Eye,  Ear,  Nose,  Throat,  Operative  Surgery 
on  the  Cadaver. 

MEDICAL:  Clinical  Medicine,  Digestive  System,  Children,  Skin, 

Nervous  System,  Electro-radiotherapy. 

Bacteriology  Pathology,  Clinical  Microscopy. 

Special  courses,  involving  individual  work,  may  be  arranged  for. 

For  further  information,  address 

CHARLES  H.  CHETWOOD,  M.  D. 

SECRETARY  OF  THE  FACULTY 


THE  MARYSVILLE  SANATORIUM 

A PRIVATE  HOSPITAL 

FOR 

NERVOUS  AND  MENTAL  DISEASES 

We  have  had  a long  and  successful  experience  in  the 
treatment  of  inebriety  and  drug  addictions. 

Home  comforts,  pleasant  surroundings,  trained  nurses, 
individual  personal  attention. 

A recent  member  of  the  medical  staff  at  the  Columbus 
State  Hospital  is  our  resident  physician. 

Located  in  one  of  the  most  beautiful  Countv  seats  of 
Ohio,  twenty-eight  miles  north  of  Columbus  on  the  T.  & O. 

C.  and  Big  4 R.  R. 

For  particulars  address 

CHAS.  D.  MILLS.  M.  D.,  Supt 

MARYSVILLE.  OHIO 


flay  finer 

AND  ITS  TREATMENT 


By  reason  of  its  prompt  and  powerful  astrin. 
gent  action,  ADRENALIN  is  easily  the  most 
satisfactory  agent  to-day  in  the  treatment 
of  Hay  Fever.  Available  in  three  forms: 

Solution  ADRENALIN  CHLORIDE 

Supplied  in  ounce  vials.  Should  be  diluted  with  four  to  five  times  its 
volume  of  physiological  salt  solution  and  sprayed  into  the  nares  and  pharynx  (see  Glaseptic  Nebu- 
lizer adv.  below)* 

ADRENALIN  INHALANT. 

A bland  oil  solution,  ready  for  immediate  use.  While  not  so  prompt  in  effect  as  the  foregoing,  it 
is  more  lasting  (owing  to  its  oleaginous  nature).  Supplied  in  ounce  vials,  and  administered  by  means 
of  our  Glaseptic  Nebulizer  or  other  atomizer  suited  to  oily  liquids. 

ADRENALIN  OINTMENT. 

Effective  either  alone  or  as  an  adjunct  to  Adrenalin  Chloride 
Solution.  Supplied  in  collapsible  tubes  with  elongated  nozzles. 

LITERATURE  ON  REQUEST. 


GLASEPTIC 

NEBULIZER 

(P.D.&  CO.) 


Asepsis,  convenience,  efficiency,  simplicity— a\\ 
these  are  combined  in  our  new  nebulizer,  which 
meets  the  requirements  of  an  all-around  atomizer  more 
fully,  we  believe,  than  any  device  that  has  hitherto  been 
offered  to  the  profession. 

WELL  ADAPTED  TO  THE  ADRENALIN  SOLUTIONS 

The  Glaseptic  Nebulizer  (P.,  D.  & Co.)— with  the  exception  of  the  tube  and  bulb, 
which  are  rubber— consists  wholly  of  glass.  It  is  easily  sterilized.  It  is  adapted  to 
solutions  of  any  density,  whether  ethereal,  spirituous,  oily  or  aqueous.  It  produces 
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It  is  supplied  in  collapsible  tin  tubes. 


OUR  NEW  CLASEPTIC  NEBULIZER 

(price  $1.25)  is  admirably  adapted  to  the  Adrenalin  solutions.  Every 
physician  should  have  one. 


PARKE, DAVIS  & CO. 


HOME  OFFICES  AND  LABORATORIES,  DETROIT,  MICH. 
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If  you  are  very  particular  about  antitoxin  you 
are  likely  to  use  STEARNS’ 

However  exacting  you  may  be  about  the  quality,  your  requirements  cannot  be  more  exacting 
than  those  of  our  scientific  experts  who  prepare  it  under  the  best  working  conditions  and  most  rigid 
aseptic  precautions.  Its  value  is  proved  by  its  eight  years’  record  of  life-saving  in  the  hands  of  the 
medical  profession. 

Insist  upon  convenience  and  safety  in  the  syringe-container ; and  the  more  critical  you  are,  the 
more  certainly  will  you  be  pleased  with  the  Simplex  syringe  in  which  all  our  serums  are  put  up. 
It  has  no  equal  for  strength,  simplicity,  control  and  ease  of  operation. 

Our  lower  price — representing  a saving  of  about  30  per  cent  to  your  patients — is  made  possible 
by  the  fact  that  our  serums  are  sold  outright  and  are  not  exchangeable.  You  could  not  buy  better  if 
you  paid  ten  times  as  much — therefore  why  not  avail  yourself  of  the  economy  of  our  method  of 
marketing,  which  eliminates  the  wasteful  expense  of  exchanges? 

LIST  PRICES 


1000  unit  package  Steams  Diphtheric  Antitoxin $1  75 

2000  “ “ “ “ “ 3 00 

3000  “ “ “ “ “ 4 00 

4000  “ ‘ “ “ “ 5 00 


Stearns  Concentrated  Diphtheric  Antitoxin  (so-called  Gibson  process)  same  sizes  and  prices. 
There  is  every  reason  for  preferring  STEARNS  serum  when  buying  or  prescribing. 

FREDERICK  STEARNS  & CO. 

DETROIT,  MICH.,  U.  S.  A. 

WINDSOR,  ONT.  LONDON,  ENG.  NEW  YORK  CITY 


New  York  Post=Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 

UNIVERSITY  OF  THE  STATE  OF  NEW  YORK=~  ~ WINTER  SESSION,  1907 

This  college  for  practitioners  offers  excellent  clinical  facilities.  There  are  239  beds  in  the  Hos- 
pital which  is  a part  of  the  Institution.  The  courses  are  adapted  for  the  general  practitioner  as  well 
as  for  those  who  wish  to  become  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 
Dermatology  and  Hydrotherapy,  Gynaecology  and  so  forth.  Special  instruction  is  given  in  Hydro- 
therapy, in  Tuberculosis  and  every  Department  of  Medicine  and  Surgery.  The  sessions  continue 
throughout  the  year. 

For  further  particulars  address 

JAMES  N.  WEST,  M.  D.,  Secretary  of  the  Faculty,  Second  Ave.  and  Twentieth  St.,  New  York  City. 
D.  B.  ST.  JOHN  ROOSA,  M.  D.,  LL'.  D„  President. 


New  York  Polyclinic  Medical  School  and  Hospital 

214-220  Eait  34th  Street  NEW  YORK  CITY 

Post  Graduate  Courses  for  Doctors  of  Medicine 

Students  may  matriculate  at  any  time  during  the  year-  The  course  of  study  may 
he  General  or  confined  to  one  or  more  special  subjects. 

DEPARTMENTS 

SURGICAL:  General,  Orthopedic,  Rectal,  Genito-Urinary,  Gyne- 

cology, Obstetrics,  Eye,  Ear,  Nose,  Throat,  Operative  Surgery 
on  the  Cadaver. 

MEDICAL:  Clinical  Medicine,  Digestive  System,  Children,  Skin, 

Nervous  System,  Electro-radiotherapy. 

Bacteriology  Pathology,  Clinical  Microscopy. 

Special  courses,  involving  individual  work,  may  be  arranged  for. 

For  further  information,  address 

CHARLES  H.  CHETWOOD,  M.  D. 

SECRETARY  OF  THE  FACULTY 


THE  MARYSVILLE  SANATORIUM 

A PR.IV ATE  HOSPITAL 

FOR 

NERVOUS  AND  MENTAL  DISEASES 

We  have  had  a long  and  successful  experience  in  the 
treatment  of  inebriety  and  drug  addictions. 

Home  comforts*  pleasant  surroundings  trained  nurses, 
individual  personal  attention. 

A recent  member  of  the  medical  staff  at  the  Columbus 
State  Hospital  is  our  resident  physician. 

Located  in  one  of  the  most  beautiful  County  seats  of 
Ohio,  twenty-eight  miles  north  of  Columbus  on  the  T.  & O. 

C.  and  Big  4 R.  R. 


For  particulars  address 


CHAS.  D.  MILLS.  M.  D..  Supt 

MARYSVILLE,  OHIO 


Same  Style  Package.  Same  Price. 

Antidiphtheric  Serum  (P.  D.  & Co.)  is  the  most  widely  used 
antitoxin  in  the  world.  In  the  thirteen  years  of  its  administration 
it  has  probably  saved  more  lives  than  any  other  single  therapeutic 
agent 

Antidiphtheric  Globulins  (P.  D.  & Co.)  represents  the  globu- 
lins of  Antidiphtheric  Serum,  precipitated  and  purified — diphtheria 
antitoxin  from  which  the  non-essential  portions  of  the  serum  have 
been  eliminated.  It  is  much  more  concentrated  than  the  regular 
serum,  the  dose  (in  bulk)  being  much  smaller. 

Antitoxins  of  Assured  Worth. 

Antidiphtheric  Serum  (P.  D.  & Co.)  and  Antidiphtheric  Glob- 
ulins (P.  D.  & Co.)  are  prepared  with  scrupulous  care.  They  are 
exactingly  standardized.  They  are  supplied  in  hermetically  sealed 
glass  containers : no  possibility  of  contamination. 

PISTON-SYRINGE  CONTAINERS— READY  FOR  INJECTION. 

500.  1000,  2000,  3000,  4000  and  5000  units. 


PARKE,  DAVIS  & COMPANY 
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THE  LONGEVITY  OF  STEARNS’  ANTITOXIN. 


Our  biologic  department  has  just  tested  a 3000  unit  package  of  diphtheric  anti- 
toxin of  our  make,  on  which  the  eighteen  montns’  limit  had  expired  three  months  ago. 

It  was  found  to  contain  over  4000  units,  showing  that  the  surplus  amount  put  in 
originally  was  still  present  — inshort,  that  there  had  been  no  determinable  loss  of 
activity  after  21  months’  storage  in  a drug  store  under  ordinary  conditions. 

There  is  nothing  surprising  about  this  to  us  as  Jit  is  quite  in  keeping  with  the 
results  of  a great  many  tests  of  old  serum  during  the  past  few  years. 

You  can  depend  on  Stearns’ Diphtheric  Antitoxin;  it  is  correctly  standardized  and 
properly  prepared.  Eight  years  of  life  saving  commend  it  to  the  medical  profession. 
1000  units  in  Simplex  Syringe,  $1.75  3000  units  in  Simplex  Syringe,  $4.00 

2000  units  in  Simplex  Syringe,  3.00  4000  units  in  Simplex  Syringe,  5.00 

Stearns’  Concentrated  Diphtheric  Antitoxin  (antidiphtheric  globulin  solution)  is 
offered  in  the  same  sizes,  at  the  same  prices.  Literature  mailed  on  application. 

FREDERICK  STEARNS  & CO., 
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Dermatology  and  Hydrotherapy,  Gynaecology  and  so  forth.  Special  instruction  is  given  in  Hydro- 
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Dr.  H.  A.  RGdefidugh’s  Sanatorium 

226  Buttles  Ave.,  Columbus,  Ohio. 

For  Nervous  Disease, 

Including  Alcoholism  and  Drug  Habits.  Special 
treatment  is  supplemented  by  Shower,  Needle,  Cab- 
inet, and  other  baths,  Massage,  and  all  forms  of 
Electricty. 

For  terms,  & c.  call,  or  address 

Phones  CltUen  431t  H.  A.  RODEBAUOH,  H.  D.  or 
Bell  North  1976  MISS  EMMA  BELT,  Head  Nurse. 

(Established  1886.) 


New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East  34th  Street  - - ~~NEW  YORK  CITY 

Post  Graduate  Courses  for  Doctors  of  Medicine 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study  may 
be  General  or  confined  to  one  or  more  special  subjects. 

DEPARTMENTS 

SURGICAL:  General,  Orthopedic,  Rectal,  Genito-Urinary,  Gyne- 

cology, Obstetrics,  Eye,  Ear,  Nose,  Throat,  Operative  Surgery 
on  the  Cadaver. 

MEDICAL:  Clinical  Medicine,  Digestive  System,  Children,  Skin, 

Nervous  System,  Electro-radiotherapy. 

Bacteriology  Pathology,  Clinical  Microscopy. 

Special  courses,  involving  individual  work,  may  be  arranged  for. 

For  further  information,  address 

CHARLES  H.  CHETWOOD,  M.  D. 

SECRETARY  OF  THE  FACULTY 


THE  MARYSVILLE  SANATORIUM 

A PRIVATE  HOSPITAL 

FOR 

NERVOUS  AND  MENTAL  DISEASES 

We  have  had  a long  and  successful  experience  in  the 
treatment  of  inebriety  and  drug  addictions. 

Home  comforts,  pleasant  surroundings  trained  nurses, 
individual  personal  attention. 

A recent  member  of  the  medical  staff  at  the  Columbus 
State  Hospital  is  our  resident  physician. 

Located  in  one  of  he  most  beautiful  Countv  seats  of 
Ohio,  twenty-eight  miles  north  of  Columbus  on  the  T.  & O. 

C.  and  Big  4 R.  R. 


For  particulars  address 


CHAS.  D.  MILLS.  M.  D.,  Supt- 
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The  most  meritorious  emulsion  of  cod  liver  oil  in  any  market — we  say 
this  of  Egg  Emulsion  Cod  Liver  Oil,  Improved;  we  say  it  with- 
out hesitancy.  The  purest  of  Lofoten  cod  liver  oil  is  used  in  its  prep- 
aration. The  emulsifying  agent  is  fresh  eggs.  The  preservative  is 
brandy. 

FOOD-EVERY  DROP  OF  IT. 

Egg  Emulsion  Cod  Liver  Oil,  Improved,  contains  no 
waste  material — no  mucilage,  no  Irish  moss.  Every  drop  of  it  is 
readily  digestible.  Every  drop  of  it  has  definite  food  value.  Itkeeps 
well.  It  is  agreeable  to  the  taste.  It  does  not  disturb  the  stomach. 

Supplied  in  pint  bottles. 

SPECIFY  “P.  D.  & CO.”  WHEN  PRESCRIBING. 


Americas 

URAL  CATHARTIC 

WATER  ; 
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Each  pint  of  AbilenA  contains  upward  of  four  hundred  grains 
of pure  sodium  sulphate — three  times  that  of  other  similar  waters.  '~ 
AbilenA  is  unquestionably  the  best  agent  of  its  class  in  the 
treatment  of  constipation  (acute  or  chronic),  as  well  as  all  hepatic 
disorders  for  which  the  saline  group  is  indicated. 

NATURAL  CATHARTIC  WATER 

JUST  AS  IT  COMES  FROM  THE  WELLS. 

AbilenA  is  bottled  and  goes  to  the  consumer  just  as  it  comes 
from  the  wells  in  Kansas.  It  has  more  natural  salts  in  perfect  solu- 
tion than  any  other  natural  water  in  the  world. 

No  nausea,  no  irritation  of  the  ali- 
mentary tract,  no  griping  or  straining 
follows  the  use  of  AbilenA. 

Supplied  in  two  sizes — quart  and  small. 


PARKE,  DAVIS  & COMPANY 

laboratories:  Detroit,  mich.,  u.s.a.;  walkervillc,  ont.;  hounslow,  eng. 
branches:  new  york,  Chicago,  bt.  louis,  boston.  Baltimore,  new  Orleans,  Kansas  city, 

INDIANAPOLIS.  MINNEAPOLIS.  MEMPHIS;  LONDON.  ENG.;  MONTREAL,  QUE.;  SYDNEY.  N.S.W.J 
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cilor District  Meeting,  346.  Jefferson,  Harrison,  Muskingum,  349.  Licking,  Noble, 

Ninth  District  Meeting,  351.  Pickaway,  Franklin,  353. 


NEWS  NOTES 353 

DEATHS 356 


New  York  Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 

UNIVERSITY  OF  THE  STATE  OF  NEW  YORK=-  - --------  — WINTER  SESSION,  1907 

This  college  for  practitioners  offers  excellent  clinical  facilities.  There  are  239  beds  in  the  Hos- 
pital which  is  a part  of  the  Institution.  The  courses  are  adapted  for  the  general  practitioner  as  well 
as  for  those  who  wish  to  become  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 
Dermatology  and  Hydrotherapy,  Gynaecology  and  so  forth.  Special  instruction  is  given  in  Hydro- 
therapy, in  Tuberculosis  and  every  Department  of  Medicine  and  Surgery.  The  sessions  continue 
throughout  the  year. 

For  further  particulars  address 

JAMES  N.  WEST,  M.  D.,  Secretary  of  the  Faculty,  Second  Ave.  and  Twentieth  St,  New  York  City.;! 
D.  B.  ST.  JOHN  ROOSA,  M.  D.,  LL.  D.,  President. 


Dr.  II.  A.  Rcdebauijb’s  Sanatorium 

71  Winner  Ave.,  Columbus,  Ohio. 

For  Nervous  Disease, 

Including  Alcoholism  and  Drug  Habits.  Special 
treatment  is  supplemented  by  Shower,  Needle,  Cab- 
inet, and  other  baths,  Massage,  and  all  forms  of 
Electricty. 

For  terms,  Ac.  call,  or  address 

Phone*  Citizen  4311  H.  A.  RODBBAUGH,  n.  D. 

Bell  Main  3916 


(Established  1886.) 


New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East  34th  Street  = -NEW  YORK  CITY 

Post  Graduate  Courses  for  Doctors  of  Medicine 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study  may 
be  General  or  confined  to  one  or  more  special  subjects. 

DEPARTMENTS 

SURGICAL:  General,  Orthopedic,  Rectal,  Genito-Urinary,  Gyne- 

cology, Obstetrics,  Eye,  Ear,  Nose,  Throat,  Operative  Surgery 
on  the  Cadaver. 

MEDICAL:  Clinical  Medicine,  Digestive  System,  Children,  Skin, 

Nervous  System,  Electro-radiotherapy. 

Bacteriology  Pathology,  Clinical  Microscopy. 

Special  courses,  involving  individual  work,  may  be  arranged  for. 

For  further  information,  address 

CHARLES  H.  CHETWOOD,  M.  D. 

SECRETARY  OF  THE  FACULTY 


THE  MARYSVILLE  SANATORIUM 

A PR.IVATE  HOSPITAL 

FOR 

NERVOUS  AND  MENTAL  DISEASES 

We  have  had  a long  and  successful  experience  in  the 
treatment  of  inebriety  and  drug  addictions. 

Home  comforts,  pleasant  surroundings,  trained  nurses, 
individual  personal  attention. 

A recent  member  of  the  medical  staff  at  the  Columbus 
State  Hospital  is  our  resident  physician. 

Located  in  one  of  the  most  beautiful  Countv  seats  of 
Ohio,  twenty-eight  miles  north  of  Columbus  on  the  T.  & O. 

C.  and  Big  4 R.  R. 


For  particulars  address 


CHAS.  D.  MILLS.  M.  D.,  Sup! 

MARYSVILLE,  OHIO 


Hypodermatic  Needle 


Syringe  Barrel  with  Rubber  Plunger 


Piston  Rod 


AN  ANTITOXIN  OF  PROVED  RELIABILITY. 


Parke,  Davis  & Co.’s  Antidiphtheric  Serum  is  rigidly  tested,  bacteriologically 
and  physiologically.  It  is  supplied  in  a container  that  is  hermetically  glass-sealed 
at  both  ends,  effectually  preventing  contamination.  You  can  specify  it  with  full 
assurance  of  its  purity,  potency  and  uniformity. 

Bulbs  of  500,  1000,  2000,  3000  and  4000  units. 

Piston-syringe  container,  with  flexible  needle  connection. 

WE  PROTECT  BOTH  DOCTOR  AND  DRUGGIST 


against  loss  by  accepting  unused  antitoxin  in  exchange  for  fresh  product.  Each 


fpA 


RKE, DAVIS  & COMPANY 


laboratories:  Detroit,  mich..  u.s.a  ; walkerville,  ont.;  hounslow,  eng. 


branches:  new  york,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  Kansas  city, 

tN  DIANA  POL  IS,  MINNEAPOLIS,  MEMPHIS;  LONDON,  ENG.;  MONTREAL,  QUE.;  SYDNEY,  N.S.W., 
6T.  PETERSBURG,  RUSSIA;  BOMBAY,  INDIA;  TOKIO,  JAPAN;  BUENOS  AIRES,  ARGENTINA. 


t 


